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Open to Public

o ooy Public Charity Status and Public Support

Coemplete if the organization is a section 601(c)(3) organization or a section 4947(a)(1) nenexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intarnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SUMMIT MISSIONS, INC. 34-1785031

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)i).

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

3 D A hospital or a cooperative hospital service organization described in section 170 1){A)iii).

4 |:, A medical research organization operated in conjunction with a hospital described in section 1 ). Enter the
hospital's name, city, and state: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a g
section 170(b)(1){(A)(iv). (Complete Part II.}

6 D A federal, state, or local government or governmental unit described in section 170

7 An organizaticn that normally receives a substantial part of its support from a gover
described in section 170(b){1){A)(vi}. (Complete Part I1.)

8 D A community trust described in section 170{b}(1){(A){vi}. (Complete Part 11.)

9 D An agricultural research organization described in section 170(b){1){A)Xix) op
or university or a non-land-grant college of agriculture (see instructions). Ente
university:

10 |:| An grganization that normally receives (1) more than 33 1/3% of its su
receipts from activities related to its exempt functions, subject to ce
support from gross investment income and unrelated business {a%
acquired by the organization after June 30, 1975. Sea secti

11 |:| An organization organized and operated exclusively to test

12 |:| An organization organized and operated exclusively for t
of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type

a |:| Type . A supporting.organization operated, supery qr controlled by its supported organization(s}, typically by giving_

unit described in

or from the general public

conjunction with a land-grant college
city, and state of the coilege or
utions, membership fees, and gross
tions; and (2} no more than 33 1/3% of its

€ {less section 511 tax} from businesses
mplete Part 1.}

fit of, to perform the functions of, or to carry out the purposes
tion 509(a}(1) or section 509(a)(2). See section 509(a)(3).

organization. You must complete Part IV, Sec d B.

Type Il. A supporting organization supervis folled in connection with its supported organization(s), by having

contro! ar management of the supporting @ vested in the same persens that control or manage the supported

crganization(s). You must complete P tions A and C.

c I:] Type lll functionally integrated. A s ganization operated in connection with, and functionally integrated with,
its supported crganization(s) (see in; You must complete Part IV, Sections A, D, and E.

[=2

d Type lll non-functionally in Pporting organization operated in connection with its supported organization(s)
that is not functionally integr. groanization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions 15t complete Part IV, Sections A and D, and Part V.

e Check this box if the organ eived & written determination from the IRS that it is a Type |, Type II, Type HI
functionally integrated, or TV n-functionally integrated supporting organization.

f Enter the number of supp zations. . . | e |j__(_)j

Provide the followings o about the supported orgamzatlon(s)

(i) Name of supported crg {il} EIN {ll)) Type of organization | (iv) Is the organizaticn | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your governing support (see other support (eee
above (see instructions)) dosument? instructions) inskructions)

Yes No
(A)
(B)
{C)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021

HTA



Schedule A (Form 990} 2021 SUMMIT MISSIONS, INC. 34-1785031

Page2

Support Scheduie 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 6, 7, or 8 of Part | or if the organization failed to gualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021

(f) Total

1 Gifis, grants, contributions, and

membership fees received. {Do not

include any "unusual grants."} . . 584,254 585,034 546,167 560,498 838,740

2,914,693

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

The value of services or facilities
furnished by & governmental unit to the
organization without charge .

0

Total. Add lines 1 through 3 .

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

6 Public support. Subtrast line 5 from line &

Section B. Total Support

2,914,683

1,288,863
1,625,830

Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 {d) 2020 (e) 2021 {f) Total
7 . Amounts from line 4 . .. 584,254 585.0) 167 560,498 638,740 2,914,693
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Co e 868 7,648 2,676 161 16,383
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . o 0
10  Cther income. Do not include gain or
less from the sale of capital assets
(Explain in Part \V1.) . . 0
11 Total support. Add fines 7 through 10 o 2,931,076
12 Gross receipts from related activities, etc. (see ins|
13 First 5 years. If the Form §80 is for tha organiz

organization, check this box and stop here

»[]

