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Nisivoccia LLP
200 valley Rd Suite 300
Mount Arlington, NJ 07856

May 11, 2023

Summit Speech School
705 Central Avenue
New Providence, NJ 07974

Summit Speech School:

Enclosed is the organization's 2021 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-TE to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-TE to us by May
15, 2023.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

Chris Perrotta, CPA




o 390

Department of the Treasury
Internal Revanue Service

EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

JUL 1, 2021

andending JUN 30,

2022

B Checkif C Name of organization D Employer identification number
applicable:
dhance | SUMMIT SPEECH SCHOOL
gi’?a[?)?ge Doing business as 22-1829502
HRie Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
1l 705 CENTRAL AVENUE (908) 508-0011
;?ggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,259 ,521.
mml NEW PROVIDENCE, NJ 07974 H(a) Is this a group return
Dg&:gp:;: F Name and address of principal officerMARY BAUMONT for subordinates?  |_lYes No

SAME AS C ABOVE

| Tax-exempt status: | X 501(c)(3) |1 501(c)( ) |

insertno.) || 4947(a)(1) or [__] 527

J Website: > WAW . SUMMITSPEECH.ORG

H(b) Are all suberdinates ‘mcmded?D Yes D No
If "No," attach a list. See instructions
H(c) Group exemption number B

K Fol

rm of organization; [_| Corporation || Trust || Associaion |__| Other B>

| L Year of formation: 196 7| m State of legal domicile: NJ

[Part ] Summary

o | 1 Briefly describe the crganization's mission or most significant activities: TO EMPOWER CHILDREN WITH HEARING
% LOSS TO BECOME EFFECTIVE COMMUNICATORS USING LISTENING AND SPOKEN
g 2 Check this box P> L T the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 72
2| 6 Total number of volunteers (estimate if necessary) _ e K 35
E 7 a Total unrelated business revenue from Part VIII, colurnn (C) line ?2 T I (| 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lneth) 1,416,910. 1,115,634,
E 9 Program service revenue (PartVIll, line2g) 2,826,032, 3,059,855,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 1,713,405. 46,682,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -97,452. 46,708.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 5,858,895, 4,268,879.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) o 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) o 3,392,509, 3,516,132.
£ | 16a Professional fundraising fees (Part X, column A linette) 0. 0
:Q)- b Total fundraising expenses (Part IX, column (D), line 25) B> 414,176.
W17 Otherexpenses (PartIX, column (A), lines 11a-11d, 11f24¢) 488,926. 706,455.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3, 881,435, 4,222,587,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. . AR— — 1,977,460, 46,292,
Eg Beginning of Current Year End of Year
=51 20 Total assets (PartX, lnet6) . 9,329,537. 7,846,224,
Z5| 21 Totalliabilities (Part X, fne 26) 326,898. 381,867.
55 22 Net assets or fund balances. Subtract line 21 fromline20 ... R 9,002 ’ 639. 7,464,357,

I_alrt Il [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 belief, it is
true, correct, and comp|ete. Declaratign of preparer (otherjthan officer) is based on all information of which preparer has any knowledge.

Mt~ Daeonenct
Sign Signature of officer Date
Here MARY BAUMONT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Uate ceck | ][ PTIN
Paid CHRIS PERROTTA, CPA CHRIS PERROTTA, CPA (05/11/23 geu.gmpmym P01450368
Preparer |Firm'sname p NISIVOCCIA LLP Firm'sEIN p 22-1914888
Use Only (Firm'saddress), 200 VALLEY RD. SUITE 300
MT. ARLINGTON, NJ 07856 Phoneno. ( 973) 328-1825
May the IRS discuss this return with the preparer shown above? See instructions SO |_§_] Yes | | No
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization | omsne. 1sss-00ar
ram S879-TE for a Tax Exempt Entity

For calendar year 2021, or flscal year beglnning JUL 1 , 2021, and ending JUN 3 0 , 20 2 2 202 1
Dopariment of the Traastry P> Do not send to the IRS. Keep for your records.
Internal nev_ranue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SUMMIT SPEECH SCHOOL 22-1829502

Name and title of officer or parson subjectto tax ~ MARY BAUMONT

EXECUTIVE DIRECTOR
[Part1 | Type of Return and Return Information
Gheck the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the return. Forrm 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable iine below. Do not complete more
than one line in Part I.

1a Form 990 check here » [l Total revenue, if any (Form 990, Part VIll, column (4), line 12) ... ... 1b M?_‘
2a  Form 990-EZ check here P |:| Total revenue, if any (Form 990-EZ, ine 9) 2b
3a  Form 1120-POL check here - |:| Total tax (Form 1120-POL, line 22) . 3b
4a  Form 990-PF check hare P ] Tax based on investment income (Form 990-PF, Part V, line5) ... . 4b

T T oo oUoDTUooOT

5a  Form 8868 chackhere > ] Balance due (Form 8888, INe 32} ... 5h
6a Form 990-T check here > D Total tax (Form 990-T, Part ll, line 4) 6h
7a Form 4720 check here > [ Total tax (Form 4720, Part IlI, line 1) 7h
8a Form 5227 checkhere | » D FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 chack here | 2 D Tax due {Ferm 5330, Part [, line 19) 9b

10a  Form 8038-CP check here _} D b _Amount of credit payment requested (Form 8038-CP, Part lIl; line 22} 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that_@ | am an officer of the above entity or L liama parson subject to tax with respect to {name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and staternents, and, to the bast of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum otiginator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reascn for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U,S, Treasury and its designated Financial Agent to initiate an elsctronic funds withdrawal {direct debit)
entry to tha financial Institution account Indicated In the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settiement) date. | also authorize the financial institutions involved In the processing of the slectrenic
payment of taxes to receive confidenttal information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signaturs for the electronic retum and, if applicable, the consent to electrenic funds withdrawal.

PIN: check one box only .
lauthorize NISTVOCCIA LLP to enter my PIN| 54321

ERO firm name Entar five numbers, hut
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO te enter my PIN
on the return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signaturs on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating chatities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure ¢onsent screen.

Signature of officer or person subject to tax > Date P
[Part ] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing Identification

number (EFIN) followed by your five-digit self-selected PIN, | 22787212345 |
Do not enter all zeros

| certify that the above numeric eniry Is my PIN, which is my signature on the 2021 slectronically filed return indicated abeove. | confirm that | am
submitting this return in accordanca with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fifo Providers for
Business Returns.

ERO's signature o NISIVQCCIA LLP Date p» 05/11/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

14350511 784010 21046R001 2021.05080 SUMMIT SPEECH SCHOOL 21046R01



Form 8868

{Rev. January 2022)

Departmant of the Traasury
Internal Revenue Service

Application for Automatic Extension of.Time To File a
Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No, 1545.0047

Electronic filing (e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Csrtain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations raquired to file an income tax return other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
by tre SUMMIT SPEECH SCHOOL 22-1829502
dus date for | Numbet, strest, and rcom or suits ne, If a P.O. box, see instructions.
fingyorr | 705 CENTRAL AVENUE
mstructiens. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW PROVIDENCE, NJ 07974
Enter the Retum Code for the return that this application is for (file a separate application for each returny [O]1]
Application Return J Application Return
Is For Code |lis For Code
Form 980 or Ferm 990-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {(other than individual} 08
Form 980-PF 04 Form 5227 10
Form 920-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 996-T (trust cther than above) 06 Form 8870 12
Form 99G-T {corporation) 'rg S |

PAMELA RANCO

® The books areinthecareof p 705 CENTRAL AVENUE

— NEW PROVIDENCE, NJ 07974

Telephone No.p» 208-508-0011

® [f the organization does not have an office or place of business in the United States, check this box
® [fthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

Fax No. p»

. If this is for the whole group, check this

hox L. Mitis for part of tha group, check this box D and attach a list with the names and TINs of all membars the extension is for.

1 [request an automatic 6-month extension of time until

MAY 15,

2023

the crganization named above, The extension is for the organization's return for:

»L | _
» tax year beginning

calendar year

or
JUL 1, 2021

If tha tax year entered in line 1 Is for less than 12 months, check reason:

Change in accounting period

,andending JUN 30,

2022

, to file the exempt organization return for

L] Initial return

I:l Final return

3a

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 890-T, 4720, or BUBY, enter the tentative tax, less

3a 0.

If this application is for Forms 990-PF, 880-T, 4720, or 8068, enter any refundable cradits and

estimated tax payments made, Include any pricr year averpayment allowed as a credit,

3b | 8 0.

Balance due. Subiract line 3k from line 3a. Include your payment with this form, if required, by

using EFTPS (Elactronic Federal Tax Payment Systam). See instructions.

0.

3c | %

Caution: If you are going to make an slactronic funds withdrawal {direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for payment

Instructl

ons.,

LHA

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22
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Eorm 990 (2021) SUMMIT SPEECH SCHQOQL 22-1829502 page?2
| Eart Il [ Statement of Program Service Accomplishments
Check if Schedule O contains arespaonse ornoteteany N inthis Part I ... ... e X]
1 Briefly describe the organization's mission;

TO EMPOWER CHILDREN WITH HEARING LOSS TO BECOME EFFECTIVE
COMMUNICATORS USING LISTENING AND SPOKEN LANGUAGE. WITH SUPPORT FROM
"FAMILIES AND PROFESSIONALS, THERE ARE NO LIMITS TO QUR CHILDREN
REACHING THEIR FULLEST POTENTIAL IN THEIR HOMES, SCHOOLS, AND

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

prior FOM 990 OF 890-EZ7 e e [ves [XTno
If "Yes," describe these new services en Schedule O,
3  Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services? DYes IE 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 othars, the total expenses, and
revenus, if any, for each program service reporiad.

da  (code: ) (Expenses $ 1 I} 071 ’ 924, including grants of $ } (Revenue $ 1 ' 420 ; 152. )
EDUCATION OF HEARING IMPAIRED CHILDREN THREE T0Q FIVE YEARS OF AGE.

4b  [Code: ) {Exponses § 402 ) 222. Including grants of $ ) {Revenue & 242 ,272 . )
PROVIDE EARLY INTERVENTION SERVICES T{O CHILDREN ZERO TQ THREE YBEARS OF
AGE. OFFERS PARENTS AND CAREGIVERS THE SKILLS AND CONFIDENCE THEY NEED
TO HELP THEIR YOUNG CHILDREN LEARN TO LISTEN AND TALK . INDIVIDUALIZED
SESSIONS PROVIDED AT HOME OR IN CHILDCARE SETTINGS ARE GUIDED BY
CERTIFIED TEACHERS OF THE DEAF AND FOCUS ON AUDITORY HABILITATION AND
SPEECH/LANGUAGE DEVELOPEMENT.

