554930510651 2 1/

99 . Sy Return of Organization Exempt From Income Tax
Fgrm . “~——Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatio

)

Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open 1o Public

Internal Revenue Service P Go to www.irs.qov/Form8990 for instructions and the latest information. lnspect;on 57 /s

A _For the 2018 calendar year, or tax year beginning 07/01/18 _ andending 06/30/19

B  Checkif apphcable: € Name of organization O Employer IdentHication number

D Address change Summit Artspace

@ N ’ Daing business as 34-1841587

ame change

Number and strae! (or P O. box if mail 1s not delivered 1o sireat address) Room/stnte E Telephone number

(] it rewrn 140 East Market Street 330-376-8480

Finat retumn/ City or town, state or province, country, and ZIP or foreign postal code
torminaied Akro OH 44308 205,267
n
D Amended return ¥ Name and - G Gross receipls ;
address of pnnapal officer

D appicaonpendng | Megann Eberhart H{a) Is this a group retum for subordinates? D Yes @ No
140 East Market Street M) Are all subordinates included?  |_] Yes || No
Akron OH 44308 ~N "No,” attach a list (see Instructions)

1 Tax-exempt status IXI 501(c}3) l so1{c) ( ) d(nsertno) l—) 4947(a)(1) of ﬂ 527 O/
J__websie >  WWW.summitartspace.oxg H{c) Group aumber P>
K Form of organization ﬁfi Corporation f"l Trust r—q| Associaton l l Other B [ L Yearofformagon 1981 l W _Stato of lecal domcile OH

LPartl*%  Summary

@ 1 Briefly describe the organization's mission or most significant activities:
D. 8 .See schedule O L
/@g .......................................
S| i L e
8 2 Check this box b if the orgamzahon dlsconhnued |ts operauons or dlsposed of more than 25% of |ts net assets.
@ | 3 Numberof voling members of the governing body (Part Vi, neta) 3113
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
'c:l _‘_§ § Total number of individuals employed in calendar year 2018 (PartV,lne23) =~~~ 5 7
< ;5 6 Total number of volunteers (estmate If necessary) =~ o 6 300
=) 7a Total unrelated business revenue from Part Vil|, columi (C), ImRECE'VED .......... 7a 0
() b Net unrelated business taxable income from Form 98047, IIM . 7b 0
- Prior Year Current Year
O 4| 8 Contributions and grants (Part VI, ine 1h) 94,413 75,601
= g 9 Program service revenue (Part VI, line 2g) B 123,430 112,434
B é 10 Investment income (Part VI, column (A), lines 3, 4, ar] 764 37
=z 41 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9&; ’ -1,032 4,992
P 12 Total revenue ~ add lines 8 through 11 (must equal Part VIlI, column (A), line 12} . 217,575 193,064
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =~ T 0
(7] 14 Benefits paid to or for members (Part IX, column (A), line 4) L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) L 119,998 120,987
£ | 16aProfessional fundraising fees (Part IX, column (A), line11e) .~~~ 0
& § b Total fundraising expenses (PartIX, column (D), lne25)» 13,285 | . TG GS) s TR
o+ W 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) o 76,031 79,589
r: 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) N o 196,029 200,576
o 19 Revenue less expenses. Subtract line 18 from line 12 ) . 21,546 -7,512
+ E § Beginning of Current Year End of Year
o~ 5 20 Towlassels (PartX.line 16) e o 279,774 265,906
o 3| 21 Total habilives (Part X, line 26) _ L L L 54,138 49,438
o 23 22 Net assels or fund balances. Subtract line 21 from line 20__ . " . 225,636 216,468
~ L Partll.f Signature Block
o Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bethef, itis
] true, correct, and com| lete Declaration of preparey 9?"1?' Lhan officer) 1s based on all information of which preparer has any knowledge.
~—~ ) (A H 2050
oo Sign Signz Date
: Here Megann Eberhart Interim Executive Dr
!\C‘ Type or pnnt name and ltle
€> PanyType preparer's name Preparer's signalure K Date Check D | PTIN
Paid Kevin K. Crum Revin K. Crum ‘k o Q‘A—\ 05/13/20| sef-employed | PO0255436
Preparer | o . name » Crum & Company Firm's EIN D 34-1897853
Use Only 1640 Akron Peninsula Rd Ste 102
femsacoress » 2 Akron, OH 44313 Phone no 330-867-1222
May the IRS discuss this return with the preparer shown above? (see instructions) L. o . L. r}ﬂ Yes m No
§g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
941 /2




Form 990 (2018) Summit Artspace

34-1841587

Part il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission-
See Schedule O

2 D the organization undertake any significant program services duning the year which were not histed on the

prior Form 990 or 980-€2?
If "Yes,"” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program

seNiceS? - . .0 DI * es e P
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

D Yes X' No

~
'

! Yes |X: No

4a (Code: ){Expenses $ . 50,927 including grants of $ ) (Revenue $ . 8,798
See Schedule O

4b (Code: ) (Expenses $ 29,101 including grantsof $ _ ) (Revenue 8 1,625)
See Schedule O . . . ... ... L L e

4c (Code ) (Expenses $ 65,479 including grants of $ ) {(Revenue $ 102,011

4d Other program services (Descnbe in Schedule O.)
(Expenses S including grants of $

) (Revenue $

de Total program service expenses P 145,507

DAA

Form 990 (2018)
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Form 990 (2018) Summit Artspace 34-1841587 Page 3
L Part IV;  Checklist of Required Schedules
Yes| No
1 Is the organizabon described in section 501(c)(3) or 4347(a}(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e e e . e 1 X
2 Is the organization required to oomplete Schedule B Schedule of Contributors (see mstructions)? o e 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute €, Parti o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a schon 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Parttf 4 X
5 [s the organization a section 501(c)(4), 501{c)5), or 501(c)(6) organization thal reoenves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule O, Part! . ... Ls X
7  Did the organization receive or hold a conservauon easement mcludmg easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part il = . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partitt ... Ls X
9  Did the organization report an amount in Part X hne 21 for escrow or custodlal awount Irabrhty serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negobation services? If *Yes,” complete Schedule D, Part iV~ 9
10 D the organization, directly or through a reiated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Pertv . 10 X
11 If the organization’s answer to any of the following questions is *Yes,"” then complete Schedule D, Parts VI,
VI, VIil, IX, or X as apphicable. . .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI Ma] X
b Did the organization report an amount for mvestments——other secuntres In Part X Ime 12 that rs 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that rs 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIIl . .. e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts total assets
reported In Part X, line 167 If "Yes,” complete Schedule O, PartIX L |1d X
e Did the organization report an amount for other habihties in Part X, line 257 If 'Yes complele Schedule D PartX' o Mel X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland XIl . . .. .. .. ... ... .. o e e 122 X
b Was the organization included in consolrdated mdependent audlted fnancral statements for the tax year? If
"Yes,” and if the orgarization answered "No" o ine 12a, then completing Schedule D, Parts Xl and Xilis optional B 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E R N 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising. business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . o, . 14b X
15 Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . L3S X
16  Did the organization report on Part IX, column (A), ine 3, more than $5, 000 ofaggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV L - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servrces on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) U I Y 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partt . L 18| X
19  Dud the organization report more than $15,000 of gross income from gammg actrvlties on Part VIII Ime Qa?
If "Yes,” complete Schedule G, Partill . . .. . . .. .. e e U i | X
20a Dud the organizaton operate one or more hospntal facllmes? i “Yes complele Schedu/e H L 20a X
b if“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatxon or
domestic government on Part 1X, column (A), line 1? /f “Yes.” complete Schedule } Parts 1 and II . .. 21 X
Form 990 (2018)

DAA



Form 990 (2018) Summit Artspace 34-1841587 Page 4
i PartIlVi Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Partstanditt .~ 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3,4, 0or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . .. .. ... ... e |8 X

24a Dud the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 252 =~ . . .. .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon’? o R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... Cee e e e e e e 24c
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any ime dunng the year? T 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disquahified person dunng the year? If “Yes,” complete Schedule L, Part] .. ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part! = . ... .. .. .. e e .. |25B X

26 Dud the organization report any amount on Part x hne 5 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partdl . N X