Section C. Computation of Public S ercentage

14 Public support percentage for 2021 (line 8 (f), divided hy line 11, column () . 14 55.47%
15 Public support percentage from 202 Part II, line 14 , e 15 £52.70%
16a 33 1/3% support test—2021 ion did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box
and stop here. The crgani a publicly supported organization . e S >
b 33 1/3% support test: anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this
box and stop here. Th rjualifies as a publicly supported organizaticn . . > D
17a 10%-facts-and-circumsta st—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organizdtion meets the facts-and-circumstances test, check this box and stop here. Exglain 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——2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . - e .pl:]
18 Private foundation. If the organizatien did not check a box on ling 13, 1Ba, 16b, 17a, or 17b, check this box and see

instructions .

>[]

Schedule A {

Form 990) 2021



Scheduie A {Form 890) 2021 SUMMIT MISSIONS, INC.

34-1785031

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.

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

Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2017 (b) 2018 (c) 2019 (d) 2020

(e} 2021

(f) Total

1 Gifts, grants, contributions, and membership fees
received, {Do notl include any "unusual grants,")

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the

crganization's fax-exempt purpose. . . . . .

3 Gross recelpts from aclivities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .

o

6 Total. Add lines 1 through5. . . . . . 0 G 0 0

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

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

¢ Addlines7aand 7b .
8 Public support (Subtract line 7c from
fineg B.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amountsfromlineé. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces . . . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0] 0 0 0
11 Netincome frem unrelated business
activities not included on line 10b, whether
or net the business is regularly carried o 0
12  Other income. Do not include gain or
loss from the sale of capital assets 4
(Explain in Part VI.} . 0
13 Total support. (Add lines,
and 12.) . } . T 6] 0 0 0 ¢
14 First 6 years. If the Forr i e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
] arganization, check this box &gy » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) . 15 0.00%
* -18 _ Public sugport percentage from 2020 Schedule A, Partill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f}, divided by line 13, column (f) . 17 0.00%
18  Investment income percentage from 2020 Schedule A, Part Iil, line 17 . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted crganization .

b 33 1/3% support tests—2020, If 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 .

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

]

e[
»[]

Schedule A {Form 960) 2021



Schedule A (Form 990) 2021 SUMMIT MISSIONS, INC. 34-1785031 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand 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 crganization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the desighation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If
fines 3b and 3c below. G

b Did the organization confirm that each supported organizaticn qualified under section 501(c) i (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi,
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusiv :
{B) purposes? if "Yes," explain in Part VI what controls the organization put in place to efsuf& such use.

4a Was any supported organization not organized in the United States {"foreign suppgrted organization")? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bel

b Did the organization have ultimate contrel and discretion in desiding whether t
supported organization? if "Yes," describe in Part VI how the organization,

¢ Did the organization support any foreign supported organization t| nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? if"Yes," explai i : wHal conirols the organization used
to ensure that all support to the foreign supported organizatigl ) clusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any suppertet®grganizations during the tax year? /f'Yes,"

numbers of the supported organizations added, subs
(iii) the authority under the organizalion's organizipg

designated in the organization's organizing do#
¢ Substitutions only. Was the substitution

i) individuals that are part of the charitable class benefited
by one or more of its supported org 8, or (iii) other supporting organizations that also support or
benefit one or more of the filing o iaf's supported organizations? If “Yes,” provide detaif in Part V1.

7  Did the crganization provide a n, compensation, or other similar payment to a substantial contrisutor
{as defined in section 4958(c amily member of a substantial contributor, or a 35% controlled entity

e L (Form 880).
lied directly or indirectly at any time during the tax year by one or more
disqualified persd ined in section 4946 {other than foundation managers and organizations
described in section 38%(a)(1) or (2))7 If "Yas, " provide detail in Part VI,
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? if "Yes," provide detail in Part V.
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide dstail in Part VI.
10a 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 Ill non-functicnally integrated
supporting arganizations)? If "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

9a Wasthe orga

Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 SUMMIT MISSIONS, INC. 34-1785031 Page B
Part v Supporting Organizations {continued)

