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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 9488618
990 Return of Organization Exempt From Income Tax | OWBNo. 15450047
Form

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

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Gheck if C Name of organization D Employer identification number
applicable:
ovange | SUMMIT ACADEMY OIC
2‘;;?139 Doing business as 41-0908458
ratien Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
Fipal 935 OLSON MEMORIAL HIGHWAY 612-377-0150
Qetrerﬁﬂn' City or town, state or province, country, and ZIP or foreign postal code G Cross receipts $ 18 p) 418 /] 226,
Amended]  MINNEAPOLIS, MN 55405 H{a) Is this a group return
[ 188" | £ Name and address of principal officer: LEROY WEST for subordinates? . [_lves No
pendid | SAME, AS C ABOVE H(b) Are all subordinates included? __|Yes || No
1_Tax-exempt status: 501(c)(3) [ __] 501(e) ( ) (insertno.) [ | 4047(a)(yor [ 527 If "No," attach a list. See instructions
J Website; WWW.SAOIC.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ | Association [ | Other [ L Year of formation: 19 6 6| m State of legal domicile; MIN

Summary
1 Briefly describe the organization’s mission or most significant activities: ASSIST INDIVIDUALS TO DEVELOP

§ THEIR ABILITY TO EARN AND TO BECOME CONTRIBUTORS IN THEIR COMMUNITY.

g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 26% of its net assets.

% 8 Number of voting members of the governing body (Part VI, ine 1a) e, 3 17

g 4 Number of independent voting members of the govering body (Part VI, line 1b) .. ... ... 4 17

g| 5 Total number of individuals employed in calendar year 2023 (Part V, n@ 28) ...................cccccccccrorercciccronis 5 183

E| 6 Total number of volunteers (8stimate if NBCOSSANY) 6 250

'% 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a ) 0.

< b Net unrelated business taxable income from Form 990-T, Part !, line 11 ..o 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VI, line Th) ... 11,234,891.f 13,133,588,

2l 9 Program service revenue (Part VIIL, line 2g) . 4,685,237, 4,760,676,

% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... 139,606. 23,528.

©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. -238,525, 35,233.

15,821,209.| 17,953,025,
3,123,448, 2,525,620,

0. 0.
7,629,833, 8,768,271,
0 77,585

12 Total revenue - add lines 8 through 11 {must egual Part VI, column (A), line 12)
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, colurn (A}, line 4) .,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) 1,255,857,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) .. ...
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

Expenses

3.911,178.] 4,050,573,
14,664,459.| 15,422,049,
1,156,750.]  2,530,976.

59 Beginning of Current Year End of Year

520 Totalassots (Part X, N 1) 18,819,354.] 21,768,604,
< 21 Total liabilities (Part X, N6 26) ... 2,328,312, 2,518,292,
25 22 Net assets or fund balances, Subtract line 21 from INE 20 ........coooiiviiiieeriiiiiiiiiinss 16,491,042, 19,250,312,

Ii| Signature Block

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

| 10/1/2024

Sign Signature of officer Date
Here MARC L CARRIER, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k [ ]| PTIN
Paid ANN NEIL NEIL 10/01/24 seli-smployed P01817922
Preparer |Firm's name CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only |Firm's address 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phone no.612-376-4500

May the IRS discuss this return with the preparer shown above? See instructions ... Yes I:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023) SUMMIT ACADEMY OIC 41-0908458 page 2
Pact 11| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part ll ......oooooeieeniiinnnenseniie e,
1  Briefly describe the organization’s mission:

TO ASSIST INDIVIDUALS IN DEVELOPING THEIR ABILITY TO EARN AND BECOME
CONTRIBUTING CITIZENS IN THEIR COMMUNITY. WE SUPPORT THE DEVELOPMENT
OF SELF SUFFICIENCY IN EVERY PERSON REGARDLESS OF BACKGROUND, ECONOMIC
STATUS, OR LEVEL OF ABILITY. WE STRENGTHEN THE COMMUNITY BY PREPARING

2 Did the organization undertake any significant program setvices during the year which were not listed on the

PHOT FOMM 990 OF O80-EZ? |\ .o [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 1 50 5 628, including grants of $ 2 52 5 620. ) (Revenue $ 4 76 O 676. )
SUMMIT ACADEMY OIC IS A NON-PROFIT VOCATIONAL TRAINING AND EDUCATIONAL
CENTER BASED IN NORTH MINNEAPOLIS WITH 50 YEARS' EXPERIENCE HELPING
TWIN CITIES' RESIDENTS IN ECONOMICALLY DEPRESSED NEIGHBORHOODS ‘ACQUIRE
THE TOOLS THEY NEED TO BECOME EDUCATED, EMPLOYED, AND SELF-SUPPORTING.
SUMMIT ACADEMY IS THE ONLY COMMUNITY-BASED VOCATIONAL TRAINING AND. -
JOB-PLACEMENT PROGRAM IN NORTH MINNEAPOLIS ACCREDITED BY THE COUNCIL ON
OCCUPATIONAL EDUCATION AND REGISTERED WITH THE MINNESOTA HIGHER \
EDUCATION SERVICES OFFICE.

AT SUMMIT ACADEMY OIC, WE BELIEVE THE BEST SOCIAL SERVICE PROGRAM IN
THE WORLD IS A JOB. GRADUATES FROM OUR ADULT EDUCATION PROGRAMS ARE
GIVEN THE OPPORTUNITY TO LIFT THEMSELVES UP FROM A LIFE OF POVERTY AND

‘4b (Code: ) (Expenses § including grants of $ )} (Rovenue $ )

4c  (Code: ) (Expenses $ including grants of § } (Revenue § ] )

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

(Expensss $ including grants of $ ) (Revanue $ ) )
4e Total program service expenses 11,505,628,
Form 990 (2023)
382002 12-21-28 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2023) SUMMIT ACADEMY OIC 41-0908458 Page8
| Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBE SCREUUIB A ..o ettt ettt e e e ab e e st s e et 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? /£ "Yes," COMPIELE SCHEAUIE C, PAI I —..............ccoooorooroeoeooooes e eeessessses s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChEAUIE C, PArt Il ..........ccoooeeeeeeeeeeeeeee e 4 | X
Is the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? jf "Yes," complete Schedule C, Part lll ..o, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...........cccccccovueeeeeceieeeenennann 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAIE I ..........ooosooeoeeeeeeeeeeeeseeeoeoeeeeeeee oo oo oo s oo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10

11

12a

13

14a

15

16

17

18

19

20a

b
21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? [f "Yes," complete SCREAUIE D, PAIT V' ........cc.ccooeieeeeeeeeeeeiieisie ettt st
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,

= T A/ OO U SO SR PP OO UU PP U P TIOO
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete SChedule D, Part VIl .............c.cooeeeeeeeeceeee et
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 jf "Yes," complete SCREAUIE D, Part IX ...........c.cocovuiiierieee ettt ettt s seaeanens
Did the organization report an amount for other liabilities in Part X, line 25? /7 "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI NG XII ...........ooo oottt et e s e b e s b bt e ar e cn e e e e abreeeaa e s nanbeceae s s bbbt e e e st
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil Is optional ..............
Is the organization a school described in section 170(b)(1)(AXI)? if "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SChedule F, Parts [ 8N0 IV ........c.cocieeerrriceere sttt
Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts 1 @nd IV ..........cc.ccooooooooeoee ettt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,* complete Schedule G, Part . See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? Jf "Yes," complete SCREAUIR G, Part Il ...........coc.coeeeee oot ettt ettt et een e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, PArt lll ... .....cceee s bbb e et e e b e s s et
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
if "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ir "Yes. " complete Schedule | Parts land Il ..

332003 12-21-23

10051001 131839 A484893
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2023.04030 SUMMIT ACADEMY OIC

11a| X
11b X
........................................................................... 11e X
11d X
.................. e} X
............ 1| X
12a| X
12b X
.......................................... 13 | X
................................................ 14a X
14b X
15 X
.............................................................................. 16 X
............................................................ 17 | X
18 [ X
19 X
................................................... 20a X
.............................. 20b
21 X
Form 990 (2023)
A4848931
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Form 990 (2023 SUMMIT ACADEMY OIC 41-0908458 page 4
Checklist of Required Schedules ontinved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
X

Part IX, column (A), line 22 jf "Yes," complete Schedule I, Parts 1800 1l ...........ccccooioiiociiiniiisce e 22
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREOUIE U oo oo oo oo e oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SCHEOUIE K. IF "NO," GO L0 HINE 258 ..........ooviveeeeeeeeeeeaie ettt bt s e b s o eb e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXEXOMPE DONUS? e ettt a et e et e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
. w3 - -transaction with a disqualified person during the year? Jf "Yes," complete Schegule L, Part | ...........ccocoeiniininninen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /7 "Yes," complete

T GERBAUEL, PAI | eeeeooeeeeeee oo e eoee e oo e e
.96~ - Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current S it RS
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........cccccovinviiiinnns 2§ . X