27 Did the organization provide a grant or other assistance to an offi cer drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

enbty or family member of any of these persons? If “Yes," complete Schedule L, Partill = = L 27 X
28  Was the organization a party to a business transaction with one of the following partes (see Schedule L ) E
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . o
a Acurrent or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Partiv e |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
schedu’e L Pa” /V .............................................. 28b X
¢ An enbty of which a current or former officer, dlrector trustee, or key employee (or a tamrly member thereof)
was an officer, director, trustee, or direct or ndirect owner? If “Yes,” complete Schedule L, Part IV e L28e X
29  Dud the organization receive moare than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M L2 X
30 Dud the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons” If*Yes,” complete Schedule N, Part l. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Partll . e e 22 X
33  Dud the organization own 100% ofan enhty dlsregarded as separate from the orgamzat:on under Regutatsons
sections 301 7701-2 and 301 7701-3? /f “Yes,” complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan II III
or’v andPanV”ne1 . se s ae 4 e s a4 s esesr  wassea-= “ . PR - .. PR - .. - . 34 x
35a Did the organization have a controlled enUty within the meaning of section 512(b)(13)? o . L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lme2 . .. . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e .. .. Lss X
37 Did the organization conduct more than 5% of its activilies through an enhty that is not a related orgamzauon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| X
: PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable = . ta ] 3 ‘
Enter the number of Forms W-2G included in line 1a Enter -0- If not applrcable o ib| O ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o f
reportable gaming (gambling) winnings to pnize winners? . - ... .. . e e .. . . 1c

Form 990 (2018)
DAA




Form 990 (2018) Summit Artspace 34-1841587

Page 5

“PartV ‘| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Sa

6a

JWQO .o Q

[

12a

13

14a

15

16

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

7

Yes

No

If at least one is reported on line 2a, did the organizaton file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 890-T for this year? If “No" to Iine 3b, provide an explanation in Schedule o . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If*Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114 Report of Fore«gn Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
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 8886-72 ..~ .
Does the organization have annual gross receipts that are normally greater than $100 000, and d:d the

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or ) T

gifts were not tax deductible?

Organizations that may recelve deductlble contributions under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or serwces provided? .

Did the organization sell, exchange, or ctherwise dispase of tangible personal property for WhICh |t was
required to file Form 82822 | | | . L e s e e e e i
If “Yes,” indicate the number of Forms 8282 filed during theyear = [ 7d

2b

H
[N —

3a

x}

3b

4a

5a

5b

Sc

6a

6b

7a

7b

b (5

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? =~
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contributon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable distnbutions under section 49667 U
Did the sponsornng organizaton make a distnbution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, iine 12 L 10a

7e

7f

[

79

7h

9a

Sb

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites .. . . uob

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in lieu of Form 10412 .
If “Yes,” enter the amount of tax-exempt interest recewved or accrued during theyear ... . . . |42b

12a

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

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

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

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

the organization Is hcensed to issue qualified healthplans =~~~ = 13b

13a

Enter the amount of reserves on hand L A3c

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

Is the organmization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng the year? o

If "Yes,"” see instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes." complete Form 4720, Schedule O.

14a

14b

15

16

<

DAA

Form 990 (2018)



Form 990 (2018) Summit Artspace 34-1841587 Page 6
iPart VI Governance, Management, and Disclosure For each "Yes" responsc to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI _ . . X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voing members of the governing body at the end of the tax year . lheyg 13 I
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. -t
b Enter the number of voting members included in line 1a, above, who are independent el 13 )
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relahonshlp wrlh L
any other officer, director, trustee, or key employee?
3  Did the organization delegate contro! over management duhes customanly performed by or under the drrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? =~ e
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt
one or more members of the governing body? S e 7a
b Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . ... . . 7b
8 D the organization contemporaneously document the meetings held or wntten acuons undertaken dunng the year by the followmg i V i
a The governing body? O -
b Each commiltee with authonly to act on behalf of the govemung bodW L . e . ... |sb
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A who cannot be reached at
the organization's mailing address? If “Yes." provide the names and addresses in Schedule O ., . . 9 X

Seaction B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

N

wn

o | b

-

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ .. ... |oa X
b If“Yes,” did the organization have wntten policies and procedures govermng the acuvmes of such chaplers
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..... .. .... . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? U AL
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ... 122
b Were officers, directors, or trustees, and key employees required to disclose annually mteresls that could gwe rlse to conﬂ:cts" » 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descabe in Schedule O how this was done e a2
13 Did the organization have a written whistleblower polrcﬂ . L T 113
14  Did the organization have a written document retention and destruction polrcy” . L L e
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . R 15a
b Other officers or key employees of the orgamizagon . 115b X
If “Yes" to line 152 or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entty duing the year? R () X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

MM Ixlx [

o F

organization's exempt status with respect to such arrangements? . . . . .. . . . .... 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990 and 990—T (Secuon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request [:] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Megann Eberhart 140 East Market Street
Akron OH 44308 330-376-8480

DAA Form 990 (2018)




Form 990 (2018) Summit Artspace 34-1841587 Page 7
‘Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . e e D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed Report compensation for the catendar year ending with or within the
organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (8) ©) (0] (E) (F)
Name and Title Average Position Reportable Reponable Estimated
hours per {do not check more than one compensation cempensation from . amount of
week box, unless parson s both an from related other
{list any officer and a directorirustes) the organizations compensaton
hours for eSS ToTl =[xl organzation (W-2/1099-MISC) from the
related ée elz]2 28 g (W-2/1099-MISC) organization
organizations Eé El= é .g_ﬂ_i_ ] and related
below dotted g8 3 3 8 organizations
line) g é‘ ‘§ §
o) g g;_
e 8
(hChris Miller
......................... 1.00
Trustee 0.00 | X 0 0 0
(2Allyson Boyd
e 1.00
Trustee 0.00 |X 0 0 0
(3)John Fitzpatrick
3000
Chair 0.00 |X X 0 0 0
(4 Shawnna Jones
e e ) 2.00
Treasurer 0.00 |X X 0 0 0
(s)Theron Brown
N ... 1.00
Trustee 0.00 |X 0 0 0
(6)Brenna Laule Fadko
R SUUUUUR USRI SOV 1.00
Trustee 0.00 |X 0 0 0
(7’Jim Pickard
D T T T S S R 1 . 00 -
Trustee 0.00 | X 0 0 0
(8) Jeanine Black
e e, .2.00
Vice Chair 0.00 | X X 0 0 0
(9)Megann Eberhart
2.00
Secretary 0.00 |x| [x 0 0 0
(10)Samantha Holland-Coffield
o) 1.00
Trustee 0.00 | X 0 0 0
(11)Greg Milo
..1.00
Trustee 7 70.00 [x 0 0 0

DAA Form 990 (2019)




Form 990 (2018) Summit Artspace 34-1841587 Page 8
iPart Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(a) (8) ) 0) (€) {F)
Name and uta Average Position Reportable Reporiable Estimated
hours per {do not chech more than one compensalion compensaton from amount of
week box, uniess person is both an from related other
(list any officer and a d rectorfirustae) the organizations compensation
hours for 25l sTol xlex] = organization (W-2/1099-MISC) from the
related a2l als]|2 g_a Q {W-2/1093-MISC) organization
organzations §3 g8 312 g 2 and related
beiowdotted |55 g 1 Sg B organizations
line) al = ‘g <
gl & °l 2
e
3 g
(12) Linda Diefendorff
.. . see se et v war esea sessf e 1 00..
Trustee "0.00 Ix ] 0 0
(13) Annaliese Soden
e 1.00
Trustee 0.00 X 0 0 0
(14) Kamelia Fishgr
................ 40.00
Executive Director 0.00 X 60,000 0 7,466
1b Sub-total ... .... e e e e e e e e > 60,000 7,466
c Total from continuation sheets to Part Vll Sect|on A, >
d Total (add lines 1b and 1¢) . > 60,000 7,466
2 Total number of individuals (including but nol Ilmned to those I|sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If *Yes," complete Schedule J for such indwidual | = | 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensahon and olher oompensauon from the :
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual | . L L L e e e e e e 4 X
5 Didany person Ilsted on Ime 1a recewe or accrue compensauon from any unrelated orgamzahon or mduvndual -
for services rendered to the organizaton? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganizaton Report compensation for the calendar year ending with or wathin the organization’s tax year
A, B C
Name and b|(.|s:)ness address Descnphcsn ()Jl services Caréer?sabon
2  Total number of independent contractors (including but not limited to those listed above) who :
received more than $100.000 of compensation from the arganization » 4]
Form 990 (2018)