Lk Has the crganization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11k above? /f “Yes" to line 11a, 11b, or 11c, provide
defail in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of of
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, of trustees at all imes during the tax year? If "No, " describe in Part VI how the supported organi?t
effectively operated, supervised, or controlied the organization's activities. If the organization had more ¢ ppoied
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were a
supported organizations and what conditions or restrictions, if any, applied fo such powsrs during it

2 Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organization? /
VI how providing such benefit carried oul the purposes of the supported organization(s
supsrvised, or controlled tha supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? !fgyo
or management of the supporting organization was vested in the sa
the supported organization(s).

af controfled or managed

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organ
crganization's tax year, (i) a written notice describing the type and
year, (i) a copy of the Form 990 that was most recently fi
organization's governing documents in effect on the da

2 Were any of the organization's officers, directors, ottt
organization(s) cr (ii) serving on the governing bod

y the last day of the fifth month of the

ount of support provided during the prior tax
date of nofification, and (iii) coples of the
ification, to the extent not previously provided?

er (i} appointed or elected by the supported

refationship with the supporfed crganization(s).
d the organization's supported organizations have
cies and in directing the use of the organization's

Yes, " describe in Part Vi the role the organization's

a significant voice in the organization's inv
income or assets at all times during the tg
Ssupported organizations played in this

Section E. Type lll Functionally In

1 Check the box next to the method,
a [ | The organization satisfied the g

rganization used to satisfy the Integral Part Test during the vear (see instructions).
Test. Complste line 2 below.

[] The organization is the p of Its supported organizations. Complete line 3 below.

¢ { ] The organization s ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activities Test. An ine8y2a and 2b below.
; ization's activities during the tax year directly further the exempt purposes of
_ to which the organization was responsive? /f "Yes," then in Part VI identify
those supported org tions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization defermined
that these activiies conslifuted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ene or mare of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these 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? If "Yes" or "Ne, " provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported erganizations? If "Yes," dascribe in Part Vi the role played by the organization in this regard.

Schedule A {Form 990) 2021



Schedule A {Form 890) 2021 SUMMIT MISSIONS, INC.

34-1785031 Page B

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 Vi). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year {B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Peortion of operating expenses paid or incurred for production or collection of

gross income or for management, coenservation, or maintenance of property

held for production of income (see instructions) 6
7_Other expenses {see instructions) 7

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

0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Current Year

b _Average menthly cash balances

¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)

e 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 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (ford

see instructions). 4 0 0
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5 [y 0
6 Muitiply line 5 by 0.035. 6 9 0
7 Recoveries of prior-year distributions & 7 0 0
8 Minimum Asset Amount (add line 7 te line 8) 8 0 0

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Se 8, column A) 1] 0
2 Enter 0.85 of line 1. 2 |; 0
3 _Minimum asset amount for prior year (frg , line 8, column A} 3 0
4 Enter greater of ling 2 or line 3, 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 4, unless subjact to

emergency temporary reductio ctions). 6 C

7 [] Check here if the curre
instructions).

is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 SUMMIT MISSIONS, INC. 34-1785031 Page 7
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

-

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part V1)

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

NP o N

Total annual distributions. Add fines 1 through 6.

OO O h (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.

w0

Distributable amount for 2021 from Section C, line 8 0

Line 8 amount divided by line & amount 0.000

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 8

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distributicns carryover, if any, to 2021

From 2018 .

From 2017 .

From 2018 .

Frem 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructiong

b (e [ (2 | [ [ [0 | T

Remainder. Subtract lines 3g, 3h, and 3i from line #

h-N

Distributions for 2021 from
Section D, line 7: $

Applied o underdistributions of prior year

[=3

Applied to 2021 distributable amount

Remainder. Subtract [ines 4a and 4b f

Remaining underdistributions for
any. Subtract lines 3g and 4a fror

and 4b from line 1. For re
in Part VI, See instragtion

Excess distributif
and 4c¢.

Breakdown o

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020.

@ [0 |T|w

Excess from 2021 .

Schedule A (Form 850) 2021



Schedule A (Form 990) 2021 SUMMIT MISSIONS, INC. 34-1785031 Page 8

Suppiemental Information. Provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b; Part
Ili, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,
lines 2, 5, and G. Alsc complete this part for any additicnal information. (See instructions.)