27 Didthe orgamzatlon provide a grant or other assistance to any current or former officer, director, trustee, key employee
' creator or folinder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contiolled
entlty (mcludmg an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlil .........
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
o |nstruct|ons for applicable filing thresholds, conditions, and exceptions): o
a Acuifent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff~
"Yas," complete Schedule L, Part IV
K A famlly member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ............ccooveccrenseccnes .
c A 35°/ controlled entlty of one or more individuals and/or organizations described in line 28a or 28b? jf R

"Yes i comp/ete Schedule L, Part IV X -
29 Did the drganization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ............cc.cccceeee.
30~ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? Jf "YES, " COMPDIBLE SCAEAUIE M ... eeeeeeeerees oo ee oo eeeeeee st 30 -X l
31 Did the cfganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Parti .................. 31 X i
32 . Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete |
SCROUUIE N, PAE Il ooooeooeoeeeoeee oot ete et eeses oot e |22l X |
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ' ‘l
sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete SChEUIE R, PAIt I ...............cccorriereeeriseereeeessssceseesessesener e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, il, or IV, and R S :
PAIEV, I8 T oooooooeoe oo ee oo ee s A 34 X |
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X ‘l
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty o |
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, PArt V, N8 2. ...........coooovvvoveeeoooeesesereeeroemmnios s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCheAUIR R, PArt V, iNE 2 ............cccuiiioi e X |
37 Didthe orgamzatlon conduct more than 5% of its activities through an entity that is not a related organization
X

and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, Part VI .......................
38 Didthe orgamzatlon complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197 -

Note: All Form 990 filers are required to complete Schedule O ... i 38 X
Statements Regarding Other IRS Filings and Tax Compliance L

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

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable : 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinNers? ...
832004 12-21-23 Form 990 (2023)
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3a

4a

5a

6a

-2

SUMMIT ACADEMY OIC

41-0908458

Page 5

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter tfransaction at any time during the tax year? .
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 b, did the organization fille FOrm 8886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 gifts

were NOt 1ax dedUCHDIE? || || | . . i
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

SQe ™o o

12a

13

14a

15

16

17

B0 Mile FOMM B2B27 ettt ettt et eh e h bt s s e et e ebeaEesa et e er s e e s ereeseeeeerenens
If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

6a

6b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution 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 taxable distributions under section 49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites ... ... 10b
Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders | ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

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 licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . ... ...
If "Yes," has it filed a Form 720 to report these payments? /7 "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | s
If "Yes," see the 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.

Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

332005 12-21-23
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Form 990 (2023) SUMMIT ACADEMY OIC 41-0908458 Page
VI [ Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ..o ense i
Section A. Governing Body and Management

1a Enter the number of voting members of the govering body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, ot if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | | .. 2

3 Did the organization delegate control over management duties customatrily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PerSON? s
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? s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOUY? | et e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . ... . ...
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the

4,1

]:x: S 1P P ST 2

organization’s mailing address? Jf "Yes " oromeWM O 9 X
Section B. Policies 7p; io aque ; ve Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliafes? ... 10a X
b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? f "NO," g0 20 i€ 13 .......c.cocoeevreieireiicnicie i 12a| X -
b Waere officers, directors, or trustees, and key smployess required to disclose annually interests that could give rise to conflicts? ... ... 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
01 SCNEAUIE O NOW LAIS WAS QONE ..ot eeeeee et ee et s e s e tea et coter ettt ee st as b et oa e b b es s b e s S e E kst 12¢ | X
13  Did the organization have a written whistleblower policy? ... ... ... X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization | ... s 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, conttibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG TN YBAIT et r etk st
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 organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:| Another's website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

MARC CARRIER - (612)377-0150
935 OLSON MEMORIAL HIGHWAY, MINNEAPOLIS, MN 55405
332006 12-21-23 Form 990 (2023)
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Page 7

Form 990 (2023)
Part VI

Employees, and Independent Contractors
Chegk if Schedule O contains a response or note to any line in this Part VII

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) {F)
Name and title Average | o, GE ‘c"fr':“'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any »S the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related 2 g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & gl 1099-NEC) and related
below |2|€| |52k = organizations
line) [E|Z|£|s[2E| 5
(1) LEROY WEST 40.00
CEO X 253,590. 0.] 19,010.
(2) MARC L CARRIER 40.00
CFO X 211,754. 0.] 21,502.
(3) MIRIAM WILLIAMS 40.00
CHIEF ACADEMIC OFFICER X 176,943. 0. 6,880.
(4) HOPE PATTERSON 40,00
€00 X 148,215. 0.| 25,111.
(5) SARAH ARMSTRONG 40.00
CHIEF DEVELOPMENT OFFICER X 153,372, 0.] 15,136.
(6) ANNE-MARIE KUIPER 40,00
CHIEF STRATEGY OFFICER X 136,737. 0. 16,049,
(7) MEGAN NORMANDIN 40.00
DIRECTOR OF DATA & EVALUATION X 136,111. 0.! 15,936.
(8) ANTHONY O'BRIEN 40.00
DIRECTOR OF PROGRAMMING X 133,725, 0. 6,324.
(9) AMANDA SOMMERFELD 40.00
DIRECTOR OF ACCOUNTING X 117,227. 0.] 13,222.
(10) JAMIL MOHAMMED 40.00
DIRECTOR OF INFORMATION TECH X 111,143, 0.] 16,413,
(11) BILL PARKER 1.00
CHATIRMAN X X 0. 0. 0.
(12) MIQUEL PURVIS MCMOORE 1.00
VICE CHAIR X X 0. 0. 0.
(13) JIM TORBORG 1.00
SECRETARY X X 0. 0. 0.
(14) WAYNE GRAY 1.00
TREASURER X X 0. 0. 0.
(15) DAVID JURAN 1.00
DIRECTOR X 0. 0. 0.
(16) MARK MOOREHOUSE 1.00
DIRECTOR X 0. 0. 0.
(17) BEIDI WEAVER 1.00
DIRECTOR X 0. 0. 0.
© 332007 12-21-23 Form 990 (2023)
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Form 990 (2023) SUMMIT ACADEMY QOIC 41-0908458  Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average (do not clz Slfj:i)or?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany |5 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC/ from the
related | 51 & g (W-2/1099-MISC/ 1099-NEC) organization
organizations g é g % 1099-NEC) and related
below EN RN =g 1 organizations
(18) DAVE NORBACK 1.00
DIRECTOR X 0. 0. 0.
(19) ERIC GRUTZNER 1.00
DIRECTOR X 0. 0. 0.
(20) KARL HURSTON 1.00
DIRECTOR X 0. 0. 0.
(21) LAURA GROSCHEN 1.00
DIRECTOR X 0. 0. 0.
(22) IDRISSA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(23) KRISTIN DENNEWILL 1.00
DIRECTOR X 0. 0. 0.
(24) TOM ZIRBS 1.00
DIRECTOR X 0. 0. 0.
(25) KIRSTEN WALSTIEN 1.00
DIRECTOR X 0. 0. 0.
(26) OURAPHONE SIRI OUTHAY WILLS 1.00
DIRECTOR X 0. 0. 0.
Tb SUBROMAl oo 1,578,817. 0./155,583.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d Total{addlinestband e} .............ocoovvviiinniieiinsnineinnccciiineze e 1,578,817~ 0. "‘1‘551583‘0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable . 8

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes," complete Schedule J for sych person

Section B. Independent Contractors

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

B C

Name and business address Descriptio(n <)>f services Comp(en)sation
CLIFTONLARSONALLEN, 220 SOUTH SIXTH CRM DEVELOPMENT &
STREET, SUITE 300, MINNEAPOLIS, MN 55402 AUDITING SERVICES 213,803,
ATOMIC DATA DATA NETWORK
250 MARQUETTE AVE, MINNEAPOLIS, MN 55401 ONITORING AND SUPPO 209,141,
ROBERT HALF EXECUTIVE TEMP
PO BOX 743295, LOS ANGELES, CA 90074 SERVICES 162,943,
GRANDER GUARD, 6868 WASHINGTON AVE S, EDEN e
PRAIRIE, MN 55344 SECURITY SERVICES 150,767,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

4

SEE PART VII,

332008 12-21-28
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: Section A. _ Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employees (continued)

(A) (8 (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g é‘ organization (W-2/1099-MISC) from the
hoursfor | = [ 2 (W-2/1099-MISC) organization
related | z | & 2 and related
organizations § § £le organizations
below ERE-1 I = -0
. 2lEl&lz|l<=]|E
line) E|2|5 &2
(27) ESTHER LEDESMA PUMAROL 1.00
DIRECTOR X 0. 0. 0.
i

Totalto Part VIl, Section A line 1¢ . ..oooiininiiiiiiiieiiiieiiiiiiiiiiiiiiiiiiiines

332201

04-01-23
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Form 990 (2023) SUMMIT ACADEMY OIC 41-0908458  Page9
‘Pal Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ..o eeeneenenen i i D
(A} (B) (¢} (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues
¢ Fundraising events
d Related organizations 1d
e
f

1c 691,541,

Government grants (contributions) |[1e 3,113,790,
All other contributions, gifts, grants, and

similar amounts not included above | 1f 9,328,257,
54,457,

g Noncash contributions Included in lines 1a-1f 19 $
h_Total. Add lines 1a-1f

ontributions, Gifts, Grants

13,133,588,

Business Code -

a TUITION [ 611600 4,404,019, 4,404,019,
p OTHER PROGRAM REVENUE 611600 315,239. 315,239.
¢ SOLAR ACTIVITY REVENUE 900099 37,036. 37,036.
d
e
f

DINING REVENUE 722210 4,382, 4,382,

Program Service
'V

All other program service revenue
g Total. Add lines2a-2f . ..............ccoinonn
3  Investment income {including dividends, interest, and
other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds
5  Royalties

4,760,676, "

23,528, 23,528,

(i) Real
6 a Grossrents .. 6a 129,600,
b Less: rental expenses _ |6b 301,017,
¢ Rentalincome or (loss) |6¢| -171,417,
d Netrentalincome or I0SS) .......ooveiiiieeiiiieieiiiii e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |{7a
b Less: costor other basis
and sales expenses 7b
¢ Gainor{loss) ... ..
d Net gain or (I0SS) ........ccuvvieveeeiiieii i
8 a Gross income from fundraising events (not
including $ 691,541, of
contributions reported on line 1¢). See
Part IV, line 18 8a 42,900,

b Less: directexpenses ... 8b 164,184,

¢ Net income or (loss) from fundraising events  .....................