DAA
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~'E§,;§;VIII Statement of Revenue
Check if Schedule o) contains a response or note to any line in this Part VIIl ] . D

Ko, 3Ky L “i Vi adada g »& Y P (A) (8) () ()
S G pw Vet ST \/5,»-f 3""'&,; (D)
;’,\ ,ﬁ,:t’:\_g AR é‘“ R ,%\ ){s, *;;;s/: A £ é Total ravenue Refated or Unrelated Revenue
ol DS gl % _’t,‘.vr\ 2 .‘~. 3 % .
\/_\'v\i:‘hwv Y AN, e\;zg:‘ i )5.':‘:;\‘,\2 .qu'x R \%\w-" b*‘» “ fe xergpl business excluded from lax
4% -m% % LAY z;,\, o «‘3; *j&"‘ ‘*32%"%%""“ unction revenue undse‘r zsgcuons
y Fard e TPE TS revenue 14
[ N7 - RLITET T R A A o8 NS 22 2% a S g o 4
g 1a Federatod campaigns ... l1a 'Q“EI',';;FH'\'“':UQ")’ :Z?; A ﬁ(ﬁ’)b‘l Eh{il:'c‘:.‘: .;‘{:‘:\\{.%%gh\x\tu,ﬁ& ﬂ; 3':;?\’\"'\‘ " h‘%ﬁ'y’:g'a,.gm
E 5 b Membership due 16 'L:’%}rﬁﬁéﬁ:ﬂ?\z\%}ﬁ{ %}5\:} ;%3 ¥ }{2 4 :‘o\;ﬂ} ek 2 & ) \‘75,"“-3% A, \{:“ N SIS A % :’;u\.
62 paues N AR A R S s A T T B “‘g«;‘g A 5
‘E ¢ Fundraising events ic 7,262); "‘;; ,g v/,mm;;,% i RO
» ) AN SRR A T SR
& R e TR LY $ «\\w;{'f';?‘ il
3.5 d Related organizations 1d THE BT ey ;"’;; F vl TS S \;
bt sraers . e B L i ,\ % N SNy
GE e Govemmentgranis fconibutions) te 7, 1751 s S veriiban i e
g‘(?) ’f S \ Lo L '\:sg’% ) k,}}és}_v .f!‘; i /{U\A -{(; < %, g:. 4 ,;-\»\ gy i An\z\“i.,t‘.%g:lz(\\}}.sé
= All other contnbutions, gifts, S O S ) o :” s ST
T dna' uno‘s s: l?\sd g(;zndts. AR NT Y ,h,;, J,,;‘fw 2 Jﬁg'"‘» T De e
£ and similar amounts nol Included above 1f 61,164} ,\?,%,z .;\n;{ 2{\/ G WM’ \:\gw(& o ,;.cigm ,M\\C‘N A
‘€O ’:5\?, Saanipaript ARIREE e o VR e :\_, YA SO [t DALY ° 2 't ,5\-6'“(’:
Tp| O MNoncash conlibuons Included mnes 1a-1F  $ v v::s-f}%iﬁf ST pgeee N z,,\\\,:;’;;;s 4‘*%3(\* ¢
O i - reeTer ot e el ‘ y SRR N ?'/'f&,:h 0 zc’ St o AR AN S R R Y
On| h Total. Addlinesta—tf ... . ... .. .. . . > 75, 601|505 o \'a? _z%,g;f‘yxf»:w-f%:n‘ WINTRAYY Nes
o ™, ’ % ‘/ o S N ‘ KQ-’}\ l"’ ( "‘d}l‘/’ b X, )’( '\’ ki &3 A 0 ‘Q'S pye-Y (‘ {/"" LB, (‘\‘V \“'(\} A .'"01
2 : | eusn. conn L A SER R DR R R A R R R
2| 2a Studio rentals 711130 90 197 90,197
> . 14 L =
H . e e e
‘: b Gallery events and sales . 711130 8,798 8,798
§ c Office rentals L 711130 ‘8,580 ) 8,580
3 d JFiscal sponsorship income 531190 3,234 3,234
£ e Program fees 711130 1,625 1,625
4 f Al olher program service revenue , ., .., -
= 3 Al f,:v NS o 0 < SIS NI Sy S \_\ IRE oy
S| 9 Total:AddInes 2820, oo couere oo, > 112, 4 34l R PR S S SRR RN S o i
3 Investmentincome (including dividends, interest,
and other similar amounts) > 37 37

4 Income from investment of tax-exempt bond proceeds » )
5 Royalties ... ... . . C e . >

{) Peat. () Persanal

S bwﬁﬂ“‘&;"ﬁz R \n’ug vy
.-’-

A.\\"" -

ok ; ¥ "'5- '-\\\b; ).s‘(‘
6a Gross rents 4,910 Kty 2 TR 3’% S t,&&,@xm ok

G . v\z“ X 3 :;:\“!
WRE A S SRR, S ‘z.ﬂ 5 ‘2\-?3- 23 5y
Less. rental exps, Rt g aara B ke
T e == - JON AR wasbead Vi i vg,&u.;ﬂf»fl nh‘-&“ wﬁﬁﬁ‘*@; Xk'vllikJ \ugj’ffm- AN
€ Rentafinc. o ss) . 4,910] : i A AR fa mﬁmmhmm S R RN
d Netrentalincomeorloss) . ". .. . .. . b 4,910 . 4, 910
- T TR e T S e
7a Gross amount from (1) Securives (ily Other L Sah e fh\é,\\ﬁs}rb:ﬁ &:-{’9‘/;;} ‘%‘u' HRdo Y,f-.\(:,‘: R O SRR e R v*%*}&:’,"i‘
seles of assels o Py PATE Y SR St S gﬁ ) “,, S Racrhs f;z‘;»**\ g«# %
. , 3 TN Y b A GO e
other than Inventory L G @x‘w’«ﬁ* A % 3 * A IR R
. e Qv eelanny H
& B R i, eyl b LAY 'n‘ : zm'w i b ok
B3SIS & Sales exps. P -‘%%&Eﬁ%&ﬁ 2t v&'/?i'-;f} ‘){} ,% ?35, M"}‘*: fsi ‘w‘fa‘?fg&s j;?;gz:"g%”fé &)1’ 9-'-.&”?? \g\q Sr> f&
3 { S ,’\ > ,," S X .l.w\ ety RS s\,\“‘b@’“‘, =3 N‘”
¢ Gain or (loss) B A S R S Ez;mav‘» »@ SR e
d Netgainor{loss). .. .... . . .. . »
-~ . R o(\!' R R (,' Iﬁk\\am\n(“/ }2& W\l DALA S PN
o | 8a Gross income from fundraising events . :.f;zw c‘:"i‘-gwﬁ...;%ﬁﬁ'ﬂ---}ﬁ by 4 T S48 \@,{‘ 6N
E . e SN A RIS i R 1 ~’:\>r: 4’,*”' P ey
§| (olinchang 5 7,262 e L e
v e e PR PR g 5 \-,., u'w.;\ % 48 V0%
S P At L RE es MR T L R 3 .«t;i,x«.oc-';'v' 5355
& of contributions reported on line 1c). R ’\b?}"?‘?’“ A ,s%{'z\-’ 52 e et %ﬂ‘ﬁ?}oﬁ G o
. N LI TSR R e N T 2 2 %
|  SeePartiV,line 18 3 11,00686] MEi R i S 0 P I e
5 W Kb i ) LI SRR
. FR T ver YR 4 A SRR, K 3 »f_~<+ 20 3
E-E) b Less:directexpenses =~ b 12, 203 8 vy s dadindls ;Al;':x‘;’??“f‘;‘}'*w P SR Y
. . &
¢ Netincome or (loss) from fundraisingevents. . . b -1,137 :,i‘v::fv:av,»:;-wvufﬁq s -1, 137
R . R ».\v [N VK ”"YN A N e THRE QR v P S
Al s C"“f b g B R NI d e o g g
9a Gross income from gaming activities. LRoage: ‘%\2 % ;>, ; ;‘;,.M?:;,‘g 3”?;‘1?5%5 B ,U:“_I?{‘: SRR “?"wv\ :fg,;;m&\gyg}z/m
N FNcahe. TR E: % St S 3 R N PIEOR B 5 SETT
See Part IV, line 19 a 13 ;ﬁ«aﬁuffmﬁdh’;?sw 3 ; m%‘ »\\ AN ]
T srdsEaeans ,g' x.._g i L id;& ‘%’3&.‘73 //l \Mx,aywx-/ﬂq
b Less: direct expenses . . b - B P I Rt G )