4c  {code: } [Expenses § 1 I 217 ) 8472, including grants of § ) (Revenue § i r 339 ' 257, )
ITINERANT PROGRAM - SPECIALLY TRAINED TEACHERS OF THE DEAF PROVIDE
SUPPORT TC CHILDREN AND YOUNG ADULTS, PARENTS, AND SCHOOL PERSONNEL,
FROM PRESCHCOL THROUGH HIGH SCHOOL, TO MAXIMIZE THE BENEFITS RECEIVED
FROM MATINSTREAM PLACEMENT.

4d  Other program services (Descrlbe on Schedule 0.)
(Expenses $ 125 y (182. including grants of $ ) {Revenue § 104 P 882. y
4e _Total program service expenses p» 2,817,200,

Form 990 (2021)
132002 12-08-21
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Form 990 {2021)_ SUMMIT SPEECH SCHOOL 22-1829502 ppge3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
1 "YeS," COMPIBLE SCROOUI A ||| ||| ...\ iiioioeieeectoeee oo oo eeees e e e 1| X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part! e 8 X
4  Sectlon 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 Schadule G, Partll | e 4 X
5 Is the organization a section 501(c)(4}, 501(c){5), or 501(c}(8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? i "Yes," complete Schedule G, Parttt . . . .~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve or held a consarvation easement, including easements to preserve open space,
the.environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complets
SCHBOUIE D, PAItIIl e e e 8 X
9 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?
ff"Yes," complete Schedule D, Part IV e e 9 X
10 Did the crganization, directly or through a related organization, hold assets in donorrestricted endowments
of In quasi endowments? /f "Yes," complate Schedule D, PartV 10 | X
11 |f the organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts Vi, VI, VI IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complefs Schedule D,
PATEVE e e e e e e 11a| X
b 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 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 187 ff "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assets reporied in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheditle B, Parts X1 @00 XI | e 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl Is optional 12b X
13 Is the organization a school described in section 170{b){1}A)I)? I "Yes," complate Schediie E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
ormore? ¥ "Yes, " complete Schedle B, Parts 1 and IV 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts liand fv 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or othar assistance to
o for forelgn individuals? if "Yes, " complete Schedule F, Parts and tvy .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes, " complets Scheduls G, Part L.Seainstructions ... o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complote Schedule G, PArt Il ... ...t oo 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedufe G, Part Iif 15 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduie H 20a X
b If "Yes" to llne 20a, did the organization attach a copy of Its audited financial statements to this retumn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 f "Yes, " complete Schedule i, Parts fand fl ... 21 X
182008 12-09-21 Form 990 (2021)

4
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Form 990 (2021) ___SUMMIT SPEECH SCHOOL 22-1829502 paged
]Tn-art IV [ Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report mors than $5,000 of grants or other assistance to or for demestic individuals on
Part 1X, column (A), line 22 If "Yes," complete Schedule I, Parts I and il 29 X

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? If "Yes," complete
SORBAUIE U | .. 1o ovooeset et essissssi oo sttt kst e e seer oo rere s 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 issuad after Decomber 31, 20027 If "Yas," answer fines 24b through 24d and complete

Schedule K. f "NO," GO 10N 258 e et 24a X
b Dld 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 TaX-OXOMITE DONGST | it et eeee et e eee s o2 et ee e et e b e, 24c

d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any tme during the year?
25a Section 501(c){3), 501{c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Isthe organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization’s prior Forms 990 or 990-EZ7 I "Yes, " complete
SCROGUIE L, PAtl e et oo oo ettt oo oo oo 26b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
contralied entity or family member of any of these persons? If "Yes," complete Schedwie L, Parttf 26 | X
27  Did the organization provide & grant of other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contrlbutor or employee theracf, a grant selection committes member, or to a 35% controlled
entity (including an employea thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with onga of the following parties (see the Schedule L, Part IV, '
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

"Yes," complote Schedule L PartIV | e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedue L, PartiV . 28b X
¢ A 35% contrelled entity of one or more individuals and/or arganizations descrlbed in line 28a or 28b?If
"Yos," complete Schedule L PartIV oo e 28¢ X
29 Did the organizaticn receive more than $25,00C in non-cash contributions? If ‘Yes," complete Schedule M 29 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M, 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? If "Yes," compiete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?!f "Yes, " complete
Schedule N, PAMEIL e oottt ettt oot e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part! a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
PRAEVIING T oo oot et e oo e 34 X
85a Did the organization have a controlled entity within the meaning of section S12(0)(13}? 35a X
b If "Yes" to lIne 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule B, Part V, line 2 35b
36 Section 501{c){3} organizations. Did the organization maka any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi@ 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlza’uon
and that Is freated as a partnership for federal income tax purposes? If "Yes," complete Schadule R, Part Vi 37 X
38 [Did the organization complete Schedule O and provida explanations on Schadule C for Part VI, lines 11b and 197
Mote: All Form 990 filers are required to complete Scheduls O ... e 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response ornote to any linein this PartV ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and raportable gaming .
(gambling) winnings t0 prize WINNGIST | o 1c | X
132004 12-09-21 Form 990 (2021}
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Form 990 {2021 SUMMIT SPEECH SCHOOL 22-1829502 page5
| Part '\7| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the numbaer 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 thisveturn 2a 72 )
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle. See Instructions, .
3a Did the organization have unrelated business gross income of $1,000 or more during tha year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provids an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest In, or a sighature of other authority over, a
financial account In a foreign country (such as a bank account, securities accourt, or cther financial account)? 4a X
b If "Yes," enter the name of the forelgn country P
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X___
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line Ba or Gb, did the organization flle FOrM BBBE-T? || ... ... ..o eosesree st e bc
6a Does the crganization have annual gress receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers NALTAX dRAUGHIDIET? | et et e 8b
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization rgceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? . 7 | X
& Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was raquired
018 FOMMBRBRT ...t ettt e e e e et ses e ettt et ee e eer e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | ‘
e Did tha organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | 79
h If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponscring organizations maintaining donor advised funds, -
a Did the sponsoting organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7} organizations, Enter:
a Initiation fees and capital contributions included on Part viIIl, line12 ... 10a i
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b ‘
11 Section 501(c)(12} organizations. Enter: : {
a Gross income from members or shareholders . e, 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against 1'
amounts dus or recelved fromthemy) 11b _ A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 89C In lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Interest received or acorued during the year ................. I 12k ' ‘
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ene state? 13a
Note: See ths instructions for additional information the organization must report on Schedule O. !
b Enter the amount of resetves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... 13¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentls) during the YBarT et 15 X
If "Yes," see the Instructions and file Form 4720, Scheduls N. _
16 Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 6rd953? 17
If "Yes," complete Form 6069. )
132005 12-09-21 [ Form 990 (2021)
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Form 990 (2021) SUMMIT SPEECH SCHQOL 22-1829502 pageb
overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schadule O. Sae instructions.

Check if Schedule O contains a response or note to any Ine inthis Part Ve
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of tha tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad autharity fo an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members Included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relatlonship with any other
officer, director, trustaa, orkay BMIBIOYEET | e oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employeas to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOUY? .. ... oo ee e e 7a X
b Are any govemance decisions of the organization reservad to {or subject to approval by) members, stockholders, or
persons other than the governing BCAY? | .. oo e ettt 7b X
8  Did the arganization contemperanscusly document the meetings held or written actions undartaken during the year by the following; 1 :
A TR GOV DOTY T e e 8a | X
b Each committes with authority to act on behalf of the goveming body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part V|I, Sectlon A, whe cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedio O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenise Coda.)

Yes | No
10a Did the organization have iocal chapters, branches, or affilates T | 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with ths organization's exempt purposes? 10b
T1a Has the organization provided a complete copy of this Form €90 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 980. : _
12a Did the crganization have a written conflict of interest policy? If "No,"gotoline 13 . ... .. 12a | X
b Woerse officers, directors, or trustess, and key employees raquired to disclose annually interests that could give rise to conflicis? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblowar policy? 3| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent } i
parsans, comparability data, and contemporanscus substantiation of the deliberation and decision? B .
a The organization's CEQ, Exscutive Director, or top management official 15a | X
b Other officers or key employees of the organization X

15b

If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R i
taxable entity dUring e YEArT e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh aran@ements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 290 is reguired to be filed PNJ

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (section 501{c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite 1] Another’s website Upon request Other (explain on Schedula 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 perscn who possesses the organization’s baoks and records

PAMELA RANCO - 908-508-0011
705 CENTRAL AVENUE, NEW PROVIDENCE, NJ 07974
132008 12-09-21 Form 990 (2021}
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Form 990 (2021) SUMMIT SPEECH SCHOOL 22-1829502 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® |ist all of the organization's eutrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (E}, and {F} if no compensation was pald,

® List all of the organization's current key emgloyess, If any. See the Instructlons for definition of "key employee,"

® | ist the organization's five surrent highest compensated em{aloyees {other than an officer, director, trustee, of key employes) who received report:
abls compensation (box 5 of Form W-2, Form 1099-MISC, znd/or box 1 of Form 1689-NEG) of more than $100,000 from the organization and any related crganizations.

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

® List all of the crganization’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 compensaticn from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if nelther the organization nor any related arganization compensated any currant officer, director, or trustee.