9 a Gross income from gaming activities. See
Part IV, line19 . ... 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities _...................

10 a Gross sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10b)|

-171,417, |

Other Revenue

¢_Net income or (loss) from sales of inventory  ____..................
Business Code

11 a INSURANCE PROCEEDS 900099 327,934, 327,934,

b
c

e Total. Addlines1da-11d ... 327,934, . i — :
12 Total revenue. Seeinstructions ... 17,953,025, 4,760,676, 0. 58,761,
332009 12-21-28 Form 990 (2023)
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Form 990 (2023) SUMMIT ACADEMY OIC 41-0908458 page 10
rt D¢| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t;\))any line in this Part IX( ) ............................... ( ..........................................
Do not include amounts reported on lines B . C) D)
7o, 5, O 105 of PtV Tolexpenses | Programservico | Menagomentand | Fumrasing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 2,525,620.]| 2,525,620.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,276,198. 338,808. 727,281, 210,109.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaties and wages 6,208,715.| 4,824,116. 961,847. 422,752,
8 Pension plan accruals and contributions (include
section 401(k) and 408(b) employer contributions) 121,532, 115,996. 1,891. 3,645.
9 Other employes benefits 599,506. 514,945, 51,214, 33,347.
10 Payrolltaxes . ... 562,320. 448,247. 76,895, 37,178.
11 Fees for services (nonemployees):
a Management . ...
boLegal e, 137,429, 137,429.
¢ Accounting 48,167, 48,167.
d LOBbYING ..o 74,000, 74,000.
e Proféssional fundraising services. See Part 1V, ling 17 77,585.| Sl 77,585.
f Investment managementfees .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 899,331. 660,620. 115,123. 123,588.
12 Advertising and promotion ... 414,591. 409,691, 4,900.
13 Office expenses 494,638. 441,030. 46,725. 6,883.
14 Information technology . ...
15 Royalties ...
16 OCOUPANGY ...........c.ooooooooiieieeeeeeees 383,208. 351,874. 21,124, 10,210.
17 Tavel e, 106,448, 77,063, 26,833, 2,552,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest ... 39,375. 184. 22,783. 16,408.
21 Paymentsto affiliates | . . . ...
22 Depreciation, depletion, and amortization . 612,990. 549,382, 36,964. 26,644.
23 InsuranCe ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) : anns
a BAD DEBT EXPENSE 413,543. 213,543, 200,000.
» DUES/SUBSCRIPTIONS 193,865, 138,217. 41,734. 13,914,
¢ EQUIPMENT RENTAL & MAIN 37,530, 33,493. 2,354. 1,683,
d
e All other expenses 195,458, 76,342, 54,657, 64,459.
25  Total functional expenses. Add lines 1through24e | 15,422,049.] 11,505,628.| 2,660,564.] 1,255,857.
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2028) SUMMIT ACADEMY OIC 41-0908458 Pageil
Pa Balance Sheet |
Check if Schedule O contains a response or noteto any lineinthisPart X ... l__—l |
(A) (B)
Beginning of year End of year ‘
1 Cash - NONNLErBSEDEANNG ... _............cocevrmrmeesemmemmiseaissarrsrnrnscnse oo 2,417,088. 1 4,208,347,
2 Savings and temporary cash iNVeSIMONtS ______...........ccccrrererecsrcercrrorrrrirrss 1,039,623.f 2 1,095,832,
3 Pledges and grants receivable, Net ... 4,364,099.! 3 2,710,033. i
4 Accounts receivable, NBt ... ..o 971,365.] a 1,291,078,
5 Loans and other receivables from any current or former officer, director, k ; : :

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)(B)
7 Notes and loans receivable, net
Inventories for sale or use

9 - Prepaid expenses and deferred charges

Assets
®

170,014.

10a Land, buildings, and equipment: cost or other ; 1

basis. Complete Part VIl of Schedule D .. 10a| 12,484,318.1 L\ i ‘

b Less: accumulated depreciation ... 10b 6,961,827, 5,683,760.[10¢ 5,522,491, |
11 Investments - publicly traded SecUrties ... 3,773,454, 6,666,223,

12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets

15  Otherassets. See Part IV, INe 11 e 399,951, 216,302,
16__ Total assets. Add lines 1 through 15 (mustequal line 33) .....ooccovviveriiines 18,819,354. 21,768,604, |
17  Accounts payable and accrued expenses 1,145,741, 1,373,371, ‘

18 Grantspayable | . ... ...
19 Doferred r8VENUE || .. ...t e
20 Tax-exempt bond liabilities

149,719, 309,878.

21  Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,

g |
£ trustee, key employee, creator or founder, substantial contributor, or 35% i
% controlled entity or family member of any of these persons . ... E
4 23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D .. ..o 1,032,852.} 25 835,043.
26 Total liabilities. Add lines 17through 25 . ... 2,328,312.] 26 2,518,292,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. : :
E {27 Netassets without donor restrictions 10,495,418, 27 14,509,256,
& |28 Netassets with donor restrictions 5,995,624.| 28 4,741,056,
g Organizations that do not follow FASB ASC 958, check here |:l
l-l; and complete lines 29 through 33. ;
; 20 Capital stock or trust principal, orcurrentfunds ... 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipmentfund ... 30
< | 31 Retained earnings, endowment, accumulated income, or other funds . . 31 : : :
g 32 Totalnetassetsorfund balances ... ... . 16,491,042.| 32 19,250,312, }
33 Total liabilities and net assets/fund balances ... 18,819,354.) 33 21,768,604. \

Form 990 (2023)
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Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (4), line 12) 1 17,953,025,
2 Total expenses (must equal Part IX, column (&), line 25) 2 15,422,049.
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... 3 2,530,976.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 16,491,042,
5 Net unrealized gains (losses) on investments ... ... 5 228,294.
6 Donated services and use of facilities 6
T INVESIMENT OXDONSOS | et 7
8 Prior period adjUstments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMN B)) oo e s 10 19,250,312,

|; Part Xill Financial Statements and Reporting

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

1  Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:I Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Ij Consolidated basis |:| Both consolidated and separate basis
¢ lf"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? . X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..ot 3| X
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support were ¥

{Form 990)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. oo Ing on .

Name of the organization Employer identification number
SUMMIT ACADEMY OIC 41-0908458

Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

The orgamzat|on is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11. ]
12 []

. Dmlmm E i |

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

A school described in section 170(b){(1)}(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A)(iv). (Complete PartIl))

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

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

A community trust described in section 170(b)(1){A)(vi}. (Complete Part 1) o

An agricultural research organization described in section 170(b){1}(A}ix) operated in conjunction with a land-grant college.-

or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no 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 80, 1975.-
See section 509(a)(2). (Complete Part Iil.) -

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glvm.g

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

b |_—_| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is & Type I, Type Il, Type lil

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | {v}Isthe organizationlisted | {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Inyour governing documént? support (see instructions) | support.(see instructions)
aboye (see instructions Yes No : :
Total L

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990~ EZ 332021 12-21-28 Schedule A (Form 990) 2023
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Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginningin) | (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amountsfromline4
8 Gross income from interest,

dividends, payments received on
securities Iéans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column () ... ... |14 %

15 Public support percentage from 2022 Schedule A, Part 11, fine 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s ]
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ]

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. ... |:|

b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

motre, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ... .. D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.............. ]

Schedule A (Form 990} 2023
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. 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) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax:revenyes:levied for the organ-
ization’s benefit and either paid to
or expended on |ts behalf

6 erylces or facilities
rnfshéa Y a_ governmental unit to
the org'éh‘iiéﬁbh without charge
6~ Total: Add lines 1 through5 ...
7a Amounts included onines 1, 2, and

‘38 received from dlsquallfled persons
b Amounlé iheluded on lmes 2 and 3 raceived
from: other than disqualifled persons that
exceed.the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add Imes 7a and 7b

Eubllc suggort {Subtractling 7¢ from line 6.) ;
Section: B. Total Support

calendaryear(OrflscaI year beginning in) (a) 2019 {b) 2020 {c}) 2021 (d) 2022 |- (e) 2028~ — |—-(f) Total -

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and inéome from similar sources

b Unrelated business taxable income
(Iess sectlon 511 taxes) from businesses R TR L
" acquited after June 30, 1975 R
¢ Add lines.10a and 10b

11 Net income from unrelated business e e s s
.. getivities notiincluded on line 10b, L
,,"wh,ethe,r or not the business is

regularly carriedon ...