c Netincome or (loss) from gammg actvites .. .. b

10a Gross sales of inventory, less E o
o 2 AR H
. returns and allowances a ¥ e $ gt £ «gw R L’:"-‘;" {\p}:& **.‘ ?‘Q,,,,,,s,;,;;
- . 4 s &y M s e ] SRR Y n?.w) G 1y (a7, a*f,‘ v_ 00 r‘”v ﬁ Y
b Less costofgoodssoll b RN P A T S R iy Hhhaned
¢ _Netincome or (loss) from sales of inventory ....... . » -
R T ) o L P A PF Fre
Miscellaneaus Ravenie Busn Corde Kk i {’{: R l\fiw$f; i‘;i i E’(ﬁ,‘ﬁ‘, ik ;3:«“3; R’;"?;':fé’,:{ R n"%‘(:'ﬁu\.uu(ﬁjn_l )

11a Miscellaneous 711130 1,219 1,219

c
d Allotherrevenue .. R -

TTE 3y o By {"’b&i‘n" o
# Tatal, Add lines 11a-11d c > 2., 23 QF ARk AR DD e

5,029
Form 990 (2018)

12__Total revenue. See instruchons .. » 193,064 112,434

DAA



Form 990 (2018)

Summit Artspace

34-1841587

Page 10

“PartIX .

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

(L

(9)' R

©

)

Do not include amounts reported on lines 6b, Total &)m"s Program sanvice Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expensas expenses
1 Grants and other assislance io domestic organizatons
and domestc govemments See Parl IV, kne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forergn
individuals See Part 1V, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current ofﬁcers dnrectors
trustees, and key employees 67,466 40,479 20,240 6,747
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(34B)
7 Other salarles and wages ) 42,195 35,865 4,220 2,110
8 Pension plan accruals and contnbutions (i nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolt taxes 11,326 7,928 2,492 906
11 Fees for services (non employees)
a Management
b legal . ... . ...
¢ Accountng . 7,363 7,363
d Lobbying
e Prolessional fundra smg servlces See Part IV hne 17
f Investment management fees
g Other. (fiire 11g amount exceeds 10% cf line 25, colurmn
{A) amount, Estine 11g expenses on Schedule O 11,887 8,321 2,377 1,189
12 Advertising and promotion 1,473 589 884
13 Office expenses 245 171 54 20
14  Information technology 8,615 6,031 1,895 689
15 Royalies
16 Occupancy 29,236 27,189 1,462 585
17 Travel B ce e e e . .a .. 50 50
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 370 370
20 InlereSt N T T R
21 Paymenls to aﬂ'hates
22 Depreciation, depleuon and amortzation 7,744 7,202 387 155
23 Insurance .
24  Other expenses. ltemize expens% not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a _ Gallery expenses 7,854 7,854
b _Program expenses 2,150 2,150
¢ Bank charges 1,294 1,294
d I.J'\:'n'e”s' and subsér:.ptlons 918 218
e Allolherexpenses L 390 390
25 Totalfunchonalexpenses Aodlmesllhmghne 200,576 145,507 41,784 13,285
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and,
fundraising solicitation. Check here B> [ 1 if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018}
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Page 11

FPARNX

\l)
C i

Balance Sheet

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

(A)

B
Beginning of year End(of)year
1 Cash—non-interest beanng s 71,385 1 68,228
2 Savings and temporary cash mvestmenls L 23,085; 2 16,448
3 Pledges and grants receivable,net - 3
4  Accounts receivable, net N ) 3,431] 4 6,730
5 Loans and other receivables from current and former officers, directors, ::,:N.ﬁf% <3‘§w:f{’,§ \;\« % ‘:;, N {:{(t:f% % ’;ﬁﬁy‘?\&.;\%
trustees, key employees, and highest compensated employees ik jt:;‘,é;« g"f: 2 ‘;i{’gf: La%s “w‘:*‘z%%?ﬁ;gyy@f
Complete Part Il of ScheduleL =~ S
6 Loans and other receivables from other dnsquahrpd nprqons (as ‘defined under cection ‘,,;i"i‘-‘.ﬁ??i{'?}f‘:gfﬁ: ‘;f B ;’,?‘Zyﬂ \3@‘:\‘”} ‘;\'fjf-.; AT *ﬁ'i:ﬂg W
4958(f)(1)), persons described in section 4958(cKIXB), and contnbuling employers and (35 f:j",\';g{;jf'; i gj:; s ;‘ZL%J?:Z@““ i 'vf:S\gggfg '
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary b 'r;’ &,ﬁgvgf ] ffiﬁ’,{,g?\%s:z% e NS '*S:‘;:k?:,\" z::ﬁf,%{“z
o organizations (see instructions). Complete Part ! of Schedulel =~ 6
51'; 7 Notes and loans receivable,net e 7
<| 8 Inventonesforsaleoruse ) 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ooy A
other basis, Completa Part Vl of Schedule D 10a 245,046 % "V" r‘!{"f\uﬁ?ﬁ{l\» 42 KOk §
b Less' accumulated depreciation o 10b 76,782 176,009] 10¢c 168,264
11 Investments—publicly raded securites 11 '
12 Investments—other secuntes See Part iV, line 11 5,864 12 6,048
13 Investments—program-related. See Part IV, lne 1t~ 13
14 Intangibleassets = . . ... . e 14
15 Other assets. See PartiV, fine 11~ 15
16 Total assets. Add lines 1 through 15.(must equal line. 34) 279,774| 16 265,906
17 Accounts payable and accrued expenses 17,685 17 14,138
18 Grantspayable 18
19 Deferred revenue ) 19 175
20 Tax-exempt bond habnhues .
21 Escrow or custodial aocount Inablhty Complete Pan IV of Schedule D )
§]22 Loans and other payables to current and former officers, directors, - ?ﬁ&{ﬁgﬁﬁgwgﬁﬁﬁ ::
£ trustees, key employees, highest compensated employees, and s R S S
s disqualified persons. Complete Part It of Schedule L
=123 Secured mortgages and notes payable to unrelated thlrd parues
24 Unsecured notes and loans payable to unrelated third paries
25 Other liabilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24). Complete Part X
of Schedwle® . . .. . .. .. . 36,453| 25 35,125
26 _Total liabilities. Add lines 17 through 25 _ . 54,138 26 49,438
o Organizations that follow SFAS 117 (ASC 958), check here P D and } o2 ‘zzi;f:f\ v«:f: Ti:;:{)g};g ’f({j\,‘v::é} m\ 2
8 complete lines 27 through 29, and lines 33 and 34. R R RS G AN AN 21»-\,;; xw\v\,,vgvcm‘%;»i, Sl
E|27 Umesticednetasses 185,636 2 178,135
@ |28 Temporarily restricted netassets i 40,000 28 38,333
2|29 Permanently restncted net assets i 29
@ Organizations that do not follow SFAS 117 (ASC 858), check here P D and ii@::“: 23;%“ ,‘,’,‘,33 i~ ""v; /‘,»,;;,% @?g f;t\m“"‘
° complete lines 30 through 34. Gt w‘ﬁ"mg;*:é’éf REARE L CRLa e 8o
© 130 Capital stock or trust principal, or current funds . 30
& |31 Pad-in or capital surplus, ar land, building. or equment fund R 31
‘26 32 Retained earings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . o o 225,636] 33 216,468
34 Total liabilties and net assets/fund balances . s e 279 ,774| 34 265,906