Schedule A (Form 990) 2021



SCHEDULE D " . ’
(Form 990) Supplemental Financial Statements | ous o sscn
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenua Service > Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SUMMIT MISSIONS, INC. 34-1785031

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
§  Did the organization inform ali donors and donor advisors in writing that the assets held in dono

funds are the organization's property, subject to the organization's exclusive legal control? . . . |:| Yes [:] Ne
6  Did the organizaticn inform all grantees, donors, and donor advisors in writing that gra be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fi
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV,
T Purpose(s) of conservation easements held by the organization (check ali that
Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat Frgseryation of a certified historic structure
&

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified %
easement on the last day of the tax year.
Total number of conservation easements . -
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic strudft
Number of conservation easements included in {c) acquired after
historic siructure listed in the National Register .
3 Number of conservation easements modified, trargfe
thetaxyear »
Number of states where property subject to con
5 Doaes the organization have a written policy rege
violations, and enforcement of the conserval

included in (a} .
5/06, and not on a

o ToToD

2d
ed, extinguished, or terminated by the organization during

k=Y

gasement is located »
e periodic monitoring, inspection, handiing of

entsnholds? Ce e Ce e DYesL—__] No

7 Amount of expenses incurred in monitgyi

>3
8  Does each conservation easemey
and section 170(h)(4)(B)(ii)? .
9  In Part XIl, describe how t
balance sheet, and inglude

organization's acco

e , handling of violations, and enforcing conservation easements during the year

I on line 2({d) above satisfy the requiraments of section 170(h)(4)(B)()

DYesl:lNo
on reports conservation easements in its revenue and expense statement and
able, the text of the footnote to the organization's financial statements that describes the
rvation easemants.

|zation answered "Yes" on Form 990, Part IV, line 8.
permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

1a Ifthe organrzatlo

public ser\noe. provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part Vil Ine 1. . . . . . . . . . . . . . ... . . ..®»%
(il) Assets mcluded in Form 990, PartX. . . . . A $

following amounts required to be reported under FASB ASC 58 relatlng to these items:

a Revenue included on Form 990, PartVIll, linet. . . . . . .. . .. ... ... ... »8§
b Assets included in Form 990, Part X . . L P -
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Scheduie B (Form 990) 2021

HTA



Schedule D (Form 990) 202 UMMIT MISSIONS, INC. 34-1785031

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

Page 2

3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d l:l Loan or exchange program

e |:| Other

b D Scholarly research
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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? .
U8 Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

980, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X7 .
If "Yes," explain the arrangement in Part XIII and complete the followmg table

1a

Beginning balance .
Additions during the year .
Distributions during the year .

1d
1e

- O o0

1f

Ending balance .

al account liability?

2a  Did the organization include an amount on Form 8980, Part X, line 21, fore
de .
en provided on Part XIII .

b If"Yes" explain the arrangement in Part X1lI. Check here if the expl
Endowment Funds.

D Yes No
[

Complete if the organization answered "Yes" on -,. IV, line 10.
(a} Current year : (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Confributicns . .
¢ Netinvestment earnlngs galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowrigng %, %
b Permanent endowment >
¢ Termendowment ®
The percentages on lines 2a, 2b hould equal 100%
3a Arethere endowment funds e possession of the crganization that are held and administered for the
organization by: Yes | No
(i) Unrelated orgaugk Ja(i)
(ii) Related or : . 3alii)
b 1f"Yes" on line i elated organizaticns listed as required on Schedule R? 3b
4 Describe in Part Xl nded uses of the organization's endowment funds,
L.and, Buildings, and Equipment,
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis ({b) Cost or cther basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. 0 295,840 295,840
b Buildings . . 0 302,825 69,919 232,008
¢ Leasehcld |mprovements 0 C 0 0
d Equipment. 0 56,336 47,220 9,116
e Other. 0 8,053 7,305 658
Total. Add lines 1a through 1e (Co!umn (d) must egual Form 890, Part X, column (B), line 10¢.) . . > 538,520

Schodule D (Form $90) 2021



Schedule D {Form §90) 2021 SUMMIT MISSIONS, INC. 34-1785031 Page 3
LRI Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of sacurity or category {b) Baok valuo (c) Method of valuation:
{including name of security) Cost or end-of-year market value

O

(1) Financial derivatives . e e
(2) Closely held equity interests . . . . . . . . . . 0
(3} Other

Total. (Column (b} must squal Form 990, Part X, col (B} line 12) . » 0}
Investments—Program Related,
Complete if the organization answered "Yes" on Form 990, Part |V, lif

{a} Description of investment (b} Book value

e Form 980, Part X, ling 13.