12 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) c-ooeoeoe
13 Total support. (Addiines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzatlon

check this box and StOP MEre ... i e ¥
Section C. Gomputation of Public Support Percentage :
15 Ilt?"ublic s"upponbpercentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 o %
16 _Public support percentage from 2022 Schedule A Part lll, line 15 16 e
Section D. Computation of Investment Income Percentage e

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column [))] 17 : %

18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. l::'
b 33 1/3% support tests - 2022, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and '
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ..................l0ll
332023 12-21-23 Schedule A {Form 990) 2023
17
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Schedule A (Form 990) 2023 SUMMIT ACADEMY OIC

Pal Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (If applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¢ "Yes," provide detail in Part VI.

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

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? jf "Yes," answer line 10b below.

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

e wh o business holdings.)

10a

332024 12-21-23
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Part1V | Supporting Organizations (continued)
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctribed on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V.

Yes | No .

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
mote supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 -Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization?  "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i jzation

; ;
Section C. Type Il Supporting Organizations

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

—the supported organization(s)
Section D. All Type 1ll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
orgariization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! o o y
Section E. Type Il Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b I:‘ The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2  Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yeg," ibe jn Part Vi ization in thi g,

332025 12-21-23 Schedule A (Form 990) 2023
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Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovetries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a bW |=

oo D | IN =

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)

o

7__ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o0 |ITe

Discount claimed for blockage or other factors

(explain_in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

10051001 131839 A484893
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6__ Other distributions (degcribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i} (i) o
: i ateibouti : i ; etributi nderdistribution Distributable
_ Section E - Distribution Allocations (see instructions) Excess Distributions u e;gef 23"2‘:‘: ons Amottm:);‘or 2023
1__Distributable amount for 2023 from Section C, line 6
B Uﬁderdi'sftribu’tions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.
-3 - Excess distributions carryover, if any, to 2023
-a_From-2018
b _From 2019
-¢_Frorm 2020
- d--From 2021
- e From 2022
- Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied o' 2023 distributable amount
i Cér‘ryo\lér from 2018 not applied (see instructions)
i Remainder. Subtraét lines 3g, 3h, and 3i from line 3f.
4- Distributions for 2023 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount

- Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V1. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

* Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o lo o |o |

Excess from 2023

332027 12-21-23
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Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
22
10051001 131839 A484893 2023.04030 SUMMIT ACADEMY OIC A4848931




DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC 11 o~ 0 GURE COPY **

P W e

Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ X | 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c){3) exempt private foundation

Jooooe

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

- For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

l____| For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000: or (2) 2% of the amount on () Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

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

LHA 323451 12-26-28
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Name of organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

ar:t ,I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

4 (a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 4,000,000.

Person
Payroll |__—|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c})

Total contributions

{d)
Type of contribution

$ 700,000,

Person
Payroll I__—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 550,000.

Person
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 300,000,

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,080,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 203,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

323452 12-26-23

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 2

Name of organization

SUMMIT ACADEMY QOIC

Employer identification number

41-0908458

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000.

Person
Payroll L—_—l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d})
Type of contribution

$ 200,000.

Person
Payroll : I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 200,000,

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

o~ (a)
No.

()

Name, address, and ZIP + 4

{c}

Total contributions

(d) -
Type of contribution

10

$ 150,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

11

$ 150,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

__No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 150,000.

Person
Payroll l___l
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-28

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 2

Name of organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13

$ 150,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

14

$ 100,000,

Person
Payroll |:|
Noncash [ |

(Compilete Patrt |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

15

$ 100,000,

Person
Payroll [:I
Noncash ]

(Complete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

16

$ 80,000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a).

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

17

$ 55,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

18

$ 55,000.

Person
Payroll []
Noncash [ |

(Compilete Part 1 for
noncash contributions.)

323452 12-26-28-

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

19

$ 50,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
. No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

20

$ 50,000.

Person
. P‘a\{"O“'j L
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Nq.

()

Name, address, and ZIP + 4

{c)

Total contributions

“{d)

Type of contribution

21

$ 50,000.

Person

Payroll  [_|

Noncash [ |
(Complete Part |l for
noncash contkibutiqns_.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

22

$ 47,500.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

23

$ 45,000.

Person
Payrsll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

$ 45,000,

Person
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

3284562 12-26-23

10051001 131839 A484893
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Schedule B (Form 990) (2023)

DocuSign Envelope |D: 52DD9C2C-B0F5-49D6-A665-F446B3121ABC

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

25

$

40,000,

Person
Payroll [:]

Noncash [ |

(Complete Part il for
noncash contributions.)

{a),
No.™

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

26

$

35,500,

Person
Payroll l_—__l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

27

$

35,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$

31,000,

Person
Payroll [:j
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c})

Total contributions

(d)

Type of contribution

29

$

30,000.

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$

30,000,

Person
Payroll l:
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 12-26-28

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

SUMMIT ACADEMY OIC 41-0908458
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll |:]
$ 26,875, Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) {d)

S NOs sl o

Name, address, and ZIP + 4

Total contributions

Type of contribution

$ 25'000‘ B iy

{Gomplete Part Il for
2. { noncash-contfibutions.) -

Name, address, and ZIP + 4

Total contributions

Type of c’éﬁtribution

33 Person
) Payroll
$ 25,000, sh [ ]
-~ (a) (b) (c) Ad)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 4 Persqn
- Payroll
$ 25,000. | . Noncash [.-]
~ | (Complete Part Il for
noncagh contribltions.)
“Aa) (b) (e) DR
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Pefsor)
Payroll [ ]
$ 25,000. Noncash | |
(Complete Part 1l for
noncash contributions.)
(a) (b) e) ")
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person X]
Payroll (]
$ 25,000, Noncash [ |
(Complete Part Il for

noncash c_ontrib‘gtior]s.)

328452 12-26-23 -

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B {Form 990) (2023)

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

F L Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 24,063.

Person
Payroll I::I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

38

$ 23,655.

Person l:]
Payroll I—_—l
Noncash

(Complete Part |l for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

39

$ 20,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

40

$ 20,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

41

$ 20,000.

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

42

$ 20,000.

Person
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

323452 12-26-23

10051001 131839 A484893
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Schedule B (Form 990) (2023)

DocuSign Envelope 1D: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Page 2

Name of organization

Employer identification number

SUMMIT ACADEMY OIC 41-0908458
@é ,7 . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll |:]
$ 20,000. Noncash [ |
{Complete Part Il for
nonhcash contributions.)
(a) (b) {c) (d)
.No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person _
Payroll = [:]
$ 20,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) b) () S A
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
- payioll [
$ 20,000. Noncash ]
o (Complste Part l for
noncash contributions.)
(a) {b) {c) “{d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll |:]
$ 20,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person '
Payroll |:|
$ 20,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll ]
$ 17,500. Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 12-26-23

10051001 131839 A484893
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Schedule B {Form 990) (2023)
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Schedule B (Form 990) (2023)

DocuSign Envelope ID; 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

49

$

15,868,

Person
Payroll D
Noncash . | |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

50

$

15,300.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

51

$

15,250.

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

52

$

15,000.

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

53

$

15,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

54

$

15,000.

Person
Payroll ]
Noncash | |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

10051001 131839 A484893
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Schedule B (Form 990) (2023)

DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

Par Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

55

$ 15,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
- .. No,

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

56

$ 15,000.

Person

Payroll- - [-] -

Noncash [ ]
{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

57

$ 15,000.

Type of contribution
Person
Payroll [ ]
Noticash [ ]

(Complete Part Il for
noncash corftributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

58

$ 15,000,

Person
Payroll I:I
Noncash [ ]

{Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

59

$ 15,000.

Type of contribution

Person

Payroll [}

Noncash [ |
{Complete Part I| for
noncash contributions.)

B C)]
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

60

$ 15,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1| for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)

33

10051001 131839 A484893 2023,04030 SUMMIT ACADEMY OIC A4848931




DocuSign Envelope I1D: 52DD9C2C-B0OF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
SUMMIT ACADEMY OIC 41-0908458

f artl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll |:|
$ 12,500. Noncash [ |

{Complete Part i for
noncash contributions.}

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll |:|
$ 12,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll [:]
$ 12,000, Noncash | |

(Complete Part 1i for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payrol [ |
$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

328452 12-26-23 Schedule B (Form 990) (2023}
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

67

$ 10,000.

Person
Payroll L__—|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b}
~.No. . | .. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 10,000.

Person :: N
- Payroll .

Noncash [ |
(Complete Part Ii for
noncash contributions.)

Nb Name, address, and ZIP + 4

{c)

Total contributions

Type of contribution

69

$ 10,000.