DAA

Form 990 (2018)
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#Part Xl Reconciliation of Net Assets

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

1

1 Total revenue (must equal Part VIIi, column (A), ne 12 1 193,064
2 Total expenses (must equal Part IX, column (A), line25) 2 200,576
3 Revenue less expenses. Subtract line 2 from line 1 3 -7,512
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column w. 4 225,636
5 Netunrealized gains (losses) oninvestments 5 183
6 Donated services and use of facilives = 6
7 Investmentexpenses 7
8 Prorperodadustments ... 0 8 -1,839
9 Other changes in net assets or fund balances (explam in Schedule 0) . T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column (B)) e 10 216,468
{ Part Xli: Financial Statements and Repomng
Check if Schedule O contains a response or note to any hne in this Part XII .. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual @ other Modified Cash Fia
If the organization changed its method of accounting from a prior year or checked “Other,” explain in E
Schedule O U B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or .. l
reviewed on a separate basis, consolidated basis, or both. e E
D Separate basis D Consolidated basis E] Both consolidated and separate basis JU D S
b Were the organization’s financial statements audited by an independentaccouvntant? 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both: E
D Separate basis D Consolidated basis D Both consolidated and separate basis . ks
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in . :
Schedule O. -
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circutar A-1332 3a X
b If “Yes,” did the organizatron undergo the required audit or auduts" If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Traasury
intema?! Revanua Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the org

Is 2 section 501(cX3) org

ora ton 4947{a)1)

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.qov/Form990 for instructions and the latest information. Inspaction -

charltable trust. 20 1 8

Open to Public 4

Name of the organization

Summit Artspace

Emptoyer identification number

34-1841587

! Pa

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

The organization is not a private foundation because itis (For tines 1 through 12, check only one box.)

1

o Ww N

10

1"
12

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

A school described in section 170({b){1)(A){i1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organizabon described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:

university

O EE][%DD

An orgamzahon that normally receives: (1) more lhan 33 1/3% of its support from oontnbutxons membershlp fees and gross

()’%

An organlzauon operated for the benef‘ t of a college or unnversaty owned or operated by a govemmental umt descnbed in
section 170(b)(1{AXiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

A community trust described in section 170({b)(1){(A)(vi). (Complete Part Ii.)
An agricultural research organizaton described in section 170(b)({1)(A)(ix) 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

receipts from activiues related to its 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 Ill.)

1

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamization and complete ines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructons). You must complete Part IV, Sections A, D, and E.
d [:] Type llIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The orgamzation generaily must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type !l non-funchonally integrated supporting organization.

f Enter the number of supported organizations

g Provide the foliowing information aboul the supported orgamzahon(s)

(U]

Name of supported
organization

(I EIN

(i) Type of organization
{descrbed on kres 1-10
above (see nstructons))

(iv) Is Lhe organization
ksted in your goveming
document?

Yes No

{v) Amount of monetary {vi) Amount of
support (see other support (see
instructions) instructions)

(A)

(8)

(€

(D)

(€)

Total

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

DAA
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Schedule A (Form 990 or 830-E2) 2013 Summit Artspace 34 -1841587 Page 2
wPartll?  Support Schedule for Crganizations Described in Sectrons 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 ill. If the organization fails to qualify under the tests listed below please complete Part |il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 (c) 2016 {d) 201 7 (e) 2018 (f) Total
1 Gifts, grants. contributions, and ’
membership fees received. (Do not .
include any "unusual grants.”) L 69,644 65,133 81,137 .94,413 75,601 385,928
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilibes
furnished by 2 govemmenta! unit to the
organization without charge 103,200 103,200 103,200 103,200 103,200 516,000
4  Total. Add ines 1 through 3 L. 172,844 168,333} 184,337 197,613 . 178,801 901,928
§  The portion of total contributions by ’*’%ﬁ’ﬁg‘gﬁ;&, ii“?%‘g@%ﬁ:@@w;m :A%%\:;,‘#&%j%" £ ?}Jg&o g?%’%»f;?c
each person (other than a : :d:%{“ﬁg%% e e B R S ig};;_‘? g«g«%@{ v f?« N ’*‘\"A%”'z{z%‘ﬁ%,,%pw" 94’?
governmental unit or publicly fﬁé&;@;@?fg A X mm e T TR A R ) w.;gf ﬁﬁ&ﬁi‘fwmﬁﬁf
N . . R & »uﬁw,&&—«&fs\w,ﬁ%g SRS “\%bu\ 32,,{; K >§‘_ 1’,,,, “.’9‘,« EALE 8 SRS
supported organization) included on ‘Q?ﬁg’%»’%{,\;"‘“ EAE SO %S sv%w wfi{:ﬁ‘&*;ﬁgfx%@i Kt R O Rl §r493\.4;,§"ﬁ’&5;¥§§,9 2
iine 1 that exceeds 2% of the amount ji‘\;afjt}f “f% S ;ﬁ 3 «*«fjﬁ@gﬁ ot u{;ﬁ; FR \s'\:: %’”ﬁ% ;%;Z:’*fﬁ;;,f: -é;:\&‘; e ,,?%Q;@
shownonline 11, column () REET RN »5»%:wa§'~:"¢‘:=;* SN AT S TR A 56,409
6  Public support. Subtract line 5 from lne d [ iliai S9BHTS W’“’, DRSS O R E e B TR ',;”f“,},ﬁ%‘:f?“”w,x 845,519
Section B. Total Support - ;
Calendar year (or fiscal year beginning in) P (a)2014 " |. (b)2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts fromlined = - 172,844 168,333 184,337 197,613 178,801 901,928
8  Gross income from interest, drvudends
payments received on securities loans,
rents, royalties, and income from
sirmilar sources . . N 244 124 79 764 4,947 6,158
9 Netincome from unrelated business
actvities, whether or not the business
is regularly cammedon ., . . 1,743 15,049 6,558 23,350
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explainin Partvi), . ., ... . . - - 7
11 Total support. Add lines 7 through 10 ’*’4%/‘2{{3:3«"’“‘”‘" R s e R B R AN s 931,436
12 Gross receipts from related activities, elc. (see instructons) [ 12 235,864
13 First five years. If the Form 990 1s for the organization’s ﬁrst second, thrrd fourth, or ﬁfth tax year as a sechon 501(c)(3)
organization. check this box and stop here . ' _ e e el . » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by bne 11, column () . .~~~ 14 90.78 %
15  Public support percentage from 2017 Schedule A, Partll, line 14 . . L1s 89.35%
16a 33 1/3% support test—2018. If the organization did not check the box on lme 13 and lrne 14 Is 33 113% or more check lhlS
box and stop here. The organization qualifies as a publicly supported organization . .. . > @
b 33 1/3% support test—2017. iIf the organization did not check a box on line 13 or 163, and Iine 151s 33 1/3% or more check
this box and stop here. The organization qualfies as a pubhcly supported organization » D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 IS
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizaton meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
organizaion L . C e e > D
b 10%-facts-and-crrcumstances test—2017 If the organizahon drd not check a boxon Inne 13 16a 16b or 173, and line
15 1s 10% or more, and if the organizatton meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organizaton qualifies as a publicly
supported orgamization . .. ... ... .. ... ... > [
18  Private foundation. If the organizatmn drd not check a box on Ime 13 163 16b 17a or 17b, check this box and see

instrucbons |

e vars e e caae 4 ae e e sas e tape us et © o resaanrraeees

> []

DAA
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{-Partill;  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.

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

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2014 {b) 2015

~ (c) 2016 (d) 2017

(e)2018 |

{f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual grants.’)

2 Gross recelrls from admissions, merchandise
sold or services performed, or faclibes
furmshed in any activily that is related to the
organization's {ax-exempt purpose

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

Y

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 _ )4

7a Amounts included on lines 1, 2, and 3

recewved from disqualified persons

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

./

¢ Addlines7aand7b

~ A iz ,w, ol P

st Rl SRty
< SRy <‘ z

e

e Vx,&:«- AR

8 Public support. (Subtract Inne 7c from '
line 6)

Section B. Total S Sug}Lrt

Calendar year (or fiscal year beginning in)  » (a) 2014 (c) 2016

(e) 2018

{f) Total

8 Amounts fromline6 = =

10a Gross income from interest, dwidends,
payments received on securities loans, rents,

royatties, and Income from similar sources ...