) Methed of valuation:
t or end-of-year markst value

{1
{2)
(3)
(4)
_185)
(8}
4]
(8)
(9)

Total. (Column (b) must equal Form 890, Pari X, col. (B) ling 13] . »
Other Assets.

Complete if the organization answer

rm 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desci (b} Book value
(1)
{2)
3)
{4)
(5)
(6)
(7}
{8)
{9)
Total. (Column {b) must equal F X col. (Bline1s). . . . . . . . . . .. .. ... .» 0
EUR S Other Liabil
Complete ifthe Ghg tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. () Desoription of liability (b} Book value
(1) Federal income taxes 0
(2) ACCRUED PAYROLL & PAYROLL TAXES 3,460
(3) ACCRUED EXPENSES - OTHER 607
(4) SHIPPING ADVANCES 42,752
i5)
{6)
in)
(8
(9)
Total. {Column (b) must equal Form 990, Part X, col, (B} line 25.). . . . . . . N 46,819
2. Liability for uncertain tax positions. In Part XIII, pravide the text of the footnote to the organlzatlon S flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part X111 . . |:|

Schedule D {Form 990} 2021



Schedule D (Form 9903 2021 SUMMIT MISSIONS, INC, 34-1785031 Pags 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organizaticn answered "Yes" on Form 990, Part iV, line 12a.
1  Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2¢
d Other{DescribeinPartXI). . . . . . . . . . . . .. .. ... 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. e e e 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b. . . . . 4a
b Other (DescribeinPartXNl)y. . . . . . . . . . . . . . . . ... 4b
¢ Add lines 4a and 4b . e 0
5  Total revenue, Add lines 3 and 4e¢. (This must equal Form 980, Part |, line 12.). . . 0
x:UPdR Reconciliation of Expenses per Audited Financial Statements Wi per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, lifig
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; e -
a Donated servicesand use offacilites. . . . . . . . . . . . . .. la2a e
b Prior year adjustments .
¢ Otherlosses . e
d Other (DescribeinPartXNL). . . . . . . . . . . . . . . . .. 2
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. e e 0
4 Amounts included on Form 990, Part X, line 25, but not on lin
a Investment expenses not included on Form 990, Part VI, i 4a
b Other (Dascribe in Part XII1.} . 4b
¢ Addlines 4a and 4b . G e e C e 0
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, PArt 1, iine 18.) . . 0
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, 3 ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4k plete this part to provide any additional information.

Schedule D (Form 980) 2021
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GCUEUd Supplemental information (continued)

Schedule D (Form $90) 2021



SCHEDULE F | OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 021
Dopartment of the Treasury » Attach to Form 990. Open to Public
Interna Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
SUMMIT MISSIONS, INC. 34-1785031

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

I:] Yes [:I No

2 For grantmakers. Describe in Part V the crganization's procedures for monitoring the use of its gran g} assistance
cutside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional s

{a) Regicn (b} Number of {a} Number of (d} Activities conducted in the
offices in the employees, region (hy type) (such as, expenditures for
region agents, and fundraising, program services, : and investments
independent investments, grants to recipients servica(s) in the region in the regicn
contractors locatad in the region)
in the region

{7} Tota!

{1

(2)

(3)

(4}

(5)
(6)

{7)

(8)

(9)

(10)

(1

{12)

(13)

(14)

{15)

(16)

(17)
3a Subtotat. . . . . . 0
b Total from continuation
sheetsto Part . . . 0 0

¢ Totals {acd ines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie F (Form 850) 2021
HTA
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Schedule F {Form 890) 2021 SUMMIT MISSIONS, INC, 34-1785031 Page 4
UV  Foreign Forms

1 Was the organization a U.S. transferor of property to a forefgn corporation during the tax year? If “Yes, *
the organizalion may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . ..., D Yes D No

2 Did the organization have an Interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Insfructions for Forms 3520 and 3520-A; don't file with Form 990) .