Person

Payroll

Noncash [ -]
(Complete Part Il for
noncagh contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

Type of contribution

70

$ 10,000,

Persoh @

Payroll |:|

Noncash ]
{Complete Part Il for
noncash cpntrlbutions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71

$ 10,000.

Person

Payroll ]

Noricash [ |
(Complete Part il for
noncash conttibutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

Type of contribu’;ion

72

$ 10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash conttibutions.)

323452 12-26-23

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B {(Form 990) (2023)

Page 2

Name of organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

{Pal:tl ‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

73

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

74

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

75

$ 10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

76

$ 10,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

77

$ 10,000.

Person
Payroll [:I
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

78

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 12-26-23

10051001 131839 A484893
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Schedule B (Form 990) (2023)

DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

I7 '§ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

79

$ 9,000,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
o Na.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

80

$ 8,590.

Person ‘, )
Payroll -~
]

Noncash ~

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of Qontribution

81

$ 8,500.

Person

Payroll

Nohcash [ |
(Complete Part I for
néricash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

82

$ 8,000.

Person
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

83

$ 8,000.

Person

Payroll

Noncash [~ |
(Complete Part |l for
noncash qontributigns.)

“a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

84

$ 7,650.

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

328452 12-26-28

10051001 131839 A484893
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Schedule B (Form 990) (2023)

DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Page 2

Name of organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

85

$ 7,650,

Person
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

86

$ 7,500.

Person
Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

{2)

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

87

$ 7,500.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.’

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

88

$ 7,500,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

@
Type of contribution

89

$ 7,500.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

90

$ 7,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

303450 12-26-28... . ..

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 2

Name of organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

F’iartil Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

91

$ 7,500,

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

92

$ 7,500,

Person

Payroll- - S

Noncash™ [ |
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

93

$ 7,500.

Type of cpntribution

Person @

Payroll  [[]

Noncash [ ]
(Complete Part 1i for
noncash conttibutions.)

{a) - (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

94

$ 7,500,

Person
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d

95

$ 7.,500.

Type of contribution

Person

Payroll [ |

Noncash [_]
(Complete Part Il for
rioncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

~(d)

96

$ 7.500.

Type of contribution

Person
Payroll [:l
Noncash [ |

{Complete Part [l for
nongcash contributions.)

323452 12-26-23°

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

41-0908458

SUMMIT ACADEMY OIC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

917

7,500,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

98

7,500.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

99

7,500,

Person
Payroli ]
Noncash [ ]

(Complete Part I for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

100

7,500.

Person
Payroll ]
Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution '

101

7,500,

Person
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

@ .

{b)

Name, address, and ZIP + 4

{c})

Total contributions

{d)

Type of contribution

102

6,625,

Person
Payrol [ |

Noncash [ ]

(Complete Part |i for
noncash contributions.)

323452 12-26-28

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D8-A665-F446B3121ABC

Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
‘ SUMMIT ACADEMY OIC 41-0908458
Pz rtlﬁg Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll |:|
$ 6,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
PTTETATRT.\ L STV (TP Name, address, and ZIP + 4 Total contributions Type of contribution
Person ",
$ 6,000 N i
: o (Complgte Pey‘t Il for
“:. | nbnbasH. contributions.). -
Nq. Name, address, and ZIP + 4 Total confributions Type of cohtrlbutlon
105
$ 6,000.
. (a), P PP - (b) (c) . R R (d) e
No. Name, address, and ZIP + 4 Total contributions
106
$ 5,500.
N"q. Name, address, and ZIP + 4 Total contributions Type of contrlbutlon
107 . Peréqn - .
I Payeoll
$ 5,100, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) : (b} (c) R . I
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
- Payroll [
$ 5,000. Noncash [ ]
| (©Gomplete Parti for
noncash don’tribﬂtions.)
323452 12-26-23 Schedulé B (Form 990) (2023)
41
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Schedule B (Form 990) (2023)

DocuSign Envelope |ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Page 2

Name of organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No. Name, address, and ZIP + 4

(b)

(c}

Total contributions

{d)

Type of contribution

109

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

110

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

111

$ 5,000.

Person
Payroll [:I
Noncash [ |

(Complete Part Ii for
noncash contributions.}

(a)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

112

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)

(b)

No. ‘ ) Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

113

$ 5,000.

Person
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

114

$ 5,000,

Type of contribution

Person -
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

328452 12-26-23

10051001 131839 A484893
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Schedule B (Form 990) (2023)

DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Page 2

Name of organization

Employer identification number

41-0908458

SUMMIT ACADEMY OIC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

115

$ 5,000,

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

R Now -

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

116

$ 5,000.

Person
Payroll - |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

117

$ 510000

Type of contribution

(2]
(Complets Part Il for
rionicash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

B

118

$ 5,000.

Type of contribution

Person
Payroll [ |
Noncash [ |

(Compilete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

119

$ 5,000.

Type of contribution

Person - |X|

Payroll  []

Noncash [ |
{Complete Part Ii for
noncash contributions.)

NQ.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

120

$ 5,000.

Type of contribution

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

8234562 12-26-28

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 2

Name of organization

SUMMIT ACADEMY OIC

Employer identification number

41-0908458

i Parl';t"l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll | |
$ 5,000. Noncash [ ]

(Complete Part |1 for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

122

Person

Payroll |:|
$ 5,000. Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c}) (d)

Total contributions Type of contribution

123

Persoh

Payroll |:]
$ 5,000. Noncash [ ]

(Complete Part Il for

noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person [j

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

@ | (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D

Payroll |:]
$ Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [:]

Payroll I:I
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 12-26-23

10051001 131839 A484893

Schedule B (Form 990) {2023)
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

SUMMIT ACADEMY OIC 41-0908458
‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
D ot ¢ (b) h X FMV (or estimate) Dat (d) i d
escription of noncash property given (See instructions.) ate receive
GIFT OF KKR STOCK
38
23,655, 01/10/24
(a)
(c)
. No. (b} . (d)
\'j t
from Description of noncash property given FM (or estn.na el Date received
Part | (See instructions.)
~{a)
NQ' () FMV (or(:itimate) (d)
from Description of noncash property given . . Date réceived
Partl (See instructions.) nhiadhh vt
No. (b) (@ (A
: - , FMYV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Dat_e re_ge_lyed
(a)
No. (b) FMV (or(:)stimate) (d)
from i . .
Batl Description of noncash property given (See instructions.) Date !“ect.elb\;l‘ed
. (a) .
Nq. ) FMV (or(:)stimate) (d)
from D ioti P o
pon| escription of honcash property given (See instructions.) Date l;eqe!ved

323453 12-26-23

10051001 131839 A484893
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule B (Form 990) (2023)

Page 4

Name of organization

SUMMIT ACADEMY OIC

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

Employer identification number

41-0908458

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info, once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lg;m.ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorttnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 980) (2023)
46
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16460047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of tho Traasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part Il-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Saction 501(c)@), (), or (B) organizations: Complete Part Iil.
Name of organization Employer identification number
- SUMMIT ACADEMY OIC 41-0908458
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Pr'év\ide' a description of the organization’s direct and indirect political campaign activities in Part V.

2" Political campaign activity eXpPENdIUIES ... $ ~ 0.

3 Volunteer hours for political CAMPAIGN ACHVILES ... oo 0.
P Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... $ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . ..o |:] Yes D No

A2 Was 8 COIMBCHON MAET et [CIves [ _Ino

~ P If "Yes," describe in Part IV,
' Complete if the organization is exempt under section 501(c), except section 501(c)(3).

‘ 1 * Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 fEntéi' _fhé amount of the filing organization’s funds contributed to other organizations for section 527 - N
T @X@MPLFUNGHON ACHVIIES .. ...\ oooo oo $
3 Totalréxempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17 et ea et aeaa e e R e st s $
4 Did the filing organization file Form 1120-POL for this Year? e E__l Yes D No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-08-23
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule C (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458 Page2
art Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).
A Check [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check l:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;:rlizgltr;gn‘ s (b) Aff|![|§::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o 0 T @

If the amount on line 1e, column (a} or (b} is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000,
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 26% of line 1)
h Subtract line 1g from fine 1a. If zero or less, enter -0-
i Subtractline 1ffrom line 16, If Zero or 1888, BN -0 et
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year?  .......coieiiiiiiiniii i e |:| Yes |__—_| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘:/ee'::ireé?:;ing ) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023

332042 11-06-28
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DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule G (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458 Pages |
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 |
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activily. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEERIST | ittt ettt s
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSements? || ...
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body? ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
e
Total.Add lines 1¢ through 1i
Did-the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6). e e e
C Yes No

_— T @ - 0 00 T D

bl P b B P Pt Bt b

[

1 Were substantially all (90% or more) dues received nondeductible by members? : 1

Did the orgahization make only in-house lobbying expenditures of $2,000 or less? 2

Dld hé organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? | 8
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
“501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No" OR (b) Part. III~A, line- 3, is-
+- - answered "Yes."
Duies, assessments and similar amounts from MeMDerS ... B |
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political .
expenses for which the section 527(f) tax was paid).
A CUPTBNEYBAN oot e oot ettt e e e e ae e e bt e ekttt ek ettt
b Carryover from last year
€ TOMAL | ittt ettt RSk eh Rt
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGIUIBS NEXE YOAIT | it eete ettt es e s s b s bbb ea et st er et ne s et
5 Taxable amount of lobbying and political expenditures. See instructions
artlV | Supplemental Information e
Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

N =

THE 'ACADEMY SECURED SERVICES OF REGISTERED LOBBYISTS TO REPRESENT'_OUR

DIRECT FUNDING EFFORTS FROM THE MN LEGISLATURE AND LOCAL GOVERNMENTAL - -

BODIES.