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

¢ - Add lines 10a and 10b

11 Netincome from unrelated business
actiities not included in line 10b, whether
or not the business is reqularly carried on ..

12 Otherincome Do notinclude gain or
loss from the sale of capital assets

(Explan in Part V1.)

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

13

First f‘ve years I.f the Fonn 99 5 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box apd stop here

14

» []

Section C. Computation of Public Supﬁrt.Percen age

15  Public support percent;}é’gr 2018 (kne 8, column (f), divided by line 13, column(fy) 15 %
16  Public support percentgge from 2017 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment incomgf percentage for 2018 (line 10c, column (f), divided by hne 13, column () 17 %
18 investmentincgfme percentage from 2017 Schedule A, Partlll lme 17 . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on Ime 14 and Ime 15 is more lhan 33 1/3%, and line

‘ore than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton ., ...... ... . » D
b support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

20

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . .

Schedule A (Form 990 or 990-EZ) 2018



Schedute A (Form 990 or 980-E2) 2018 Summit Artspace 34-1841587 Page 4
§:PartiVi  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
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 Areall of the organization's supported organizations listed by name in the organization’s govemning 5%‘3*; - ;; “’if" o
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by 53’%‘ i:'éf,%#:, 5§§ng§
class or purpose, describe the designation. If historic and continuing relationship, explain, ) 1
2 Did the organizaton have any supported organization that does not have an IRS determination of status é;«z% vv§ f"’;“g ;»”/?3"3
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported s ,i:h;;% :ﬁ?’“
organization was described in section 509(a)(1) or (2). 2
3a Did the organizaton have a supported organization descnbed in section S501{cX4), (5), or (6)? /f "Yes,” answer TR SRR Ty
(b} and (c) below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)X4). (5). or (6) and WSIVEE il
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the f?r: b i{:}?}%if
organizabion made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) BRG] ST
purposes? If "Yes,"” explain in Part VI what controls the arganization put in place to ensure such use. 3¢
4a  Was any supported organization not organized in the United States (“foreign supported organization®)? /f P e R
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign %‘ﬁé ;;‘:‘agz f;i;ﬁ%ﬁ
supported organization? If "Yes," describe in Part VI how the organization had such contral and discretion ;%{' nss] B g's,?;;’»;}
despite being controlled or supervised by or in conneclion with its supported orgamzations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination T e ‘ﬁ *%f;i
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes." explain in Part VI what controls the organization used :i«é;g§ :gf,:é,tj‘; ';;:,5‘%’“3
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) ,;fz’f gﬁ\ﬁfﬁ M@ﬁ
purposes. 4c
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes," ﬁ??'g% %ﬁ :’;3; g&g.ff%,
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN 2{' . ﬁw?:,“‘: "’ o "”:2
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; ;ﬁ% :ﬁ;&‘i g’i‘;&kﬁ
(1ii) the authority under the organization's organizing document authonzing such action; and (iv) how the action Ly wﬁﬁi‘ ¥ ﬁrxfﬁéj
was accomplished (such as by amendment lo the organizing document). 5a
b  Type | or Type It only. Was any added or substituted supported organization part of a class already F 1 RIR BesT
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to éﬁi’i g:’*‘gﬁ” fg}{g{é
anyone ather than (1) its supported arganizations, (u) individuals that are part of the chantable class benefited B «Q"ﬁ 254 «%2‘;2
by one or more of its supported arganizations, or (ii1) other supporting organizations that also supportor %ﬁ ?”}'ﬁ?{ _ﬁsjgﬁ
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor i}:‘; ,,’z‘é:f? gi:ﬁié
(as defined in section 4958(c}3XC)). a family member of a substantal contributor, or @ 35% controlled entity b1 ;@fz‘,, A Erosets
with regard to a substantial contnbutor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? Feny R g It A%
¥if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any ume during the tax year by one or more }i‘-}’:(\“ ’%ﬁ@ %gé%ﬁ
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 1;,:. (:”"" f,; ;‘},‘:;mm
in section 509(a)(1) or (2))? If "Yes," provide detail In Part VI. 9a
b Did one or more disquahfied persons (as defined in line 9a) hold a controlling interest in any entity in which e P L WY
the supporting organization had an interest? If “Yes,” provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit Tl ] R | B
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section o BTN oA e
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated bl e o
supporting organzations)? If "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to B | TR | et
determine whether the organization had excess business holdings ) 10b

DAA
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WPartIV:  Supporting Organizations (continued)

L Yes N
11 Has the organization accepted a gift or contribution from any of the following persons? AR ARG
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ﬁfg,,, ?:“;E;? 3 :‘{iv ,<:
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to BB SRS,
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the ’*zf‘% %K,;%; éﬁf‘,«:
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or i;vgsg% ‘?{%@gv ﬁé%{
controlled the organization's activities If the organization had more than one supported organization, {‘,(3{3 R X ’ﬁ»};‘;é
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported 75..&5 “i;vi; @}i@?@
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported o?%‘?f%k V;’:‘i}g;; @?:f’i
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part 4;5;;\ ‘:;\@t?% Eéﬁz‘fn\
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, %}fm i‘@?ﬁi’: {’fifzﬁé
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors o trustees during lhe tax year aiso a majonty of the directors s ;/ ?\:3»; ,Q, e é
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control ,{ﬁ? £ *? : f’" f;’f’f,\i
or management of the supporting orgamization was vested in the same persons that controlled or managed ?}3’& l’,»,}f, i‘f\::\}j\‘%«"

the supported organizalion(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the LX}“;:{: §§§3§ ;’;‘%";‘x
organization's tax year, (i) a wniten notice describing the type and amount of support provided during the prior tax TR ;é{:“%;;i: Rgﬁg{f
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the ;‘f&( %;ﬁ,gg’:;; b\“?fé,,};:
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ‘j"\sﬁ/;m ﬁ:‘% E\s: ”gﬁ
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how frt QU R AN
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a *vgéj ,3,3;4:} 5}{%3
significant voice in the organization’s investment policies and in direcung the use of the organization’s '*”,;3‘\?;\5 ?’::ﬁ{s‘?‘g ‘33’“@4\,
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the orgarization's el
supported orqanizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions).
a The organization satisfied the Actvities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizatons. Complete line 3 below.
c The orgamization supported a govemmental enlity. Describe in Part VI how you supporied a government entily (see instructions).

2 Actvities Test. Answer (a) and (b) below. | No
a Did substanbally all of the organization's activities dunng the tax year directly further the exempt purposes of ’g:’:w o {gv%

the supported organization(s) to which the organization was responsive? If "Yes, " then In Part VI identify ‘2:' EeS) PRt

T

-
e

2y

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 aclivities

S
* & §~‘> 7,
o

A E7 AT R 3
k] AT

b Did the activities described in (a) constitute actvities that, but for the organization’s involvement, one or more ¥ WS N
of the organization's supporied organization(s) would have been engaged in? If *Yes,” explain in Part VI the }‘\“Q“é iﬁ@ﬁ:}; Q‘ﬁ}:‘v
reasons for the organization's position that its supported orgamization(s) would have engaged in these T [ Gt
activities but for the organization's involvement. 2b

3 Parentof Supported Organizations. Answer (a) and (b) below. ‘5:;3‘2 3}2;’& k?\??

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or Bl :}wﬁiﬁj f?f,}g
trustees of each of the supported organizations? Provide details in Part Vi. a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each T e
of ils supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or $90-E2) 2018
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¥Part V.#

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 _Net short-term capita!l gain 1
2 Recoveries of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(opﬁonal)

1 Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assets held for part of year).