A (B} (G) D) (E} {F)
Name and title Average | oo cﬁ?fﬁ'gg“hm one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week | offfoer and adractorfinustee) from from related other
{list any g the organizations compensation
hours for |5 H organization {W-2/1099-MISC/ from the
related |z | & Z {W-2/1089-MISC/ 1089-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below % £, E 23] = organizations
ne) 2% |£ |5 28| S
(1) MARY BAUMONT 40.00
EXECUTIVE DIR, X 132,938, 0.] 25,799,
(2) PAMELA RANCO 40.00
SCH BUS ADMIN X 100,656, 0.] 21,887.
(3) BILL BORI 1.00
TRUSTEE X C. 0. 0.
(4) STEPHEN DEERING 1.00
TRUSTEE X 0. 0. 0.
(5) 1IISA DELANO 1.00
TRUSTER X 0. 0. 0.
{6) JOHN TOMPKINS 1.00
TRUSTEE X 0. 0. Q.
(7) MARE THOMAS 1.00
TRUSTEE X 0. 0. 0.
{8) EBCOTT MCBRIDE 1.00
TRUSTEE X 0. 0. 0.
{9) SAMANTHA BARBIERI 1.00
TRUSTEE X 0. 0. 0.
{10) LOREDEANA CROMARTY 1.00
TRUSTEE X 0. 0. (.
{11} JOSEPE MINDAK 1.00
TRUSTEE X 0. 0. g.
(12) STEVEN PLUMPE 1.00
TRUSTER X 0. 0. g.
{13) CHIRSTINE PRESTON 1.00
TRUSTEE X 0. 0. g.
{14) JUSTIN RAHO 1.00
TRUSTEE X 0. 0. 0.
(15) SARA SCHELID 1.00
TRUSTEE X G. 0. Q.
132007 12-09-21 Form 990 (2021}
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Form 990 (2021) SUMMIT SPEECH SCHOOL 22-1829502 Ppage8
IPart W” Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
g
(A) 8) (C) (D) (E) (F)
Name and title Average tda not cl‘l:zgllsmoor?than one Reportable Reportabio Estimated
hours per | box, unless parson s both an compensation compensation amount of
week offfcar and a director/irustes) from from related other
fistany | & the organizations compensation
hoursfor | £ . = organization (W-2/1099-MISC/ from the
related | 2 | & z (W-2/1080-MISC/ 1099-NEC) arganization
organizations| £ £ | [z |¢ 1099-NEC) and related
below 22228 = organizations
il 518 2= |25 E
ne}  1E1E|E|5|2E[ =
b Subtotal e > 233,594, 0.] 47,686.
¢ Total from continuation sheets to Part Vil, SectionA = > . 0. 0.
d_Total {add lines b and 16} .......ioooooiooe e > 233,594. 0. 47,686,

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensatad employee on .
line 1a7 If "Yes," complete Schedule J for such individual ||| e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individval | 4 | X
5 Did any parson listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services o o
rendered to the organization? if 'Yes," complete Scheduile JIor SUCRPEISON | . i reeseeeecene 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the crganizaticn's tax year,
A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compeansaticn from the organization -
Form 990 (2021}
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function revenue

business revenue

Form 980 (2021) SUMMIT SPEECH SCHOOL 22-1829502 Page9
| Ear’t V!II | Statement of Revenue
Chack if Schedule O contains a respense or noteto any line iNthis ParE VIl .................oiioiiiiiiiies oo ceeeeereeeeeeensn e sens ':]
(A) (B) (%)} D}
Total revenue | Related or exempt Unrelated Revanua excluded

frem tax under
sections 512 - 514

'E*E 1 a Federated campaigns 1a
g 3| b Membership dues 1b
ig“E ¢ Fundraising events ic 184 565,
68| d Related organizations 1d
& E e {Government grants (contributions) |1e 242,312,
.gg f Al other contributions, gifts, grants, and
25 similar amounts notincluded above | 1f 688,757, .
E% g Moncash confributions included in lines 1a-1f | 1g $ 102,528, T
[SL] h Total.Addlinesda-df ... | 2 1,115 634,
Business Code ]
8 2 g STUDENT TUITION 611710 1,354,624, 1,354,624,
Eq, b IUINERANT SERVICEY 611710 1,339 257, 1,319,257,
% ¢ BARLY INTERVENTION 611710 242,272, 242,272,
gg d TUITION - EXTRAORDINARY 611710 65,528, 65,528,
g# e AUDIOLOGICAL SERVICE 611710 58,174, 58,174,
a f All other program service revenue
g Total Add lines 2a-2f ... > 3,058,855,
3  Investmant income (including dividends, interest, and
ather similar amounts) .. ... | 2 114,059, 114,058,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
{i) Real | (i) Personal
6a Grossrents ... 6a
b Loss: rantal expenses . |6b .
¢ Rental income or {loss) [6¢
d Net rental income or {l088) ... »
7 a Gross amount from sales cf (i} Securities (iiy Other :
assats other than Inventory |7a| 2,819,337,
b Less: costor other basis
§ and sales expenses 7h| 2,886,714, :
% ¢ Gainor(loss) . ... 7c -67,377, : {
o d Net gain ofr (I058) ..ot p -67,377, ~67,377,
E 8 a Gross income from fundraising events {not ' ' ' f‘
<] including $ 184, 365. of !
contributions reported on ling 1¢). See
PartIV,line 18 .. ... 8a| 103,928, _
b less: directexpenses . ... 8b 103,928, |
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
PartlV,line19 .. 9a
b Less: directexpenses ... 2]
¢ Net income or {loss) from gaming activities __................ |
10 a Gross sales of inventory, less returns
and allowances 103
b Less:costefgoodssold .. ... 10b|
¢ _Net income or ({loss) from sales of inventory _................. >
0 Business Code . :
§w 11 a OTHER REVENUE 900099 26,403, 26,403,
E% |, OTHER REVENUE 900099 20,308, 20,305,
£ d Allotherrevenue . ... ... .. ...
o Total. Add lines 11a11d .. > 46,708,
12 Totalrevenue. Seeinstructions ... | 3 4,268 879, 3,106,563, 0. 46,682,
152009 12-09-21 Form 990 (2021
190
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Form 990 (2021)

SUMMIT SPEECH SCHOOL

22-1829502 pags10

[ Part IX | Statement of Functional Expenses

Section 501(c}(3} and 501(c)4) crganizations must complete all colurmms. All other organizations must complete eolumn {A).

Check Iif Schedule O containg a response or notete any lineinthis Part IX ... ... eccceesitecaa |
Do not include amounts reportad on lines 6b, Total é)?;))enses Progragwg)service Managé%)ent and Fun IIe'ét)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuats. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 ..
4 Bensfits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 286,937, 202,61%9. 60,782. 23,5346,
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 Othersalariesandwages ... 2,592,152. 1,823,065. 555,757. 213,330.
8 Pension plan agcruals and contributions {include
section 401(k} and 403(b) empleyer coniributions) 41,534, 29,445, 9,389. 2,700.
9 Other employee benafits 371,175. 274,640. 80,168. 16,367.
10 Payrolltaxes ... 224,334, 165,991, 48,546, 9,797.
11 Fees for services (nonemployees):
a Management .
b Llegal e
¢ Accounting ... 40,528, 20,528.
d Lebbying |,
e Professional fundraising services. See Part |V, ling 17
f Investment managementfees ...
g Other. (If ling 11gamount exceeds 10% of ling 25,
column (A), amount, list line 119 expenses en Sch .}
12 Advertising and promotion ..
18 Officaexpenses ...
14 Information technology ..
16 Royalties ...
16 Occupancy _______________________________ 226,686. 147,814. 51,688- 27,184-
17 Travel ... 52,303. 52,113. 190:
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .,
20 Interest 2,376. 2,376.
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amertization | 44 ' 476. 29 s 001. 10 r 141. 5,334.
238 Inswance 47,470, 30,953, 10,824, 5,693.
24  Other expensaes. liemize expenses not covered B : : : : o :
above, {List miscellaneous expenses on line 24e, if
IIne 24e amount excaeds 10% of line 25, column (A), L KT . : ) . .
amount, list line 24e axpanses on Schadula 0.) L ) o .
a CONTRACTED SERVICES 198,986. 27,255, 100,955, 70,776.
b SUPPLIES AND MATERIALS 47,048. 30,814, 9,700. 6,534,
¢ OTHER EXPENSES 36,333, 3,490, 3,125, 29,718,
d TELEPHONE/COMMUNLCATION 30,249, 27,0472, 3,207,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,222,587.} 2,817,200, 991, 211. 414,176,
26 Joint costs, Complete thls line only if the organization
reportad in celumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ ittoiowing Sop 98-2 (A5G 958-720)
182010 12-08-21 Form 990 (2021)
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Form 990 (2021)

SUMMIT SPEECH SCHOOL

22"‘1829502 Pa_ge11

[ Part X | Balance Sheet

Check if Schedule O cantains a response or note to any line N this Part X et cveene e [
(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing 1 1,701,645,
2  Savings and temperary cash investments 1,428,770, 2
3 Pledges and grants receivable, net 3 25,000,
4 Accounts recelvable, net o 325,076.] a 324,748,
5 Loans and other receivables from any current or former officer, director, ’
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entlty or family member of any of these persons ... ... 5
6 Loans and othar raceivables from othar disqualified persons (as defined )
under section 4958{f)(1)), and persons described in section 4888(c)(3)B) ... 6
£ | 7 Notesandloansreceivable, Net . ... 7
A 8 Inventorles for sale OruUSe | e, 8
< 9  Prepaid expenses and defetred charges 58,000. ¢ 79,281,
10a Land, buildings, and equipment; cost or other . - : :
basis. Complete Part VI of ScheduleD | 10a 5,133,341. _ '_ R [
b Less: accumulated depreciaticn 10k 4,555,443, 594,924.] 10c 577,898.
11 Investments - publicly traded securities 11 5,137,652,
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - proegram-elated. See Part IV, line 11 . . 13
14 Intangible assels s 14
15 Otherassets, See Part IV, ine 11 6,922,767.[ 15 0.
16__Total assets. Add lines 1 through 15 (must equalline33) ... ... .. .. 3,329,537.] 16 7,846,224,
17  Accounts payable and accrued expenses |, 266,602, 17 365,659,
18 Grants payable |, ...t e 18
10 Defermad revenue ... ... e 19
20 Taxexemptbond liabilities . 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or fonmer officer, director, o ' E
= trustee, key employee, creator or founder, substantial contributor, or 35% o o L
K controlled entity or family member of any of these persons 60,296.| =2 16,208,
= |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties 24
25 Other liabilities (including faderal income tax, payables to related third
parties, and other llabilities not includad cn lines 17-24). Complete Part X
of Schedule D e s 25
26 Total liabilities. Add lines 17 through 26 .o i 326,898.] 26 381,867,
@ Organizations that follow FASB ASC 958, check here P (X S : . o ;
3 and complete lines 27, 28, 32, and 33. T L . 3
% 27  Net assets without donor restrictions 5,458,219.| 27 3,590,510.
% 28 Net assets with donor rastrictions 3,544,420.] 28 3,873,847,
g Organizations that do not follow FASBE ASC 958, check here I:I ' } . .
E and complete lines 29 through 33. -
§ 29 Capital stock or trust principal, or current funds 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 3
3 a2 Totainetassets orfundbalances ... 9,002,639, 3 7,464,357,
33  Total liabilities and net assets/fund balances  ......................ccccccciiiiiviiiinns 9 r 329 ;5 37.] 33 7,846 ) 224.
' Form 990 (2021)
152011 12-09-21
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Form 990 (2021) SUMMIT SPEECH SCHOOL 22-1829502 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to ahy ling in this Part XI

1 Total revenue (must equal Part VIIl, column (&), line 12 1 4,268,879,
2 Total expenses (must equal Part IX, column {A), N8 25) .. ...\ 2 4,222,587,
3 Revenue less expenses. Subtract e 2 from N 1 . oo oo 3 46,292,
4  Net assats or fund balances at baginning of year (must aqual Part X, line 32, column (A) . ... .. . .. 4 9,002,639.
5 Net unrealized gains {losses) on investments 5 -1 , 537 P 220,
6 Donated services and Use of TaGlltIes | | e e 6
7 Investment eXpenses 7 -47,354.
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund kalances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) Lot 10 7,464,357,
[ Part XII| Financial Statements and Reporting
Check if Scheduls O contains a response or note to any ling inthis Part XI1 ... E]
Yos | No