Schedule C (Form 990) 2023 :
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SCHEDULE D Supplemental Financial Statements | QM8 No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SUMMIT ACADEMY OQOIC 41-0908458

|.}P,a'rtl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... ...
Did the orgarniization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... [lYes [ INe
art Il - | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I:l Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

A H LN =2

9tion easement on the last

- day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of cdnSeNation easements on a certified historic structure included online2a ... ... 2c
d Number 6f‘ gonservation’easements included on line 2¢ acquired after July 25, 2006, and not
on a historic "s'tfuctu're listed in the National Register 2d
3 Number of conservatlon easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Numbéf:of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:| Yes |:] No

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

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

8 Does each conservation edasement reported on line 2d above satisfy the requirements of section 170(h)@)(B)(i) :
and 80GHION T70MNANBNIN? ..o\ oo Clves [InNo
9  In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
__organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,
b If the orgariization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histérical' treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
) prowde the foIIowing amounts relating to these items.
(|) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL line 1 $
b Assets included in FOrm 990, Part X e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23 - ' :
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Schedule D (Form 990) 2023

SUMMIT ACADEMY OIC

41-0908458 pPage?2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a l___l Public exhibition d D Loan or exchange program
b l:l Scholarly research |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. .coicirrinns [ 1ves [ INo
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, 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 FOMM 990, PAITX? ..ot oo [Tves No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ BegiNNING DAIANCE ||| .. ..ottt ic
d Additions during the YEar . .. e 1d
e Distributions during the year 1e B
IR ERGINGDAIANGE | oo oo 1f L
‘2a Didthe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - ..o D Yes i [X] No
‘b_If "Yes," explain the arrangement in Part XJIl. Check here if the explanation has been provided in Part XUl ....oocociieeeiiiniiiipins
Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . ... 1,492,888, 1,363,286, 1,600,723, 1,321,624, 1,265,786,
b Contributions ..__.............cooocoommrermierereenns 411,
¢ Net investment eamings, gains, and losses 183,403, 129,602, -237,437, 280,897, 62,683,
‘d Grants or scholarships ...
- @~ Other expenditures for facilities "~
- and progkams ....................................... 13,000.
- f - Administrative expenses ... 1,798, |- ---- -T,256,-
'] Endofyearbalance 1,663,291, 1,492,888, 1,363 286, 1,600,723, 1,321,624,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: Y
a Board designated or quasi-endowment .0000 %
b Permanentendowment _78.0000 %
¢ Term endowment 22.0000

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations?

(i) Related organizations?

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?

_4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

| Yes | No

| 3a(i) X

| Baii) X
3b

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated - {d) Book value
basis (investment) basis (other) depreciation R -
Ta Land |, 465,500.4 465,500,
b BUIINGS .....oooooo oo 8,553,676.| 4,816,030.| 3,737,646.
¢ Leasehold improvements . s o
d Equipment 314111886‘ 2109215410 113191345'
e Other 53,256, 53,256, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10, COIUMN (BY wooooermmmsiseisiiniiiissiisiisisasas 5,522,491.

332052 09-28-23
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Schedule D (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458 page3
Investments - Other Securities

Compilete 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 sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

A)

(B)

(%)

(%)

E)

(@)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) b
. Part VIIl| Investments - Program Related. ’

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(b) must stual Farm 990, Part X, line 13, col. (B}

“Other Assets

- Comnplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
e (a) Description (b) Book value

(-
(2)
(3)
{4)
{5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, 1ine 15, €Ol (B))} ..ovvveeziiiiieeiiiieiicciisicneneiien iy
‘ X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
©) CAPITAL LEASE 180,175.
@) ASSET RETIREMENT OBLIGATION 285,790,
@ UTILITY CONTRACT OBLIGATION 369,078,
{5)
©
4)
8)
©

Total. (Column (b) must equal Form 990, Part Xine 25, Col (Bl) weoreeriovvciieiiiiioiireireesieseeeeeeencceein 835,043.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SUMMIT ACADEMY QIC 41-0908458 Ppage4d
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] 16,053,490,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... 2a 228,294,
b Donated services and use of faGIIOS e 2b 29,790.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill.) 2d 223,432,
1 e Addlines 2atNrOUGN 20 e 481,516,
3 SUBLIAC M€ 20 FOM NG T | oo a3 | 15,571,974,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIIL) | . e
C AU INGS 48 BNA D | | oo e 2,381,051,
Total revenue. Add lines 3 and 4¢. (This must equ n 990, Pa 17,953,025-
34 Xil:| Reconcmatlon of Expenses per Audlted Fmanmal Statements With Expenses per Return
33,822,150,

301,017,

& Add ‘lines "Za’through 2d

o 2e 330,

807,

3" SUBHGL NG 20 TOMING 1 | .|| ___.oooociooeiesocessssssess e

13,291,

347,

4 Amounts |ncluded on Form 990, Part IX, line 25, but not on line 1:
A |nvestment expenses not included on Form 990, Part VIil, line7b . ... ... 4a
Other (Descrlbe in Part XIL.)

2,130,702,

702.

5 15 422,

049.

Imes 2d and 4b and Part XIl, lines 2d and 4b Also complete this part to provide any addltlonal lnformatlon

PART V LINE 4:

THE TWO PURPOSES STATED FOR THE ENDOWMENTS ARE 1) FUTURE FACILITY ~

IMPRQVEMENTS AND 2) STRATEGIC OPPORTUNITIES AS IDENTIFIED AND APPROVED BY

THE BOARD OF DIRECTORS.

PART X, LINE 2

SUMMIT ACADEMY OIC IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(0)(

THE INTERNAL REVENUE CODE AND SIMILAR MINNESOTA STATUTES. SUMMIT ACADEMY

OIC IS NOT CONSIDERED A PRIVATE FOUNDATION AND CONTRIBUTIONS TO THE

QRGANIZATION ARE CONSIDERED TAX DEDUCTIBLE.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

332054 00-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458 Ppages
Part X1l | Supplemental Information (onsinueq)

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TQO BE REALIZED. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 301,017,
PROFESSIONAL FUNDRAISING EXPENSE ~77,585.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 223,432,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SAOTC 'TUITION GRANTS 2,053,117.
INSURANCE PROCEEDS 327,934,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,381,051,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 301,017,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SAQIC TUITION GRANTS . 2,053,117,
PROFESSIONAL FUNDRAISING EXPENSE 77,585.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,130,702,
Schedule D (Form 990) 2023
332055 09-28-23 '
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SCHEDULE E Schools
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or

Dapartment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Form 990-EZ, Part VI, line 48.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Formo90 for the latest information.

Name of the organization

" STATEMENTS ARE ALSO MADE IN BROADCAST ADVERTISEMENTS.

TQe -0 o 06 T o

6a

~registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general

‘Does the organization maintain the following?

- Gopies of all catalogues, brochures, announcements, and other written communications to the public dealing

SUMMIT ACADEMY OIC

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the

community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part i

A STATEMENT IS PRINTED IN ALL PUBLIC MATERIAL INCLUDING

YES | NO

ADVERTISING, COURSE CATALOGS, AND STUDENT MANUALS. VERBAL

Records indicating the racial composition of the student body, facuity, and administrative staff? .. ...
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?

with student admissions, programs, and scholarships? ...
Qopieé of au material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
ADMISSIONS POGIBST | it ettt ettt
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
USE OF fAGIHIIES? | .. .ottt sttt
Athletic programs?
Other extracurriCUIar ACHVILIOS? ||| .. ... . oottt e b

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

5a

5b

5¢

-5d

5e

5f

Sh

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?
if you -answered "Yes" on either line 6a or line 6b, explain on Part Il.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 L.R.B. 1260, covering
racial nondiscrimination? If "No," explain on Part Il

59

b badbad bad bl bad bt b

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

LHA
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Schedule E (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458 page2

Supplemental Information. pProvide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATID:

THE SCHOOL PARTICIPATES IN U.S. DEPARTMENT OF EDUCATION TITLE IV FUNDING,

PELL, SEOG, AND WORK STUDY. THE SCHOOL ALSO PARTICIPATES IN THE STATE OF

MINNESOTA STATE GRANT AND WORK STUDY PROGRAMS.

332062 10-25-23 Schedule E (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tressury Attach to Form 990 or Form 990-EZ.