T e ey
Ao X A EF N

B

¥, -
p-"t AWRRE L oty .4‘\ , ’“"qvﬁ
P »,’m':,.w?n’//(}{é st

3 EXS Sl
[V '>‘¢ r-\%&,\%w&jn& N %3 ¥
Seh e
am et DT e DT R

L

a__ Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a. 1b, and 1¢) 1d
e

Discount claimed for blockage or other
factors {(explain in detail in Part Vi)

SNy A N L
e Ao
S *‘g‘,"‘f

%}3’\f\{?" S ?;x

b'?“'\f

BEfha &

2 Acquisiton indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from hne 1d. 3

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

see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5§ by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add hne 7 to line 6) 8

ection C - Distributable Amount B Py 2 R B 3E 3 Current Year
FELTRIR e G

1 Adjusted netincome for prior year (from Section A, line 8, Column A) 1 PRERSTDICRAE

2 Enter 85% of line 1. 2 f?fmmv\;;;:&iab »iny

3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 R e ey

4 Enter greater of line 2 or line 3 4 PR ERE TR

5 Income tax imposed in pnor year 5 [OOSR N RIS

6 Distributable Amount. Subtract line 5 from line 4, unless subject to :1}‘25 i\\}({ M:t,; i?{f:

emergency temporary reduction (see instructions). 6 ";\"v%«‘a“‘f) R o

7 D Check here if the current year 1s the organization's first as a non-functonatly integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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#PartiV:t __ Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations (confinued) '

Section D - Distributions

Current Year

-

Amounts paid to supported organizabons to accomplish exempt purposes

N

Amounts paxd to perform actvity that dlrectIy furthers exempt purposes of supported

organizations, in 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 distnbutions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

™~ [ D |W

Distributions to attentive supported organizations to which the organizaton is responsive

{provide details in Part V) See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section € - Distribution Allocations (see instructons)

0

Excess Distributions

Underdistributions

(i)

Pre-2018

(iii)
_ Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

M\,-. PRy \¢\ S x&.wm\

S
);-n‘QA

0 f{.‘-‘b:-\'- \(5&

4\(3:

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions

R
.-, A Ji:, o

>n:¥ /L\:‘;}. AN S S,

m-»

LS,

Excess disinbutions carryover, if any, to 2018

Q\ ‘ f \

33 e
SR o

% )\ TR, ey 08
o 2% e
, S ﬁ'}h&-,s{p\ N

B S <
ewg%'e;f\y SRR 76\;2;‘38{1\‘

S @vv
§ 135 \éﬁf, Al 5

*g%?‘f&o xwhfagé}, AN

:

3 ﬁv'?{,n-,;,um ik éj{’}"’é(

AZRA G Yo s

Ay

T

.__.__._..,
IS S AL 2 bt M ¢
6#5«’2 " "3*/./\. (,%wﬁvvf\ R4

- e ,_ e 37 — Srama
a From2013. . . ;’???f-\ ¥ “‘i Z P \\(\w’ 6l a,i"\;s};*g s? w"'«m(:e e "é:w s
b From 2014 e T T e
5 2L m\;);’{\"ﬁ/\.v MsANE ¥ .I\‘("\\,“\N\ A W.«‘} At " A : X g "C.(v&’
€ From2015 ... . . ... ... ... SNE T %,,:‘ SN ,,.%“% R ?mf:si«,,vztf; e
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Schedule A (Form 990 or 990-E2) 2018 Summit Artspace 34-1841587 Page 8
*Part'VI, Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
i1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 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,
hines 2, 5, and 6. Also complete this part for any additionat information. (See instructions.)

...........................

.........

................................
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "“Yes” on Form 990,
Partiv, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.

Intemat Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 15450047

2018

\Open to Public”
* “Inspection & “

Name of the organization

Summit Artspace

Employer ldentification number

34-1841587

{Part]?

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

h & W N =

{a) Donor advised {unds

(b) Funds and other accounts

Aggregate value of grants from (dunng year) =
Aggregate value atendofyear

Did the organization Inform all donors and donor advnsors in wnting that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor adwisors 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

r] Yes ﬂ No

j.Partil ! Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Qo oo

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 Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements =~ 2a

Total acreage reslricted by conservation easements . e 2b

Number of conservation easements on a certified historic structure included In @ . L L2e

Number of conservation easements Included in (c) acquired after 7/25/06, and not on a

histonic structure listed in the National Register 2d

Number of conservaton easements modified, transferred, released extinguished, or termmated by the organization during the

tax year P

Number of states where property subject to conservation easementis located »

Does the organization have a wntten policy regarding the periodic monitoring, inspecton, handling of
violations, and enforcement of the conservation easements it holds? _

D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling oi violations, and enforcmg conservatxon easements during the year

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

»s

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

and section 170(h)(4)(B)(i)? e e e e e
In Part XIll, describe how the orgamzauon reports conservatxon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable. the text of the footnote to the organization's financial statements that descnbes the

organizabtion's accounting for conservation easements

D Yes D No

i Partiil

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of

a
b

public service, prowide, In Part Xill, the text of the footnote to its financial statements that describes these items.

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, educabion, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIIl, line 1
{ii) Assets included in Form 990, Part X

If the organization received or held works of an, histoncal treasures cr other srmllar assets for fnandat gam provnde the

fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part Vill, line 1
Assets included in Form 990, Part X

>
>

.
$

P ¢

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA
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Schedule D (Form 990) 2018

Summit Artspace

34-1841587

Page 2

{ Part lil :

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

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)’

a Public exhibiton d B Loan or exchange programs
b | | Scholarly research ef{ Joter . . ... ...
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes r] No
{ Part IV: 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, custodian or other intermediary for contributions or other assets not
included on Form 990, ParlX? ... . ... .. R [ ves [ no
b If “Yes,” explain the arrangement in Part XilIl and complete the follownng table
Amount
¢ Begnningbalance L L s lc
d Addiionsduringtheyear . . . ... ... .. ... ... 1d
e Distributons during the year |, O P e
f Endingbalance . . . L. . i e i 1f
2a Dud the organization include an amount on Form 990 Part x Ime 21, for escrow or custodlal account hability> . D Yes No
b If “Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xiil
{ PartV ~ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(3) Current year {b) Prior year {c) Two years back (d) Three years back (o) Four years back
12 Beginning of year balance =
b Contributions . .
¢ Netinvestment eamings, gams, and
losses ........... ¢ eteer vmeve sas
d Grants or scholarshms .
e Other expenditures for facuhties and
programs .. cevee e e e
f Administrative expenses .....
g End of year balance
2 Provide the estmated percentage of the current year end batance (line 1g, column (a)) held as-
a Board designated or quasi-endowment b %
b Permanentendowment®» %
¢ Temporarily restricted endowment P %
The percentages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizatlion by: Yes | No
() unrelatedorganizations . e 3ali)
(i1) related organizations =~ = .= | 3a(fi)
b If“Yes" on line Ja(ii), are the related organuzatxons llsled as requnred on Schedule R T 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
; PartVi: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnpuion of property {a) Cost or other basis {b) Cos! or cther basis {c) Accumulated {d) Book value
(investment) (other) depreciation
13 Land 4 evesraera - ey w
b Buildings . ... ...
¢ Leasehoid improvements 217,136 51,149 165,987
d Equipment
eOther . . ..... ... 27,910 25,633 2,277
Total. Add lines 1a through 1e. (Column (d) mus! equal Form 990, Part X, column (B), lne 10¢) . . . . . .. ... > 168,264

0AA

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Summit Artspace

34-1841587 Page 3

TpartVile  Investments—Other Securities.

Bt RIFAR

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

{a) Description of security or category
(including name of security)

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

Total (Co/umn (b) must equal Form 990 PartX col. (B) line 12 ) b

\lv‘*e-.' P T T R L S 7 g
R A i R RO TR B
LIRS e SR ’5 N

>

@Rart Vill, Investments—Program Related.

NN

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment

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

) :

(2)

()

(4)

(5)

(6)

)

(8)

{9)

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

%}"l W SN '-.z,,‘i'/\ 4\‘ 57

EE NS
'ﬁ:\%‘{*é\%—\ ’.39 RN S e B S B o

wPart 1X+t  Other Assets.

Hie¥e

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

(2)

(3)

4

A5

_6)

@

(8)

9)

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

>

#Part-Xii: Other Liabilities.

Completé if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

—
RS SR
3

(1) Federal income laxes

£
A ’)/o‘i\’bvfwg\';\\,:t\-\;“ ) \\ : .72-'3¢>f< % E“;’(\ ;L»’fm‘

(2) Funds held for others

(3) Security deposits

(4) Benefits payable

(5) Sales tax

N
3 -\,q«m\f *Q\Np? hel

_8)

2 e, [ 3\{)1.».\,: 1.