1 Accounting method used to prepare the Form 990: [ cash Acorual | Other N ;
If the organization changed its method of accounting from & prior year or checked "Cther," explain on Schedule O.
2a \Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
Separate basis I consolidated basis [1 Both consolidated and separate basis e
b Woere the organization’s financial statements audited by an independent accoumtant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the yaar were auditad on a separate basis,
consolidated basls, or both:
Separata basls ] Gonsolidated basis [ Botn consolidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X

If the organization changed sither its oversight process or selection process during the tax vear, 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 Single Audit

Actand OMB CIroular A-1B3T | e oo sa| 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 ... e ap| X
Form 990 (2021}
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s Public Charity Status and Public Support ———2021

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

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

Internal Revenua Servica P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the arganization Employer identification number
SUMMIT SPEECH SCHOQOL 22-1829502

|Part1l | Reason for Public Charity Status, (Al organizations must complete this part.) Ses instructions,

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

1 L]
A school described In section 170(b)(1){A)(ii). (Attach Schadule E {Form 990).}

F-N -

10

11

f Enter the number of supported organizations ... e e |

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

A hospital or & cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research ocrganization operated in conjunction with a hospital described in section 170(b)(1){(A)ii). Enter the hospital's nams,
city, and state:

An organizaticn operated for the benefit of a college or university owned or oparated by a governmental unit described in

section 170{(b){1}{A){iv}. (Complete Part I1.)

A foderal, stats, or local government or governmental unit described in section 170(b)(1){A){v).

section 170(b){1{A)}vi). (Complete Part IL.)

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

An agricultural research organization described In section 170{b){1}(A){ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the college or
university:

]
]
1 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
[
]
[]

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) ne more than 33 1/3% of its suppart from gross investment
Income and unrelated businsss taxable Income (Jess sectlon 511 tax) from businesses acquirad by the crganizatlon after Juns 30, 1975.
See section 509(a)(2). (Complete Part I|.)

% An organization organized and oparated exclusively to test for public safety. See section 509{a){4).
12

An crganization organized and operated exclusively for the bensfit 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). Ses 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.

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

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 [V, Sections A and B,

Type I, A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organizaticn(s). You must complete Part IV, Sections A and C,

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

Type Hll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

[:l Type B functionally integrated. A supporting organlzation operated in connection with, and functlonally Intagrated with,

|:| Chack this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type [l

functicnally integrated, or Type Il non-functionally integrated supgporting organization.

__ g Provide the following information about the supported organization(s}.

(i) Name of supported (ii) EIN {iii) Type of organization |, {v}Is e organizaton listed 1 fv) Amount of monetary {vi) Amount of ather
. {Gescribed on {ines 1-10 1n your goverging document? i
organizaticn Yes No suppert (see Instructions) | support (see insiructions)

abovs (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1532021 01-04-22 Schedule A (Form 9280) 2021



Schedule A {Form 990) 2021 SUMMTT SPEECH SCHOOL 22-1829502 page2
| Part | Support Schedule for Organizations Described in Sections 170(b)(1}{A}(iv) and 170{b}{T}{A){vi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
falls t¢ qualify under the tests listed below, please complete Part IIl.)
Section A, Public Support
Calendar year (or fiscal year baginning tn) p- {a) 2017 (b} 2018 (¢) 2019 (d} 2020 {e) 2021 {t) 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 portich of total contributions
by each person {otherthan a
governmental unit or publicly
suppoited organization} included
on line 1 that exceads 2% of the
amount shawn on line 11,
column (f)

6 Public support, Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVILy ..
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 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 SEOP EIE ..o i oo oo oo et et s eanen enne e et enn eeeeeee e st o enee e e p- E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (. ... 14 %
15 Public support percentage from 2020 Schedula A, Part Il line 14 15 %

16a 33 1/3% support test - 2021. 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 arganization quelifies as a publicly supported organization | e
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or miore, check this box
and stop here. The crganization qualifies as a publicly supported organizetion
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% of more,
and if the organization meets the facis-and-circumstances test, check this box and stap here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizatien ...
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10% or
mere, and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 22-1829502 pages

SUMMIT SPEECH SCHOOL
[ hed In Section 5

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1,
Section A, Public Support
Galendar year (or fiscal year baginning In) {a) 2017 (b} 2018 (¢} 2019 {d) 2020 (e) 2021 {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-sxempt purpose

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

iness under section 513
4 Tax ravenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge

6 Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts [ncluded on lInes 2 and & recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7h

8 Public support. (Sukiractfine 7o fipm line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p= {a) 2017 {b) 2018 {c) 2019 () 2020 (e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
saecurities loans, rents, royalties,
and income from similar scurces

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

¢ Add lines 10aand10b
11 Net income from unrelated businass
activities not included on line 10b,
whether or not the business is
regularly cartiedon
12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain In PartVl) ..o
13  Total support. (add iines 9, 105, 11, end 12.)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071 (c)(3) organization,

S NS DOX AN SO OO . i i e e et ettt e et e e e e ee et et an eraennet entanene e e nes e ares s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, columan () . ... ... 15 %
16 Publle support percentage from 2020 Schedule A, Part I, N 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column ® ... 17 %
18 Investment income percentage from 2020 Schoadule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2021. 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 thiz box andstop here, The organization qualifies as a publicly supported organization

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 mores than 33 1/3%, check this box andstop here. The organization quallfies 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 ... . | 2 D

132023 01-04-22 Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 SUMMIT SPEECH SCHOOL 22-1828502 pages

| Part IV [ Supporting Organizations

{Complets only if you checked a box in line 12 on Part 1. If you chacked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sactions A and C. If you checked box 12, Part |, complete
Sections A, D, and E, [f you checked box 12d, Part I, complets Sactlons A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? I "No," describe In Part V| how the supported organizations are designated. if designated by
class or purpose, describe the dasignation. If historic and continuing relationshin, explain.

Bid the organization have any suppotted organization that does not have an IRS determination of status
under sectioh 508(a)(1} or {2)7 If "Yes," explain in Part VI how the organization dstermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supperted organization described In section 501{c}{4), (5), or {6)? If "Yes," answar
fines 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501{c){4}, (5), or (6} and
satisfied the public support tests undsr section 509{a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such erganizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part V| what controls the organization put in place to ensure such use.

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

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

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1} or (2)7 If "Yas," explain in Part VI what controls the organization tised
to ensure that all support o the forsign supported organization was used exclusively for section 170(c)2)(B)
purposes.,

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

Type | or Type Il only. Was any added or substituted supported organization part of a ciass already
desighated in the organization’s crganizing decument?

Substitutions only. Was the substitution the result of an evant beyend the organization’s control?

Did the erganization provide support {whether In the form of grants or the provislon of services or facilities) to
anyene other than {j) its suppoerted organizations, (ji} individuals that are part of tha charitable class

benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(8)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L {Form 990).

Did the organization make a loan to a disqualifled person (as definad in section 4958) not described on line 72
If "Yas," complete Part I of Scheduls L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{)(1) or (2))7? If "Yes," provide detail in Part VI.

Dld 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 detall in Part V1.

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 afso had an Interest? if "Yes, " provide detafl 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 Il nonfunctienally integrated
supporting crganizations)? If "Yes, " answer iine 10b belfow.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whathsr the organization had excess business holdings.)

Yes | No

3a

3b

3¢

4a.

4b

4c-

5a

5b

8¢

9a

9b

Oc

1 Oar

10b

132024 014-04-21
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Schedule A {Form 990) 2021 SUMMIT SPEECH SCHOOQL 22-1829502 pages
[Part IV [ Supporting Organizations /,onimued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11k above?/f "Yes" fo fine 11a, 11k, or 11¢, provide
detail in Part VI. 11¢
Section B. Type | Supporting Organjzations

Yes | No

1 Did the governing body, members of the governing bedy, offlcers acting In thelr official capacity, or membership of one or
more supported crganizations 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? If "No, " describe In Part VI how the supported organization(s)
effectively opsrated, supervised, or controfled 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
stipported organizations and what conditions or restrictions, If any, applied to such powers durlng the tax year. 1

2 Did the organization operate for the benaflt of any supported crganization other than the supportaed
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," axplain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
stipervissd, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons thaf confrofled or managed
the supported organization|s). ) 1

Section D. All Type Il Supporting Organizations

Yes | No

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, (i) a copy of the Form 990 that was most racently filed as of the date of netification, and {iii) copies of the )
organization’s governing doecuments in affect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees elther () appointed or elected by the supported
organization(s) or {il} serving on the governing body of a supported organization? If "No," expfain in Part VI how ]
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? If "Yes," describe in Part VI the role the organization's )
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chsck the box next to the method that the crganization used to satfsfy the Integral Part Test during the yoa{see instructions).
a [J The organization satisfied the Activities Test. Complete line 2 befow.
b [] The organization is the parent of each of its supported organizations. Complete line 3 beiow.
o [_lThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Agctivities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of '
the supported organization{s} tc which the crganization was responsive? /f "Yes," then in Part VI identify N i
those supperted organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined 3
that these activities constituted substantially all of its activities. 2a

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? If "Yes," explain in
Part V1 ihe reasons for the organization's position that its supported organization(s) would have engaged in o H
thase activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b helow. '

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 "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each ‘
of its supported organlzations? if "Yes," describe in Part VI the role played by the organization in this regard. 3h
132026 01-04-22 18 Schedule A (Form 920) 2021
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Schedule A {Form 990) 2021 SUMMIT SPEECH SCHOOL : 22-1829502 pages
[T’art V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See instructions.
All other Type ill nonfunctionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) E;uprtl;(e)z’;afear
1 Net shortterm capital gain 1
2 Reacoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addiihes 1 through 3. 4
5 Depreciation and depletion 5
6 Portlon of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructicns} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from lins 4) 8
Section B - Minimum Asset Amount {A} Prior Year ®) g;)rtrigr;’;l\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see o '
instructions for short tax year or assets held for part of year): ' : !
a_Average monthly value of securities 1a
b Awverage moenthly cash balances b
¢ Falr market value of other non-exempt-use assets ' ¢
d Total (add lines 1a, 1b, and 1c) 1d
. e Discount claimed for blockage or other facters
{axplain in dstafl in Part VI): )
2 Acquisition indebtadness applicable to non-exempt-use assets 2
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 instructicns). 4
& Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6  Mutiply line & by 0.035, 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add lins 7 to line 6) 8
Saction C - Distributable Amount . . . - Current Year
1 Adjusted nst 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, ling 8, column A) 3
4 Enter greater of lina 2 or line 3. 4
&  Income tax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll supportlng organlzat:on {see

instructions).