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

SUMMIT ACADEMY OIC 41-0908458
Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:l No
5o 2 bl Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

RN . i) Did v) Amount paid | oo h st

.-_{i).Name and address of individual o (i) oig (iv) Gross receipts tf, %or retaineg by)" | {vi) Amount paid

S entity (fundraisen (ii) Activity have ct:st?d%/ from activity fundraiser to (or retglned by)
coniributions? listed in col. (i) organization
BENTZ, WHALEY, FLESSNER AND CAPITAL CAMPAIGN Yes | No
ASSOC - 7900 XERXES AVE, CONSULTING X 3,983,615, 77,585+ --3,;906,030,
Total ... e 3,983,615, 77,585. 3,906,030,
- -8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration -
or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

SEE PART IV FOR CONTINUATIONS

LHA 332081 09-13-28
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Schedule G (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458 Page2
rtll| Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) C;:g;\;éents (d) Total events
dd col. h h
GOLF CLASSIC e
° (event type) (event type) (total number) '
=
o
§ 1 Grossreceipts . 734,441. 734,441.
2 Less: Contributions 691,541. 691,541.
3 Gross income (line 1 minusline2) ... 42,900. 42,900.
4 Cashprizes | . ...
5 Noncashprizes 8,402. 8,402,
@0
@
2| 6 Rentfacitycosts 52,072. 52,072,
Q]
o
?, 7 Foodandbeverages .. ... 37,928. 37,928.
£
8 Entertainment | ...
9 Otherdirectexpenses . 65,782, 65,782.
10 Direct expense summary. Add lines 4 through 9 in colUmMN (0) e 164,184.

11_Net income summary. Subtract line 10 fromline3, column (d)  .........oooeiieiieiiiiiiiiiiiiiiiin -121,284.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
g
&

1_Grossrevenue ...
o| 2 Cashprizes
]
@
gl 8 Noncashprizes | .. .. . .. . ...
i
i3] .
9| 4 Rent/facilitycosts . ...
E

5 Other ditect expenses ...

[ Yes % |:|Yes_% [:lYes______% ‘
6 Volunteerlabor [ INo [ INo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... ..o

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?
b If "No," explain:

[ Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

332082 09-13-28 Schedule G {(Form 990) 2023
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Schedule G (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458 Pages
11 Does the organization conduct gaming activities with nonmembers? .. ... |—__] Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? et [ Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %

b AN OUESIAE TACHIILY . o ittt mb bR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. .. |:] Yes D No
b 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: |

Address }

16 Ga.ming manager information:

" Name

Gaming manager compensation $ ' :

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? ... ..ot e e ettt e e em et bbb s e ee et s e et s b er ettt [Ives [ _Ino
""b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ili, lines @, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BENTZ, WHALEY, FLESSNER AND ASSOC

(I) ADDRESS OF FUNDRAISER: 7900 XERXES AVE, BLOOMINGTON, MN 55431 -

332083 09-13-23 Schedule G (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990} Governments, and Individuals in the United States
Complete if the organizati od "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 980.

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Employer identification number
SUMMIT ACADEMY OIC 41-0908458
2 1 General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantées’ eligibility for the grants or assistance, and the selection

Name of the organization

criteria Used 0 award the Grants OF SBISTANCET | ... . ....iiieiiseeiseseesieis e s as et s b s e eb b b 10000 bbb SRR s [Klves [Ino
2 Desoribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
' Grants and Other Assist to D tic Organizations and D tic Goverr ts. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN (¢} IRC ssction {d) Amount of | (e) Amount of ve(xflhxieotrk\]c(’go%fk {g) Description of (h) Purposs of grant
or government (if applicable) cash grant nonoash iy nohcash assistance or assistance
assistance FMV, appraisal,

other)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 ___Enter total number of other organizations listed intheline 1 table ... "
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

LHA 332101 11-01-23
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Schedule | (Form 990) 2023 SUMMIT ACADEMY OIC 41-0908458

Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22,
Part Ill can be duplicated if additional space Is heeded.
(a) Type of grant or assistance {b} Number of (c) Amount of [ {d} Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)
OUSING/RENT ASSISTANCE,
'RANSPORTATION VOUCHERS,
LIVING EXPENSE BARRIERS 200 [V 73,622, FMV ROCERY VOUCHERS
TUITION ASSISTANCE 771 2,451,998, 0,N/A N/Aa
Supplemental Information. Provide the information required in Part |, Ifne 2; Part Ill, column (b); and any other additional information.
PART I, LINE 2:
SUMMIT'S TUITION COST IS $7,450 PER STUDENT. SOME STUDENTS MAY NOT QUALIFY
FOR ANY ATD FROM TITLE IV OR STATE PROGRAMS. STUDENTS REQUESTING ASSISTANCE
COMPLETE A FORMAL REQUEST AND SUBMIT IT TO THE SUPPORT SERVICE OFFICE.
APPLICATIONS ARE REVIEWED BY THE SUPPORT SERVICES MANAGER, MANAGER OF
STUDENT ADVISING AND THE CHIEF FINANCIAL OFFICER.
332102 11-01-23 Schedule | (Form 990} 2023
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. !
Name of the organization Employer identification number
SUMMIT ACADEMY OIC 41-0908458

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

. b If anyof the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ...

.2, Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
tvr_us{{e:éfsf‘ and officers, including the CEQ/Executive Director, regarding the items checked online ta? ...............

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee D Written employment contract
: |:l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durihg fhe year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization: )
a Receive a severance payment or change-of—control PAYINIE I e
b Participate\ in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? e,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c){3), 501(c){4)}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNIZAtONT || . et b s
b Any related organization? e
" If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFQaNIZatONT | ootttk a ettt
b Anyrelated organization? e ettt
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il |
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
" initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
’ Regulations section 53.4858-6(C)? ... .....cooooiiii i

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

ﬁ’;m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

{C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

compensation other deferred bensfits B)0-D) in column (B)
{A) Name and Title (i) Base (i) Bonus & {ifi) Other compensation reported as deforred
compensation incentive reportable on prior Form 990
compensation compensation

(1) LEROY WEST il 216,382, 37,208. 0. 4,541. 14,469. 272,600. 0.
CEO {ii) 0. 0. 0. 0. 0. 0. 0.
(2) MARC L CARRIER m|l_174,546. 37,208, 0. 7,516, 13,986. 233,256, 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) MIRIAM WILLIAMS M| _152,361. 24,582, 0. 6,068, 812. 183,823, 0.
CHIEF ACADEMIC OFFICER (i), 0. 0. 0. 0. 0. 0. 0.
(4) HOPE PATTERSON il _128,929. 19,286. 0. 5,686. 19,425, 173,326. 0.
coo (i) 0. 0. 0. 0. 0. 0. 0.
(5) SARAH ARMSTRONG m|_132,930. 20,442, 0. 5,655, 9,481, 168,508.]. 0.
CHIEF DEVELOPMENT OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(6) ANNE-MARIE KUIPER M 116,909, 19,828. 0. 4,787. 11,262. 152,786. 0.
CHIEF STRATEGY OFFICER {ii} 0. 0. 0. 0. 0. 0. 0.
(7) MEGAN NORMANDIN Ml 116,283, 19,828. 0. 4,778, 11,158, 152,047. 0.
DIRECTOR OF DATA & EVALUATION {ii) 0. 0. 0. 0. 0. 0. 0.

[0}

i)

[0}

(i)

0]

(i}

(0]

(i)

[0}

(i)

[0}

{if}

0]

(i)

[0}

(ii)

[0}

(i)

332112 11-08-23
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tal Informati
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and &, and for Part Il. Also complets this part for any additional information.

Page 8

PART I, LINE 6:

ALL STAFF THAT WAS EMPLOYED IN FISCAL YEAR AND AND EMPLOYED ON PAVYMENT DATE

RECEIVED A BOARD APPROVED BONUS BASED ON_BOTTOM LINE RESULTS

Schedule J (Form 990} 2023
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Gio to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Name of the organization

Employer identification number

, SUMMIT ACADEMY OIC 41-0908458
[Partl | Types of Property
(@) (b) (c) . {d)
Check if Numbgr of Noncash contribution Method of determining
applicable [ contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part VIII, line 1g

1 Art-Worksofart || ...
2  Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .. ...
6 Cars and other vehicles
7 Boatsandplanes | . ...
8 Intellectual property . .
9 Securities - Publicly traded ... X 4 24,667 .CASH VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LL.C, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | .. ...
14  Qualified conservation contribution - Other _
15 Real estate - Residential ...
16  Real estate - Commercial ...
17 Realestate-Other . ... .
18 Collectibles _.__..........c.ccccoccmmvrrmiirrrinrirs
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 other (AUCTION ITEMS ) X 1 29,790.FMV
26 Other ( )
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
30a During the yeat, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEHOA? . ... .o
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTHDULIONST oottt ettt e e et
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column () is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990)2023 SUMMIT ACADEMY OIC 41-0908458 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) LISTS THE NUMBER OF CONTRIBUTORS.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —Sfie.emnd
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. Hn ¥
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenuse Service Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
SUMMIT ACADEMY OIC 41-0908458

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS TO ASSUME THEIR ROLES AS WORKERS, CITIZENS, AND PARENTS.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

HOPELESSNESS ONTO A PATH THAT WILL LEAD TO A BETTER LIFE FOR THEMSELVES

AND THEIR FAMILIES. WHERE BEFORE, THESE MEN AND WOMEN WERE LIMITED BY

CHRONIC UNEMPLOYMENT, A COMPLETE LACK OF RESOURCES, AND IN MANY CASES,

A LACK OF FAITH IN THEMSELVES, THEY NOW HAVE THE CHANCE TO

FUNDAMENTALLY CHANGE THEIR CIRCUMSTANCES BY INCREASING THEIR INCOME AND

THEIR QUALITY OF LIFE. WHEN ADULTS WORK FULL-TIME LIVING-WAGE JOBS,

THEY‘BECOME'ROLE MODELS TO YQUNG ADULTS AND CHILDREN, FAMILIES BECOME

MORE.STABtE,'AND THE CYCLE THAT HAS KEPT THEIR COMMUNITIES POOR AND

CRIME—RiDDEN iS BROKEN. THESE POSITIVE CHANGES CONTINUE TO RIPPLE 6UT

EVEN'FURTHER‘INTO THE LARGER COMMUNITY AS FEWER SOCIAL SERVICES AND

INCARCERATION COSTS ARE INCURRED AND GRADUATES BEGIN TO PAY TAXES.