I:l Yes |____| No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,
the organizalion may be required to file Form 5471, Information Return of U.S. Persons With Respe
Certain Foreign Corporations. (see Instructions for Form 5471) .

Yes I:I No

information Return by e Sharehoider of a Pass;ve Foreign Investment Company or Quallflg
Fund. (see Instructions for Form 8621) . I:I Yes [:] No
? If "Yes,"

; Cerlain

5 Did the crganization have an ownership interest in a foreign partnership during th
the organization may be required to file Form 8865, Return of U.S. Persons Wi
Foreign Partnerships. (see Instructions for Form 8865) .

I:l Yes I:l No

during the tax year? If

6 Did the organization have any operations in or related to any boyco%; :
A | Boycott Report (see

"Yes," the organization may be required to separately file Form 5
instructions for Form &713; don't file with Form 990) .

l:l Yes D No

Schedule F {Form 990) 2021




Schedule F (Form 990) 2021 SUMMIT MISSIONS, INC. 34-1785031 Page ®

Supplemental information
Provide the information required by Part |, fine 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs, expenditures per region); Part I, line 1 (accounting methed); Part Ill (accounting method):
and Part Il, column {c) (estimated number of recipients}, as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990} 2021



SCHEDULE M
{Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

» Go to wiww.irs.gov/Form930 for instructions and the latest information.

I OMB No. 15645-0047

2021

Open to Public

Inspection

Name of the organizatien

SUMMIT MISSIONS, INC.

Employer identification number

34-1785031

Types of Property

1 . Ar—Works of art .

2 Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications .

§  Clothing and household

goods. . . . . . . .

6 Cars and cther vehicles .

7 Boats and planes .

8 Intellectual property .

9  Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests .
12  Securities—Miscellaneous .
13  Qualffied conservaticn
contribution—Historic
structures . .o
14  Qualified conservation
cantribution—Other .
16 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19  Foodinventory . Co
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimeans .
24 Archeological artifacts .
25 Other®» (.
26 Otherw»{
27 Otherw»{
28 Other » (
29  Number of Forms
which the organiz#
30a During the year,

28, that it must hold f

(a)
Check if
applicable

(B
Number of contributions or
iterns coniributed

{c)
Noncash contribution
amounts reported on
Form 990, Part VIil, line 1g

non

(d)
Method of determining
cash contribution amounts

to be used for exempt purpeses for the entire holding period? .
b If"Yes" describe the arrangement in Part I,

31

contributions? .

32a
noncash contributions? .

b If"Yes," describe in Part |I.

33

checked, describe in Part II.

Dy the organization during the tax year for contributions for
ed Form 8283, Part V, Donee Acknowledgement .

Does the organization have a gift acceptance policy that requires the review of any nonstandard

Does the organization hire or use third parties or related organizations to solicit, process, or sell

If the organization didn't report an amount in column (c) for a type of property for which column (a) is

29

janization receive by contribution any property reported in Part |, lines 1 through
east three years from the date of the initial contribution, and which isn't required

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

HTA

Schedule M {Form 950) 2021



Schedule M {Form 880) 2021 SUMMIT MISSIONS. INC. 34-1785031__ Page 2
Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedula M {Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or Form 990-E2, Open to Public

Department of the Treasury

Infemel Revenus Servica P Go to www.irs.gov/Form990 for the latest information, Inspection
Mame of the organization Employer Identiflcation number
SUMMIT MISSIONS, INC. 34-1785031

provide food, clothing, children's activities, home renavation, and other services to neady

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90) 2021
HTA



Schedule © (Form 990} 2021 Page 2
Name of the organization Employer identification number

SUMMIT MISSIONS, INC. 34-1785031

families.

an independent accounting firm each year.
-Additinanslly - 70 unlintears Rerved 8- cnmbined-taial

Schedule O {Form 930) 2021