Schedule A (Form 990) 2021
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[Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizalions o tnued)

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 acguire exempt-use assets 4
6 Qualified set-aside amounts {pricr IRS approval required - provide details in Part Vi) 5
6 Other distributions (describs it Part V). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizatlons to which the organizatlon Is responsive
(provide detfails in Part V). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
M (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 8

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part V1), See instructions.

3 Excess distributions carryover, If any, to 2021

From 2016

Frem 2017

Frcm 2018

Frem 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

—|ITre e oo T

Carryovet from 2016 not applied (see instructions)

—-

Remainder, Subtract lings 3g, 3h, and 3i from line 3f.

E

Distributions for 2021 from Section 3,
line 7. $

o

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

]

5 Remaining underdistributlons for years pricr to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1, See Instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4e.

8 Breakdown of line ¥:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |o|e |T|n

Excess from 2021

132027 01-04-22
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| Part VI| supplemental Information. provida the explanations requirad by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, Inss 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Ssctlon B, lines 1 and 2; Part IV, Section C,
IIne 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, llne 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 8. Alse complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B

{Form 990)

Degartment of the Treasury
Internal Revenue Service

Schedule of Contributors OMB No. 15450047
P Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Form920 for the latest information. 202 1

Name of the organization

Employer identification number

SUMMIT SPEECH SCHOQQCL 22-1829502

Organization type{check one):

Filers of:

Forim 990 or 990-EZ

Form 990-PF

Section:

[x]

]

[]
[]
]
]

501(c){ 3 ) {enter number) organization

4947(a){1) ncnexempt charitable trust not treated as a private foundation
527 political organization

501{c){3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Nete: Cnly 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, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complets Parts | and i, See instructions for determining a contributor's total contributions.

Special Rules

[ For an organization described in section 501(c){3) filing Form 880 or 880-EZ that met the 33 1/3% support tast of the regulations under
sections 508(a){1) and 170(b)(1){A)v]), that checked Schedule A (Form 990}, Part i, line 13, 18a, 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 {i} Form 990, Part VI, line 1h;
ot () Form 920-EZ, line 1. Complete Parts | and Il

L] Foran organization desctibed in section 501(¢){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 sducational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), 11, and Il

|:| For an organization described in secticn 501(c){7}, (8), or (10} fillng Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, ete,, purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved 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 [t received nonexclusively

religious, charitable, etc., contrioutions totaling $5,000 or more during theyear > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schadule 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 890-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)

123451 11-11-21



Scheduls B {Form 990} (2021)

Page 2

Name of crganization Employer identification number

SUMMIT SPEECH SCHOOL 22-1829502

Part | Contributors {see instructions). Use duplicate coples of Part | if additional space Is needed.

(a} {b} {c)

No, Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

1 | THE MARGARET A. DARRIN CHARITABLE T

120 COLUMBIA TURNPIKE $ 250,000.

FLORHAM PARK, NJ 07932

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) (¢}

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

2 | F.M, KIRBY FOUNDATION

17 DEHART STREET, BOX 151 $ 65,000.

MORRISTOWN, NJ (07963

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.)

{a) (b} {c)

No. Name, address, and ZIP + 4 Tatal contributions

{c)
Type of contribution

3 | INVESTORS BANK

101 JOHN F KENNEDY PARKWAY $ 35,000.

SHORT HILLS, NJ 07078

Person @
Payroll (]
Noncash [ _|

{Complste Part Il for
nencash contributions.)

(a) (k) )

No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

4 | C.R. BARD, INC

1l BECTON DRIVE $ 10,000,

FRANKLIN LAKES, NJ 07417

Perscn [Z‘
Payroll |:|
Noncash [ |

{Complete Part Il for
nencash contributions.}

) ) o)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

5 | ORANGE ORPHAN SOCIETY

33 FARLEY RD $ 8,000.

SHORT HILLS, NJ 07078

- Person
Payroll D
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
C. NORTHOP POND & ALETHEA MARDER POND
6 | FOUNDATION Person
Payroll D
300 FIFTH AVENUE, 29TH FLOOR 4 25,000. Noncash | |

PITTSBURGH, PA 15222

(Complete Part Il for
noncash contributions.)

128462 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SUMMIT SPEECH SCHOOL

Employer identification number

22-1829502

Part 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

7 | THE TYLER FOUNDATION

2 WATER STREET

$ 15,000.

LEBANON, NJ 08833

Person
Payroll ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

{a)

{b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE NICHOLAS J. & ANNA K. BOURAS FDN.
8 | INC Person
Payroll [ |
P.O BOX 1474 $ 10,000. Noncash [ |
{Complete Part 1l for
SUMMIT, NJ 07901 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 | ME. AND MRS. FRANK E. WALSH, JR.

330 SOUTH STREET #4

$ 5,000.

MORRISTOWN, NJ 07360

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total cantributions

{d)

Type of gontribution

10 [ MR. AND MRS. JOHN TOMPKINS

§2 TNDEPENDENCE DRIVE

$ 30,727,

BASKING RIDGE, NJ 073920

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11 | BRISTOL-MYERS SQUIBB

345 PARK AVENUE, 44TH FLOOR $

5,000.

NEW YORK, NY 10154-0004

Person
Payroll ||
Noncash [ |

(Complete Part || for
nencash contributions,)

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributicns

(d)
Type of contribution

12 | THE RITE AID FOUNDATION KIDCENTS

PO BOX 3165

3 10,000.

HARRISBURG, PA 17105

Person
Payroll |:|
Noncash [ |

{Complete Part I for
noncash contributions,)

123462 11-11-21
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Schedule B (Form 990) {2021)

Page 2

Name of organization

Employer identification number

SUMMIT SPEECH SCHOOL 22-1829502
‘Partl = Contributors (see instructions). Use duplicate copies of Part | if additional space is neadad.
(a) {b) {c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MRS. NANCY R. MANG FOUNDATION Persan
_ Payroll |:|
132 WARWICK RD. ¥106 10,000, Nencash [ |
{Complete Part || for
HADDONFIELD, NJ 08033 noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MS. JUDITH E. CAMPBELL Person X
Payroll 1
54 SAMSON AVENUE 5,000, Nencash [ |
{Complete Part Il for
MADISON, NJ 07940 noncash contributions.)
{a} (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
15 | THE MORRISON FAMILY FOQUNDATION Person [ X]
Payroll |:|
P.0. BOX 490 5,000. Noncash [ _|
(Complete Part Ii for
NEW PROVIDENCE, NJ 07974 nencash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FURINO & SONS INC. person [ X|
Payroll |:|
66 COLUMBIA RD. 5,000, Noncash [ |
(Complste Part Il for
BRANCHBURG, NJ 08876 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CLARA L. D JEFFERY CHARITABLE TRUST Person
Payrolt |:|
114 WEST 47TH ST. 5,000. Noncash [ |
{Complete Part i for
NEW YORK, NY 10036 noncash contributions.}
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STEVEN & BEVERLY RUBENSTEIN CHARTABLE
18 | FDN. Person
Payroll |:|
7532 HORIZON DRIVE 25,000, Noncash [ |

LEBANON, NJ 08833

{Complete Part Il for
neoncash contributions.)

125462 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SUMMIT SPEECH SCHOOL

Employer identification number

22-1829502

Part | - Contributors (ses instructions), Use duplicate copies of Part | if additional spage is needed.
(a) {b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MR. AND MRS. JOHN C. DELANO Person
Payroll [:I
223 SUMMIT AVENUE 10,000, Noncash [ |
(Complete Part Il for
SUMMIT, NJ 07901 noncash contributions.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE THOMAS & AGNES CARVEL FOUNDATION Person ]
Payroll
36 E. GRASSY SPRAIN RD. 5,000. | Noncash [ ]
(Gomplete Part Il for
YONRERS, NY 10710 noneash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | THE/PLAINFIELD FOUNDATION Person
Payroll |:|
300 FIFTH AVENUE, 29TH FLOOR 7,249, | Noncash [_|
(Complete Part 1l for
PITTSBURGH, PA 15222, PA 15222 nonhcash contributions.)
{a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | LAURA J., NILES FOUNDATION, INC. Person
Payroll l:l
9 GREENWICH OFFICE PARK, 3RD F 5,000. Noncash [ _|
{Complete Part Il for
GREENWICH, CT 06831 noncash contributions.}
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
PO BOX F 5,000. Noncash [ |
(Complete Part Il for
LONG VALLEY, NJ 07853 noncash centributions.)
(@) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THE HYDE AND WATSON FOUNDATION Person
Payroll ]
31-F MOUNTAIN BOULEVARD 8,000. Noncash [ |

WARREN, NJ 07059

{Complete Part |l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990} (2021)

Page 2

Name of organization

SUMMIT SPEECH SCHOOL

Employer identification number

22-1829502

PartI  Contributors {gee Instructions), Use duplicate coples of Part | if additional space is needed,
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | OBERKOTTER FOUNDATION Person
Payroll |:|
1600 MARKET STREET SUITE 3600 250,000. | Noncash [ ]
{Complete Part Il for
PHILADELPHIA, NJ 19103 nencash contributions.)
{a) (b) (c) {d)
No, - Name, address, and ZIP + 4 Total contributions Type of contribution
26 | THE SUMMIT FOUNDATION Person =i
Payroll |:|
PO BOX 867 45,000, Moncash [ |
{Cornplete Part Il for
SUMMIT, NJ 07901 noncash contributions.)
{(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MARLBORQ TOWNSHIP PBA 196 Person
Payroll I:l
PO BOX 278 6,000, Noncash [ |
(Complete Part Il for
MORGANVILLE, NJ 07751 noncash contributions.)
(@) (o) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | THE FRED C. RUMMELL FOUNDATION Person
Payroll |:|
316 LENOX AVENUE SUITE 2C 5,000. Noncash [ |
(Complete Part Il for
WESTFIELD, NJ 07080 noncash contributions.)
(a} (b} {c) ()
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
29 | ARNOLD A. SCHWARTZ FOUNDATION Person
Payroll D
15 MOQUNTAIN BLVD 5,000. Noncash [ |
(Complete Part |l for
WARREN, NJ 07059 noncash contributicns.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | MR. AND MRS. JOSEPH DANSKY Person
Payroll D
27 CHERRY HILIL: RD 5,000. Noncash [ |

LIVINGSTON, NJ 07039

{Complete Part 1l for
nencash contributions.)