AFTER RECEIVING TRAINING IN COMMUNITY HEALTHCARE, ENERGY EFFICIENCY AND

GREEN CONSTRUCTION, THESE GRADUATES HAVE GONE ON TO WORK IN JOBS THAT

DIRECTLY IMPROVE MINNESOTA'S INFRASTRUCTURE.

SUMMIT ACADEMY OFFERS ADULT EDUCATION AND SUPPORT SERVICES THAT ARE

TAILORED TO THE SPECIFIC NEEDS OF THE COMMUNITIES WE SERVE. OUR CAREER

AND TECHNOLOGY CENTER PROVIDES PRE-APPRENTICE TRAINING IN CONSTRUCTION

(HUNDRED HARD HATS PROGRAM), WITH SPECTIFIC TRACKS IN CARPENTRY AND

ELECTRICAL WORK. THE CTC ALSO OFFERS PROGRAMS IN MEDICAL ADMINISTRATIVE

ASSISTANT , INFORMATION TECHNOLOGY CAREERS AND IN 2024 WE INITIATED

TRAINING IN FINANCIAL SERVICES. IN ADDITION TO THE POST SECONDARY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023
LHA 332211 11-14-23

68

10051001 131839 A484893 2023.04030 SUMMIT ACADEMY OIC A4848931




DocuSign Envelope ID: 52DD9C2C-BOF5-49D6-A665-F446B3121ABC

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SUMMIT ACADEMY OIC 41-0908458

OFFERINGS SUMMIT OFFERS A CONTEXTUALIZED GED PROGRAM THAT PROVIDES

TINDIVIDUALS WITHOUT A HIGH SCHOOL DIPLOMA THE OPPORTUNITY TO EARN A GED

IN CONJUNCTION WITH ATTAINTING AN ADVANCED CERTIFICATE IN THE

AFOREMENTIONED CARRERS. ALL CAREER TRACKS ARE ALL SUPPORTED WITH

SERVICES THAT DEVELOP STUDENTS' LIFE SKILLS AND ASSIST IN JOB SEEKING,

PLACEMENT, AND RETENTION.

IN THIS FISCAL YEAR (JULY 1, 2023- JUNE 30, 2024), SUMMIT'S CAREER AND

TECHNOLOGY CENTER SERVED 954 ADULT STUDENTS, AND 559 OBTAINED THEIR GED

OR GRADUATED WITH A VOCATIONAL TRAINING CERTIFICATE OF COMPLETION. OVER

THAT TIME SUMMIT PLACED 331 ADULTS IN EMPLOYMENT. JOB EARNINGS FOR ALL

EROGRAMﬁ ARE AT A MEDIAN OF $21 PER HOUR.

FORM 990 PART VI SECTION A, LINE 1A:

EXECUTIVE COMMITTEE HAS 5 MEMBERS DULY ELECTED BY THE FULL BOARD OF

DIRECTORS. ALL MEMBERS ARE MEMBERS OF THE GOVERNING BODY. EXECUTIVE

COMMITTEE MEETS ON MONTHS WHEN REGULARLY SCHEDULED BOARD MEETINGS ARE NOT

SCHEDULED AND HAS AUTHORITY TO ACT ON BEHALF OF FULL BOARD.

FORM 990 PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PRESENTED TO THE ENTIRE BOARD AT IT ANNUAL BOARD MEETING

HELD IN OCTOBER OF EACH YEAR. THE 990 IS PRESENTED TO THE BOARD BY THE CFO

AND.THE AUDIT MANAGER FROM THE EXTERNAL AUDIT FIRM.

FORM 990 PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS APPLIED TO ALL: BOARD, OFFICERS AND STAFF OF

SUMMIT. THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH ALL

MEMBERS OF THE BOARD OF DIRECTORS, OFFICERS AND MANAGEMENT OF THE
332212 11-14-23 Schedule O (Form990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SUMMIT ACADEMY QIC 41-0908458

ORGANIZATION. SELF DISCLOSURE IS REQUIRED IF ANY MEMBER SUSPECTS A POSSIBLE

CONFLICT OF INTEREST. IF ANY POSSIBLE CONFLICT IS DISCOVERED AFTER THE

FACT, THE MATTER IS REVIEWED BY THE EXECUTIVE COMMITTEE AND IF NECESSARY

THE FULL BOARD OF DIRECTORS.

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE

UNDERTAKEN ONLY TF ALL OF THE FOLLOWING ARE OBSERVED:

1. THE CONFLICTING INTEREST IS FULLY DISCLOSED;

2. THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION

AND APPROVAL OF SUCH TRANSACTION ;

3. A COMPETITIVE BID OR COMPARABLE VALUATION EXTISTS; AND

4. THE BOARD (OR A DULY CONSTITUTED COMMITTEE THEREQOF) HAS DETERMINED THAT

THE TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

DISCLOSURE WITHIN THE ORGANIZATION SHOULD BE MADE TO THE CHIEF EXECUTIVE

OFFICER (OR IF SHE OR HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOARD

CHAIR), WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE BOARD (OR A DULY

CONSTITUTED COMMITTEE THEREOF). DISCLOSURE INVOLVING DIRECTORS SHOULD BE- -

MADE TO THE BOARD CHAIR, (OR IF SHE OR HE IS THE ONE WITH THE CONFLICT,

THEN TO THE BOARD VICE-CHAIR) WHO SHALL BRING THESE MATTERS TO THE BOARD

(OR A DULY CONSTITUTED COMMITTEE THEREOF). THE BOARD (OR A DULY CONSTITUTED

COMMITTEE THEREOF) SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE

CASE OF AN EXISTING CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE

AUTHORIZED AS JUST, FAIR, AND REASONABLE TO SUMMIT. THE DECISION OF THE

BOARD (OR A DULY CONSTITUTED COMMITTEE THEREOF) ON THESE MATTERS WILL REST

IN THEIR SOLE DISCRETION, AND THEIR CONCERN MUST BE THE WELFARE OF SUMMIT

AND THE ADVANCEMENT OF ITS PURPOSE.

332212 11-14-28 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

SUMMIT ACADEMY OIC 41-0908458

PROCEEDINGS ON CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

CEO COMPENSATION AS WELL AS CFO AND ALL "C" LEVEL COMPENSATION IS REVIEWED

AND SET BY THE COMPENSATION REVIEW COMMITTEE. BENCHMARKING AND OTHER

-... COMPARABLES ARE PREPARED FOR AND REVIEWED BY THE COMMITTEE. ALL

COMPENSATION CHANGES ARE DOCUMENTED IN THE MINUTES OF THE COMMITTEE

MEETING.

BENCHMARK DATA WAS USED FOR BOTH INDUSTRY LEVEL AND JOB LEVEL REVIEWS.‘

TOOLS AVAILABLE FOR BENCHMARKING INCLUDE REVIEW OF COMPARABLE NON PROFIT

ORGANIZATION FORM 990S, THE MN COUNCIL OF NON-PROFITS, MINNESOTA

METROPOLITAN ARE SALARY SURVEY, ROBERT HALF SALARY GUIDE AND SURVEY; SUMMIT

RETAINS THE SERVICES OF PAYSCALE, A SUBSCRIPTION-BASED SERVICE THAT

PROVIDES STATE OF THE ART TECHNOLOGY IN MARKET COMPARABLES. THE PROCESS WAS

CONDUCTED IN 2024 FOR CEQO L. WEST, CFO M. CARRIER, C ACADEMIC OFFICER M,

WILLIAMS, C DEVELOPMENT OFFICER SARAH ARMSTRONG, AND COO HOPE PATTERSON AND _

CHIEF STRATEGY OFFICER - ANNE-MARIE KUIPER.

THE PROCESS DESCRIBED HERE WAS LAST COMPLETED IN 2024.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION S FINANCIAL STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT,“

ORGANIZATIONS WEBSITE AND ON THE CHARITIES REVIEW COUNCIL WEBSITE. THE

ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST .

FORM 990, PART XII, LINE 2C:
332212 11-14-28 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

SUMMIT ACADEMY OIC 41-0908458

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS -NOT CHANGED FROM THE PRIOR YEAR.

832212 11-14-23 Schedule O (Form 990) 2023
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