{7

&M, B "%v/ w .rﬁ‘:“‘o(. 9;:,; 2 0

8

T "3‘: Q"{\“’ 5 AN T -:,'s""v\.,.': otz Pt
Py T RO R av N 3&\:\:}‘ PN
N e T R A\>‘$;,v Yz { e
P > &
. Yo,

(9

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

Y 3
‘\Ng.‘u ;\’{} f.{{gg z.\‘s« f\
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2. Lqability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's ﬁnanclal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XII|

m
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Schedule D (Form 990) 2018 Summit Artspace 34-1841587 Page 4

H

PartXi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains (losses) on investments | U 2a

b Donated services and use of faciies ... . . 2b

¢ Recoveries of prior year grants e e 2c

d Other (Descnbein PartXWL) .. . ... e i 20

e Addlines 2athrough2d = .. 2e
3 SubtractlineZ2efromlinet . . . . . ... 3
4 Amounts included on Form 990, Pan VIII hne 12, but not on Ime 1.

a Investment expenses notincluded on Form 990, Part VIl ine7b = 4a

b Other (Descnben Part Xill.) e o 4b

c Add "nes 4a and 4b - . ve e 4 se s s ee 4 ese e e e aumass s ws sesse s asees soss  svas 4c
5 Total revenue. Add lines 3 and 4c {77115 must equal Form 990 Partl line 12. ) 5

Part XL Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements o 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies = T . 2a

b Prioryearadjustments . ... .. . L. 2b

¢ Otherlosses . . . . . .. 2

d Other(DescnbeinPartXWL) ... . . .. ... . .. . ... ... .. L2

e Add lines 2a through 2d 2e
3 Subtactline2efromlnet . . . U 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Invesiment expenses notincluded on Form 990, Pant Vill, lne 70~ 4a

b Other(Describein PartXit) . . . .. .. .. . . . .. 4b

¢ Addlinesdaanddb 4c
5 Total expenses Add Imes 3 and 4c (Th/s must equal Form 990 Part |, lme 18 ) 5

Part Xlll  Supplemental Information.

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

2, Part X, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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34-1841587

Page 5

#ZPartXlil® Supplemental Information (continued)

......................

.................

....................................

..............
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revernue Service

Supplemental Information Regarding Fundraising or Gaming Activities

ed “Yes” on Form 990, Part [V, line 17, 18, or 19, or  the 201 8

c

if the

39

organization entered more than $15,000 on Form 830-E2, tine 6a
P> Attach to Form 990 or Form 990-EZ.

P Go to wwwirs gov/Form930 for Instructions and the jatest Information.

OMB No, 15450047

¢ Open to Public ""'z
<3 tnspeetioh > ¢

Namae of the organization

Summit Artspace

Employer ldentlfication number

34-1841587

3l

i;Rart|

~
e

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

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

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

a D Mail solicitatons
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

e D Solicitaton of non-govemment grants

f D Solicitation of government grants

g D Special fundraising events

D Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser IS to be
compensated at least $5,000 by the organization

(ni) Od fung-

) ralser have {v) Amou.m pala o (vl) Amou.nl paid lo
(1) Name and address of indivdual . cuslody or (iv) Gross receipts {or retained by) {or retained by)
or enLty (fundraiser} (iiy Ackwty control of from acuvity fundrarser listed in orgamizaton
contnbutions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . .. p

3 List all states in which the organlunon 3 regnstered or hcensed to salicit contnbutions or has been notified it 1s exempt from
registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 Summit Artspace 34-1841587 Page 2

i Partll ! Fundraising Events. Complcte if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising cvent contributions and gross income on Form 990 EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

{a) Event &1 {b) Event $2 {c) Other events
{d) Total events
Arts Alive None {2dd col. () through
{event type) {event type) (total number) cot (c))
2
2| 1 Grossreceipts 18,328 18,328
2| 1 Crossreceipts
2 Less: Contnbutions 7,262 7,262
3 Gross income (line 1 minus
me?). .. .. . 11,066 11,066
4 Cashprizes
‘ 5 Noncash prizes
} § 6 Rentfaclitycosts 486 486
| &
i u% 7 Food and beverages 6,479 6,479
| g
| 5 | 8 Enterainment 250 250
9 Other direct expenses 4,988 4,988
10 Direct expense summary. Add lines 4 through Qincolumn(d) .~ o 12,203
11_Netincome summary. Subtract line 10 from line 3. column(d) . . . . .. > -1,137

1 Partill ' Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

© {b) Pull tabsAinstant : {d) Total gaming (add
2 (2 Bingo bingo/progressive bingo {e) Other gaming col. (a) through cot {c)j
2
o
1_Gross revenue .
o | 2 Cashopnzes
‘ @
| 3
| 21 3 Noncashprizes
w
S
,C‘é; 4 Rentfacility costs
5 Other direct expenses
| b Yes . . % - Yes ... % - Yes . % , ot
6 Voluntegerfabor No No No
7 Direct expense summary. Add lines 2 through Sin column(d) .~ . =~ ] e >
8 Net gaming income summary. Subtract ine 7 from line 1,column(d) ... . ... . . .. . AU
9 Enter the state(s) in which the organization conducts gaming activities.

\ a Is the organization licensed to conduct gaming activities in each of these states? =~ L o . . D Yes D No
’ b 1f “No," explain.

10a Were any of the orgamzatronsgamrng I|censes revoked suspended or termmated dunng the tax year? ‘. __________ D Yes D No
b if“Yes.” explain:

............................................................................

DAA Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Summit Artspace 34-1841587 Page 3

"o
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . L. D Yes U No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entty

formed to administer chantable gaming? .., ... .. . .. .... e e e e e e e es een e e e e e e R D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's faclity e e . 220 %

An outside facility ... . 1se %

Enter the name and address of the person who prepares the organizatmn s gammg/spemal events books and
records:

Name »

...........................

Address

Does the organization have a contract with a third party from whom the organization receives gaming

ovenver o R - [ ves [ o
If “Yes," enter the amount of gaming revenue received by the organization® § . .and the

amount of gaming revenue retained by the third party »  $ .

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

Name b

Address P>

Gaming manager information.

Name P

.................................................

Gaming manager compensation p  $

Descnpton of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions.
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hicense? R . . . D Yes D No

Enter the amount of distributions requnred under state law to be dnstnbuted to other exempt orgamzauons or
spent in the organization's own exempt activities dunng the taxyear»  $

‘PartiV’ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii) and {v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Depanment of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ OB Mo 1450047
Compilete to provide information for responses to specific questions on 20 1 8

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

» Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

S RN

A o s -
#OpenTo BUBTE -

Name of the organization

Summit Artspace

Employer identification number

34-1841587

. growth.

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

DAA
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Name of the organization ) Employer identification number

Summit Artspace 34-1841587

...............................................................

Page 1 of 4
Schedute O (Form 990 or 990-E7) (2018)
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Page 2

Name of the organization
Summit Artspace

Employer identification number

34-1841587

entrepreneur Institute, docents during gallery hours, represent Summit

Artspace at community events. Gallery sitter volunteers serve as subject

. and hands on experiences for those considering pursuing a career in arts

administration or the creative sector.

..........

of the facilities. The continuously changing

.variety of visual mediums that are open theme

.free and open to the public. During 2019 Summit

| Artspace increased the number of hours open to the public to include Noon -

...........................................
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component to Summit Artspace's mission. The signature offering is Artist

..as an Entrepreneur Institute (AEI) that provides business skill building

. multi-week cohort model, this allows artists the support and support system

.to grow. Additional programming centers around professional development

_ .increase the number of community members who can take advantage of the

programs offered. =

Form 990, Part III, Line 4c - Third Accomplishment

. of the best local artists and art serving organizations of Summit County
and the four county area it serves. Locations are operated at 140 E.

. Market Street in Akron and at 571 W. Tuscarawas Avenue in Barberton. As a

community arts center Summit Artspace is home to over 30 artists and

. and public access to the arts. The Barberton location is in the heart of
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attention of the board, who ensures enforcement of the conflict of interest

. policy.
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