123462 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of crganization

SUMMIT SPEECH SCHOOL

Employer identification number

22-1829502

Partl]  Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

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

{c)

Total contributions

{d}

Type of contribution

NEW JERSEY DEPARTMENT OF HEALTH &

31 | SENIOR SERVICES Person
Payroll |:|
PO BOX 360 126,917, Noncash [ |
{Complete Part Il for
TRENTON, NJ 08625 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | US DEPARTMET OF EDUCATION Person
Payroll |:|
400 MARYLAND AVE SW 95,455, Noncash | |

WASHINGTON, DC 20202

{Complete Part Il for
nencash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

33 | NEW JERSEY WALKAHEARING

127 FRANKLIN DRIVE

5,934,

VOORHEES, NJ 08043

Person E
Payroll
Noncash |:|

{Complete Part 11 for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person |_—_|
Payrell

Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

Person |___|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {Form 930) (2021)

Page 3

Name of organization

Employer identification humber

SUMMIT SPEECH SCHOQL 22-1829502
‘Partll | Noncash Property (see instructions). Use duplicate copies of Part || If additional space is needed,
(a) (©)
Na.
from Description of nor?:ilsh roperty giveh FMV (or estimate) Dat " ived
Part | property 9 {See Instructions.) aLe recelve
(a) (©)
No.
from Description of norfgish roperty given FMV {or estimate) Dat b ived
Part | P property 9 {See Instructions.) ale receive
(a)
No. (0) @ (a)
from Description of noneash property given FMV (or estimate) Date received
Part | {See instructions.)
{a} ()
No. (b) FMV (or estimate) ()
from ipti i i
Pl Description of noncash property given (See instructions.) Date received
(a) (©)
No. (b} : {d)
from Description of noncash property given FMVY (or estimate) Date received
Part! {See instructions.)
(a) ()
No. {b) : {d)
from Description of honcash property given FMV (or estimate) Date received
Part | {See instructions.)
123453 11-11-21
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Schadule B {Form 990) {2021) Page 4
Name of organization Employer identification number

SUMMIT SPEECH SCHOOCL 22-1829502
Part Il Exclusively religious, charitabls, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total mare than $1,000 for the year
from any one contributor. Gomplete colurmns (a) through (e} and the following line entry, For organizations
completing Part [ll, enter the total of exclusively religicus, charilable, atc., contributicns m’$1,000 or less for tha year, {Enter this Info, once.) > $
Use duplicate copies of Part Il if additional space Is nheeded.
{a) No.
I‘;r:rTl (b} Purpose of gift {c}) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
It;r:rTl {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
(@) No.
E’?r?l {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.
I!'m'tnl (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
123454 11-11-21 Schedule B {Form 990} (2021}
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SCHEDULE D Supplemental Financial Statements | OMENo1545.0047
(Form 990) P Complete if the organization answered "Yes” an Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departrrent of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service pGo to www.irs,gov/Form980 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
SUMMIT SPEECH SCHOOL 22-1829502

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds o ACCOUNTS.Complete If the
organization answered "Yes" on Form 980, Part 1V, ine 6.

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

Total number atend of year ...
Agaregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate valueatend of year L
Did the crganization inform all donors and doenor advisors in writing that the assets held in donor advised funds
are the organization’s progerty, subject 1o tha organization's exclusive legal control? . [ 1 ves ] No
6 Did the organization inform all grantees, donars, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose conferring
impermissible private benefit? ... L yes [ Ino
]_Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s} of conservation easements held by the crganization (check all that apply).
Praservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structurs
Preservation of open space '

L4 I I o

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatich easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSBIVALION BASBMBITIS || . ... .o e e e 2a
b Total acreage rastricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on & historic structure
listed Inthe National RegiSter | e e eee e oo ere st ent s e s e eaenererene 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation sasement is located P
6 Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easements tt holds? I ves [ No
6 Staff and volunteer hours devoied to monitoring, inspeacting, handling of viclations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B}i)
and S6CtON 17OMMANBIINT .ottt e [(ves [ne

2 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form €90, Part IV, line 8.

1a [f the organizaticn elected, as permitted under FASB ASC 958, not to report in its revenue statement and balange shest works
of art, historical treasures, or other similar assets held for public exhibitlon, aducaticn, or research in furtherance of public
service, provide In Part XlIl the text of the foothote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included In Form 890, Part X e,

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl fine 1 .. | g
b_Assets includedin Form 990, Part X .o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021

132051 10-28-21
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Schedule D (Form 990) 2021

SUMMIT SPEECH SCHOOL

22-1829502 page?

[Part IT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinied;

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collsction items (check all that apply):
[ Public exhibtion

Scholarly research

Preservation for future generations

d [ioanor exchange program

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
6§ 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? ... [ ves

DNO

| Part IV | Escrow and Custodial Arrangements. Complats if the organization answered "Yas' on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Pait X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMOB0, PATXT oot ettt oottt et e et ettt r e et et e eeernen: L dves  [Clno
b If "Yas," explain the arrangement in Part XlIl and complete the fellowing table:
Amount
& Beginning balante | .. .. et i 1c
d Additions during the YORr | ... et et id
e [Distributions during the year le
f Ending bafance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? ... LI ves L_INo
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XI1 ... [ ]
[Part V | Endowment Funds. Complats if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢} Two years back | (dl) Three years back | {e) Four yaars back

1a Beginning of yearbalance 7,051,568, 5,617,089, 5,556 5387, 5,635,430, 5,485,102,
b Contributions ... 376,000, 10,000,
¢ Nat investment eamings, gains, and losses -1,512, 865, 1,537,479, ~274,887. 126,333, 326,558,
d Grants or scholarships
e Other expenditures for facilities
and programs ... 216,980, 103,000, 175,000. 135,000,
f Administrative expenses ... 40,611, 40,166, 41,230,
g Endof year balance 5,321,723, 7,051,568, 5,617,089, 5,556,597, 5,635,430,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment p» 100,0000 %
¢ Term endowment p» L0000 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated OFGANIZANIONS . ...._......c..cccoiooeeere s merc st ceses st s 188 3afi) X
(I} Related OIGANIZAtONS ... ... ...\ oo oo oottt seeeseeeeeseeseeree e Balii) X
b If “Yes" on line 3afil), are the related crganizations listed as required on Schedule R? 3b
4 _ Desctibe in Part Xlll the intended uses of the organization's endowment funds.
Part V1 |Land, Buildings, and Equipment.
Complete if the organization answared "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a)} Cost or other (b} Cost or other {¢) Accumulated (d) Book value
hasis (investment) basis {other) depreciation
la Land
b Bulldings . ...
¢ Leasehold Improvements 4,711,237, 4,141,982, 569,255,
d Equipment 422,104, 413,461. 8,643,
e Other ..
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 100.) ... .. . > 577,888,

182062 10-28-21
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Schedule D (Form 990y 2021 SUMMIT SPEECH SCHOOL 22-1829502 page3
| Part VII| Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 994, Part IV, llne 11b. See Form 990, Part X, line 12.
{a) Description of security or categery gnoluding name of security) (b} Book value {c) Method of valuation; Cost or end-cf-year market value

{1} Financial derivatves .
{2) Closely held equity interests
{3} Other

A

(B)

)]

(D)

=]

(F)

(@)

{H)
Total, (Cof, {b) must equal Form 980, Part X, col, (8) line 12,) p»
[Part Viil] Investments - Program Related.

Complete If the organlzation answered "Yes" on Form 990, Part IV, line 11¢, See Form 980, Part X, line 13.
{a} Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
4
{8)
{6)
{7)
(8)
(9)

Total. (Gol. {b} must agual Form 990, Part X, col. (B} line 13.) I
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Dascription {b) Book value

(1}
(2}
(3}
4
(8)
(€
@
(8
9
Total. (Colimn {b) must equal Form 990, Part X, 0ol (B) 16 T5.) ..o >
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 112 or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

{1) Federal income taxes

2)
3)
“
{5)
&)

{7)
{8)

9)

Total. (Column (b) must equal Form 990, Part X, ol B Ne 25, . |

2. Llabiltty for uncertain tax positions. In Part Xlll, provide the text of the footnate 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 foctnote has been provided in Part XIII ..

Schedule D (Form 990) 2021

132063 10-28-21

33
14350511 784010 21046R001 2021.05080 SUMMIT SPEECH SCHOOL 21046R01



Schedule D {Form 990} 2021 SUMMIT SPEECH SCHOOL 22-1829502 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 920, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... 1 3,163,235,
2 Amounts included on line 1 but not on Form 990, Part VIII, ling 12;

a Netunrealized gains (losses) oninvestments 2a | 1,537,220,

b Donated services and use of faciltles e 2h 375,000,

¢ Recoveries Of Prior YOar Qrants . ... ........cccvworieoeneses oo 20

d Other {Desoribe in PartXIIL) . ..._......ccoccovevroeromssrooees oo 2d 103,928,

e Addlines2athrough2d e, 2 | -1,058,292.
8 Subtractine2efromine 1 ..o 3 | 4,221,527,
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 7o . ............... | 4a 47,352,

b Other {Describe In Part XIIL) .. e L4b

o AddINEs daand Al e 4c 47,352.

5 _Total revenue. Add linss 3 and 4. (This must equal Form 990, Partf, e 12.) oo 651 4,268,879,
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statemants 1 4 , 701,515,
Amounts Included on line 1 but not on Form 280, Part IX, line 25:
a Donated services and use of faclities .. _................ccoiimroroooe o 2a 375,000.
b Prioryear adjUstments e 2b
€ OHNErIOSS8E | e 2c
d Other (Describe I Part XILY ... oooe oo e 2d 103,928,
e Add fines 2a through 2d 20 478,528,

3 4,222,587.

3 Subtractline 28 from N8 1 | .. ..ot
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses notincluded on Form €80, Part Vlll, line 7b . ... ... da

b Gther (Descrive in Part XIILY e, 4p

¢ Addliinesdaand dll e e e 4c 0.
Total expenses, Add lines 3 and 4c, (This must equal Form 990, Part ], fine T8.)  .......cc.ocecvoiiiieciiieev. 5 4 f) 2272 , D87,

]T'art Xiil] Supplemental Information.,

Provide the descripticns required for RPart Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWNMENT FUND INCLUDES PERMANENTLY RESTRICTED NET ASSETS THAT ARE

RESTRICTED IN PERPETUITY FOR THE FUTURE BENEFIT OF THE SCHQOQOL AND ITS

PROGRAMS. INCOME GENERATED BY THESE ASSETS MAY BE FOR PROGRAM-SPECIFIC OR

GENERAL UNRESTRICTED OPERATIONS OF THE SCHOQL, AS PER DONOR DESIGNATIONS.

PART X, LINE 2:

THE SCHOOL IS RECOGNIZED AS A CHARITABLE, NONPROFIT ORGANIZATION EXEMPT

FROM FEDERAL INCOME TAXATION UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. THE SCHOOL IS AN EXEMPT ENTITY UNDER TITLE 15 QF THE STATE

OF NEW JERSEY, CORPORATIONS AND ASSOCIATIONS NOT-FOR-~PROFIT ACT.

ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE INCOME TAX HAS BEEN

132084 10-26-21 Schedule 3 (Form 990) 2021
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Schedule D (Form 990) 2021 SUMMIT SPEECH SCHOOL 22-1829502 pages
]T’art Xlll| Supplemental Information (continued)

PRESENTED IN THE ACCOMPANYING FINANCIALL STATEMENTS. MANAGEMENT HAS STATED

THAT ALL TAX RETURNS HAVE BEEN FILED AND APPLICABLE TAXES PAID IN A TIMELY

MANNER .

THE SCHOOL FOLLOWS THE PROVISIONS OF FASB ASC, INCOME TAXES. THE STANDARD

PRESCRIBES A MINIMUM RECOGNITION THRESHQLD AND MEASUREMENT METHODOLOGY

THAT A TAX POSITION TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN IS

REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. IT

ALSQO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND

PENADTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION AS

THEY RELATE TO THOSE TAX POSITIONS.

THE SCHOOL DOES NOT EXPECT A SIGNIFICANT INCREASE QR DECREASE TO THE TOQTAL

AMOUNTS OF UNRECOGNIZED TAX POSITIONS DURING THE FISCAIL YEAR ENDED JUNE

30, 2022. HOWEVER, THE SCHOOL IS SUBJECT T0O REGULAR AUDIT BY TAX

AUTHORITIES, INCLUDING A REVIEW OF ITS NONPROQFIT STATUS, WHICH THE SCHOQL

BELIEVES WOULD BE UPHELD UPON EXAMINATION. THE SCHQOL BELIEVES THAT IT

HAS APPROPRIATE SUPPCRT FOR THE POSITIONS TAKEN ON ITS TAX RETURNS.

NONETHELESS, THE AMOUNTS ULTIMATELY PAID, IF ANY, UPON RESCLUTION QF THE

ISSUES RAISED BY THE TAXING AUTHORITIES MAY DIFFER MATERTALLY FROM THE

AMOUNTS ACCRUED FOR EACH YEAR.

AS REQUIRED BY LAW, THE SCHOOL FILES AN INFORMATIONAL RETURN WITH THE

UNLTED STATES FEDERAL: GOVERNMENT ON AN ANNUAL BASIS - FORM 590 WITH THE

INTERNAL REVENUE SERVICE. THIS RETURN IS SUBJECT TO EXAMINATION BY THIS

AUTHORITY WITHIN THREE YEARS OF THE LATEST FILING.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Schedule D {Form 990) 2021
182065 10-28-21
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Scheduls D {Form 880} 2021 SUMMIT SPEECH SCHOOL 22-1825502 pages
[Part X1l | Supplemental Information {continuec)

SPECIAL EVENTS -~ DIRECT EXPENSES 103,928.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS - DIRECT EXPENSES 103,928.

Schedule D (Form 990} 2021
132056 16-28-21
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SCHEDULE E Schools OMB No, 1545-0047

{Form 290) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Formo90 for the latest Information. Inspection
Name of the organization Employer identification number
SUMMIT SPEECH SCHOOL 22-1829502
[PartT]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of s QOVermINg BOTY Y 1 | X
2 Does the organlzation Include a statement of its raclally nondiscriminatery policy toward students in all its brochures, B
cataloguss, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its ragcially nondiscriminatory pclicy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reascnably exgected to be noticed by visitors to the
hamepage, or through newspaper or broadcast media during the period of sclicitation for students, or during the
registration period if it has ne solicitation program, in a way that makes the palicy known to all parts of the ganeral :
community [t serves? If "Yes," please describe, [f "No," please explain, [f you need more space,use Partll . ... 3 X
SUMMIT SPEECH SCHOOL PROVIDES EDUCATION TO HEARING IMPAIRED k
CHILDREN WHO ARE REFERRED BY PRIVATE SCHOOLS. NO .
DISCRIMINATION IS PERMITTED AS STATED IN THE SCHOOL'S BYLAWS.
4 Doas the organization maintain the fellowing? i
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that schelarships and other financial assistance are awarded on a racially nendiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, pregrams, and scholarshipS? | ... e 4c | X
d Copies of all materiat used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il i
SUMMIT SPEECH SCHOOL DOES NOT AWARD SCHOLARSHIPS OR OTHER :
FINANCIAL, ASSTSTANCE.
5 Does the organization discriminate by race in any way with respect to: 1. :
a Students’ rights of PIIVIBGEST | e e ettt 5a X
B AGMISSIONS PONCIEST || . .\ it osess s ass e e e e 5b X
¢ Employment of faculty or administrative Staff | ... e s 5c X
d Scholarships or other financial assiStANCET || .. ... ...t 5d X
& Educational POICISS? | . . i s s oo oo 5e X
f Use of facilities? 5t X
g 59 X
h 5h X
If you answered "Yes" to any of the above, please explain, If you need more space, use Part . ) !
6a Does the organization receive any financlal akd or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, axplain cn Part 1. !
7 Does the organization certify that it has complied with the applicable requiremenits of sections 4.01 through S '
4.05 of Rev. Proc. 75-50, 19752 C.B. 887, covering racial nondiscrimination? If "No," explainonPart 1 oo, 7 | X
[LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990} 2021
132081 10-18-21
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Schedule E {Form 990) 2021 SUMMIT SPEECH SCHOOL 22-1828502 Page 2

[PartIf]  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as
applicable. Alsc provide any other additicnal information.

132062 10-18-21 Schedule E {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne, 1545-0047
{Form 99Q) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 2 1
organizatioh entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
fnternal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
SUMMIT SPEECH SCHOOL 22-1829502
Fundraising Activities. Complete 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. Gheck all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D Intemet and emall solicitations 1] Solicitatlon of government grants
c D Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ ves [_JNo

b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iil} oid v} Amount paid ; ;
{i) Name and address of Indlvidual .. L f!m raiser | {iv) Gross recsipts tg %or reta\ne% by) {vi) Amount paid
or entity {fundraiser) {i) Activity e from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
TOMAL i eee et st e eetesneerenrns saeas >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G {(Form 990} 2021
132081 10-21.21
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Schedule G {Form 990) 2021 SUMMIT SPEECH SCHOOL 22-1829502 page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralising event contributions and gross inceme on Form 930-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events
ANNUAL, GOLF [SPRING oo o
OUTING BENEFIT 1 C(')I o
@ (event type) (event type) {total number) )
=
o
§ 1 Grossrecelpts 84,083. 100,472. 184,565,
2 Less: Contrlbutions 50,948. 38,020. B8,968.
3 Gross income {ine 1 minus line2) .. 33,145, 62,452, 85,597,
4 Cashprizes . ...
5 Noncashprizes ...
8
%}_ 6 Rent/faciltycosts ...
)
%|7 Foodandbeverages .. ..
5
8 Entertainment .
9 Other direct expenses . 33,145, 62,452, 8,331. 103,928.
10 Direct expense summary. Add lines 4 through @ Incolumn (d) [ 103,928,
Net income summary. Subtract ling 18 from e 3, COMMNIE) ..ot oo srean sssenens > -8,331.

l Part 1] | Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

{b) Pull taks/instant {d) Total gaming (add
[+1] . N
5 {a} Bingo bingo/progressiva bingo | {6} Othergaming | v (a) through col. {c))
3
r
1 Grossrevenue ...
a|2 Cashprizes
o
5
L%- 3 Noncashprizes ...
3]
2|4 Rentfacilitycosts .
s}
5 Other directexpenses .........................
L_Ives % [ Yes % [L_I Yes % S
6 Volunteerlabor .~ D Na i: No [ ] No ) - i
7 Direct expense summary. Add lines 2 through B in column () >
8 Net gaming incorne summary. Subtract line 7 fromi ine 1, column () ..o e »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in sach of these states? . ... L Tves [_INo
b If "No," explain:

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

132082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 SUMMIT SPEECH SCHOOL 22-1829502 Pages

11 Dess the organization conduct gaming activities with nonmembers? [ Ives L Ino
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chanitable QAMINGT? | et et et [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
B AN OUISIA TAGHILY | et ettt e e et et ee e e 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ] Yes D No
b If "Yes," anter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retainad by the third party I $
¢ If "Yes," enter name and address of the third party;
Name p»
Address b
16  Gaming manager information:
Name P
Gaming manager compensation p $
Description of services provided
[ birectorfofficer 1] Employee 1 Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? I:] Yes D No

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 p $
‘ Supplemental Information. Provide the explanations raquired by Part I, line 2b, columns (i} and (v); and Part [ll, lines @, 9b, 10b,

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

132083 10-21-21 Schedule G {Form 990) 2021
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[= Part IV | Supplemental Information (continued)

Schedule G (Form 990)
182084 11-18-21
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organlzation answered "Yes" on Form 990, Part IV, line 23.

OMB Ne. 1545-0047

2021

Department of the Treasury P Attach to Form 990 Open to Public
Internal Ravenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUMMIT SPEECH SCHOOL 22-1829502
[PartT | Questions Regarding Compensation
Yes | No
1a Check ths appropriate box{gs) if the organization provided any of the following to or for a persen listed on Form 990, '
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items. ‘
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence i
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account I:l Personal servicas {such as maid, chaufieur, chef)
b Ifany of 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 lltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, - %
trustees, and officers, including the CEO/Executive Diractor, regarding the items checked on lineta? . 2
i
8 Indicate which, if any, cof the following the organization used to establish the compensation of the organization’s i
CEOQ/Executive Director. Check all that apply. Do not check any boxas for methods used by a related crganization to :
astablish compensation of the CEQ/Executive Director, but axplain in Part ll1. '
Compensation committes Written employmant contract ;
Independent compensatlon consultant :l Compensation survey or study l
Form 990 of other organizations Approval by the board or compensation committee :
i
4 During the year, did any person listed on Form 880, Part VII, Section A, Tine 1a, with respect to the filing : i
organization or a related organization: ; o
a Recelve a severance payment or change-of-control payment? e, da X
b Participate in or receive payment from a supplemental nonquelified retirement plan? 4ab X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Il ) o
3
Only section 501(c){3), 501(c}{4), and 501{c){28} organizations must complete lines 5-9. :
5 For persons listed on Form 880, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation K
contingent on the revenues of: o i
@ TNEOFGANIZAIONT | oo oo e 5a X
b Any related Organizatlon? e e et eee et 5b X
If "Yes" on line 5a or &b, describe in Part 1. i
6 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net sarnings of: o o
a 6a X
b 6b X
If "vag" on line 6a or 6k, describe in Part |1l :' i
7 For persons listed on Ferm 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments :
not described on lines & and B2 If “Yes," desCrbe in Part I 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the :
inftial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o !
Regulations sectom B8 A8 BlC) T i iiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiisiseresisses 9
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 202 1
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Departmeant of the Tressury P Attach to Form 990 or Form 990-EZ. Open To Public
Internel Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Narme of the erganization Employer identification number
SUMMIT SPEECH SCHOOL 22-1829502
[Part1] Excess Benefit Transactions {section 501(c)(@), section 501(c)), and section 601(0)(29) organizations only),
Compilete if the crganization answered "Yes” on Form 980, Part 1V, line 25a or 26b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified perscn ) Re'ggfsr;snhg)nzeothi?Zgﬁg# alified {c) Description of transaction (d\)':-‘orrec;'e:?

2 Enter the amount of tax incutred by the organization managers or disqualified persons during the year undar
section 4958

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Farm 990-EZ, Part V, tine 38a or Form 990, Part IV, line 26; or if the organization
repcerted an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b} Relationship | {¢} Purpose (d)fr“’a:‘h“’ ol (e} Original {fiBalancedue | {g)In E&‘B‘Egﬁg‘g’f {i} Writien
interested persan with organization| — of loan |, ceniatiens | PrINGipal amount default? | ammities? | 20reemant?
To |From Yes | No |Yes | No | Yes | No

INVESTORS BANK CONTRIBUCOMMERIC| X 270,000, 16,208, X|X X

Total Lo i ) 16,208,
[Part ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answerad "Yes" on Form 920, Part IV, line 27.
(a) Name of interested perscn

(b} Relationship between {e} Amount of (d} Type of
interested person and assistance assistance
the arganization

(e} Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 950} 2021

SEE PART V FOR CONTINUATIONS

132131 11-02-21
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Schedule L (Form 980) 2021 SUMMIT SPEECH SCHOOL 22-1829502 page 2
| Part IV| Business Transactions Involving Interested Persons.
Complete [f the organization answerad "Yes" on Form 890, Part |V, line 28a, 28b, or 28¢.

{a} Name of Interested person (b} Relationship between interested {c) Amount of (d) Description of | (€} Sharing of -

o : - organization's
person and the organization transaction transaction revenues?

Yes No

. | Part _V| Supplemental Information.
Provide additional information for responses to quastions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: INVESTORS BANK

(B} RELATIONSHIP WITH ORGANIZATION: CONTRIBUTOR

(C) PURPOSE OF LOAN: COMMERICAL

FORM 990, PART IV, LINE 26

STEPHEN DEERING, THE SCHOQOL'S BOARD TREASUER, IS ALSO EMPLOYED AT

INVESTORS BANK, THE BANK THAT DOES BUSINESS WITH THE SCHOOL.

ADDITIONALLY, INVESTORS BANK IS A SUSTANTIAL CONTRIBUTOR TO SUMMIT

SPEECH SCHOOL.

Schedule L {Form 580} 2021
132132 19-02-29
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 2 1

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

Department of the Treasury P Attach to Form 920, Open to Public
Internal Rlevanus Service P Go to www.lrs, gov/Forma9o for instructions and the latest information, Inspection
Name of the organization Employer identification number

SUMMIT SPEECH SCHOOL 22-1829502
fPart] | Types of Property

(a) (b} (c) ) {d}
Check if Nulmbgr of Noncash contribution Method of determining
appiicable | contributions or [ amounts reported on noncash contribution amounts

fterns contributed| Form 890, Part VII), line 1g

Art - Works of art

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

O W NG DN 2

-
(=]
w
(]
[+}
=
=3
=
©
w
Q
[=]
7]
o
=
=
o
o
%)
2
Q
Q
-~

Securities - Parthership, [LLC, or

trust interests

12 Securlties - Miscellaneous

13 Qualified conservation contribution -
Historie structures ...

14 Qualified censervation contribution - Other

15 Real estate - Residential

16 Real sstate - Commercial

17 Real estate - Other

18  Collectibles ... ..o

18 Foodinventory | ... .. ...

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

-t
-t

25 oOther P { VARIOUS ) X 100 103,928.[FMV
26 Other P { ) '
27 Othar P )
28 Other P )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it N o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for . | '
exempt purposes for the entire holding PEHOA? oo | 30a X
b If "Yes," describe the arrangement in Part I1. R S i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash
COMEIDULIONS? e 32a X
b If "Yes," describe in Part I, : ) :
33  If the organization didn't report an amount in column {c} for a typs of proparty for which column (a) is checked, )
describe in Part I, . IRl
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 290) 2021

132141 11-17-21
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Schedule M (Form 920) 2021 SUMMIT SPEECH SCHOOL 22-1829502 Page 2

| Part Ii | Supplemental Information. Provide the information required by Part |, Ines 30b, 32b, and 33, and whether tho organization
Is reporting in Part I, column {b), the: number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T.Y
(Form 990} Complete to provide information for responses to specitic questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SUMMIT SPEECH SCHOOL 22-1829502

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LANGUAGE. WITH SUPPORT FROM FAMILIES AND PROFESSIONALS, THERE ARE NO

LIMITS TO OUR CHILDREN REACHING THEIR FULLEST POTENTIAL IN THEIR HOMES,

SCHOOLS, AND COMMUNITIES, AND BECOMING LIFELONG LEARNERS.

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

COMMUNITIES, AND BECOMING LIFELONG LEARNERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE SCHOOL PROVIDES AUDIOLOGICAL SERVICES SERVING THE AUDIOLOGICAL

NEEDS OF THE SCHOOL'S POPULATION AND ALSO PROVIDES PEDIATRIC OUTPATIENT

SERVICES TO THE COMMUNITY.

EXPENSES § 125,082, INCLUDING GRANTS OF & 0. REVENUE § 58,174,

OTHER PROGRAM EXPENSES

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 46,708.

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

SUMMIT SPEECH SCHOOL HAS ITS FORM 990 PREPARED BY AN OQUTSIDE ACCOUNTING

FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

INFORMATTION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL

REVENUE SERVICE, IT IS PROVIDED TO THE MEMBERS OF THE ORGANIZATIONS

GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE GOVERNING BODY

IS PROVIDED WITH A REASONABLE AMOUNT QF TIME TO REVIEW THE FORM 990. ANY

COMMENTS ARE THEN GRQUPED, SUMMARIZED AND PROVIDED THROUGH MANAGEMENT TO
LLHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

SUMMIT SPEECH SCHOOL 22-1829502

THE QUTSIDE ACCOUNTING FIRM. ANY APPLICABLE ISSUES ARE ADDRESSED PRIOR TO

THE RETURN BEING FINALIZED AND APPROVED FOR FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

SUMMIT SPEECH SCHOOL CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY

WHICH IT REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT ALL

MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST. TF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS, THE GOVERNING

BODY AND MANAGEMENT WILL TINVESTIGATE THE ISSUE. IF A CONFLICT OF INTEREST

IS DETERMINED TO EXIST MANAGEMENT AND THE GOVERNING BODY WILL BE NOTIFIED

IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED TQ VOTE OR BE A PART OF ANY

DECISTONS ABOUT ANY SUCH TRANSACTIONS THAT HAVE TO DO WITH THE CONFLICT

UNTIL SUCH TIME THERE IS NO LONGER A CONFLICT.

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

THE COMPENSATION OF THE ORGANIZATIONS OFFICERS OR KEY EMPLOYEES IS REVIEWED

AND APPROVED BY THE BOARD OF TRUSTEES, AN INDEPENDENT BODY.

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

SUMMIT SPEECH SCHOOL MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE UPON WRITTEN

REQUEST AT THE FOUNDATIONS OFFICE AT 705 CENTRAL AVENUE, NEW PROVIDENCE, NJ

07974. IN ADDITION FORMS 1023 AS WELL AS THE FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON WRITTEN REQUEST AT THE

FQUNDATIONS OFFICE AT 705 CENTRAL AVENUE, NEW PROVIDENCE, NJ 07974,

FORM 590 PART XII LINE 2C

132212 11-11-21 Schedule O (Form 990} 2021
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Schedule O (Form 980} 2021 Page 2
Name of the organlzation Employer identification number

SUMMIT SPEECH SCHOOL 22-1829502

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

FORM 990, PART XII, LINE 3B

THE ORGANIZATION IS REQUIRED TO FOLLOW THE AUDIT REQUIREMENTS OF TITLE

2 U.8. CODE OF FEDERAL REGULATIONS PART 200, UNIFORM ADMINISTRATIVE

REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL

AWARDS (UNIFORM GUIDANCE) WHICH SUPERCEDES OMB CIRCULAR A-133,

1232212 11-11-21 Schedule O (Form 990) 2021
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IRS e-file Signature Authorization OMEB No. 1545-0047
rorm 887T9-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 i 2DB 202 1
Deiaimeit of the Traasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SUMMIT SPEECH SCHOOL 22-1829502

Name and titie of officer or person subjectto tax ~MARY BAUMONT

EXECUTIVE DIRECTOR
|Part] |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-GP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part [.

1a  Form 990 check here | 2 E b Total revenue, if any {(Form 990, Part VIII, column {A), line 12) b 4,268,879,
2a  Form 990-EZ check here __ P D b Total revenue, if any (Form 9807, line®) . .. ... 2b
3a Form 1120-POL check herg p- D b Total tax (Form 1120-POL, line22) .~ 3b
4a  Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V, line =1 S —— 4b
5a Form 8868 check here | D b Balance due (Form 8868, line3c) ... ... ... .. 5b
6a Form 990-T check here | 2 :I b Total tax (Form 990-T, Part lll, lne4) . .~ 6b
7a  Form 4720 check here ’l:l b Total tax (Form 4720, Part lll, line 1) A e wawe 4B
8a Form 5227 check here B l:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere P l:l b Tax due (Form 5330, Part Il, line 19) 9b

10a__ Form 8038-CP check here P I:‘ b _Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b
[ Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or L_l I am a person subject to tax with respect to (name

of entity) Sumimit SDC ech SC‘HOO‘ JEIN)_Z.2.~\ K 29SDZ and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn ariginator (ERO) to send the return to the IRS and to recsive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize NISIVOCCIA LLP to enter my PIN 54321

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:i As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s dis?cusure consent screen.

Signature of officer or person subject to tax P /l{ -3_[ i, /i""’{'f_ (:,'f']"l' v L{ Date 5/[ g/z, %
[Partlll | Certification and Authentication 7
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 22787212345 H|
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» NISIVOCCIA LLP Date p» 05/11/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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