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Section 5; View 5.15; Version 1.1
Business Corporation -- Face Sheet

Enter the common name of your organization 

Summit Achievement

Please enter your name and contact information -- phone or email address (person preparing). 

Christopher Mays, Executive Director 207.697.2020, chris@summitachievement.com

1. In approximately 500 words or less, please provide a general description of your business.  Please refer to your mission and vision. 

Summit Achievement is a licensed treatment center whose mission is to provide nurturing and compassionate treatment programs for adolescents.  We provide teens and their families with opportunities for significant personal growth—through unique programs which combine psychotherapy, outdoor experiences, and classroom academics.  The vision of Summit is a supportive community that promotes positive change for adolescents and their families through programs based on compassion, honesty, and integrity.  

Summit  Achievement is located in the Western Maine mountains.  We provides assessment, treatment and therapy to teens aged 13 to 20.  The program length is 6 to 8 weeks.  Students attend school 3 days each week and participate in outdoor expeditions for 4 days each week.  As a recognized outdoor behavioral healthcare facility, Summit utilizes individual therapy, group therapy, adventure therapy, and challenging classroom academics to promote change in young persons who are experiencing poor classroom performance, depression, anxiety, substance abuse, and/or family conflict.  Utilizing a multi-systemic therapeutic approach, each student works with an individual therapist who develops treatment planning and psychotherapy.  Parents and students participate in a conference call each week with his/her therapist to promote family unity and open lines of communication.  Now in its 14 year of year round operation, Summit has provided positive change to thousands of families.

2.  Specifically tell us who you believe to be your most immediate competitors, what makes you different, who should prefer you to the competitors and why. 

Summits competitors are programs that work with “softer” kids who are not so oppositional as to require an escort service.  Our most immediate competitor is Sol Treks.  Summit has a dynamic residential center where students spend a portion of each week.  This allows us to provide challenging classroom academic and quality medical treatment that traditional wilderness programs lack.  The program is conducive to families who would prefer their child attend a traditional boarding or day school.  Our proximity and relationship to these schools allows us to have students interview while enrolled at Summit.  The program is a strong advocate for student’s acceptance should he/she student demonstrate growth and commitment.

3. Legal name of Company –Summit Achievement of Stow, Inc.

4. Legal Address: 69 Deer Hill Road

5. City: Stow				6. State or Province:  Maine

7. Postal Code: 04037	   8. Country, if not US:  _____________________

9. Telephone:  207.697.2020		   10. Fax: 207.697.2021

11. Email: admissions@summitachievement.com

12.  List any DBA names (“Doing business as”), that is, other names by which this company is known.  

Summit Achievement


13. State (or other jurisdiction) in which you are incorporated:

Maine

14. Are you a publicly held corporation?

No

15.  Identify all persons and/or legal entities holding more than 5% interest, preferably in order according to the size of holding starting from the greatest to the least.  List the investors with the common name by which the investor is best known. The name you use need not be that investor’s full legal name.  We will get that from you later.   Note that 01, 02, 03, etc. are “investor numbers”.  You will need to keep these in mind on View 5.151.  For purposes of determining 5% or more, consider holdings by a husband and wife as one holding. (If each holds 3%, that is over 5% percent between them and should be reported here as one 6% holding). For more details and resolution of ambiguous situations, click on this sentence.

15.1  How many investors are you reporting?  4

15.2  List the Investors

15.201 Investor 01 (Name): Christopher Mays, Executive Director

15.202 Investor 02 (Name): Candide Kane

15.203 Investor 03 (Name): Nicholas Will White, Clinical Director

15.204 Investor 04 (Name): Adam Tsapis, Director of Admissions

15.205 Investor 05 (Name): _____________________________________

15.206 Investor 06 (Name): _____________________________________

If you have listed more than Six investors, you may add to this list yourself.  Take additional space as needed, but follow the format as shown. Number the first added Investor as “15.207 Investor 07 ___________” right under “Investor 06” forcing this paragraph down the page. Continue numbering from 15.207. 

For each Person listed above, please download a copy of Section 5 View 5.151 and enter the location number into the blank space in Section 5 View 5.151, line number 1.1, where it says “Investor Number of person described here  ____ from item 15.2, Section 5, View 5.15.” and the brief descriptive name where it says, “Brief Descriptive Name” in item 2.  

Make sure you save each copy of View 5.151 with a file name that ends with the revised View number explained at 1.2 on View 5.151. The saved copy of View 5.151 that describes the entry at 15.201 becomes View number 5.151.01 and you must give it a file name that ends with 5.151.01.doc when you save it.  The saved copy of View 5.151 that describes the entry at 15.202 becomes View number 5.151.02 and you must give it a file name that ends with 5.151.02.doc.  Etc. The View number just assigned must be entered at item 1.2 on the appropriate copy of View 5.151, in the footer of View 5.151 and at Section 4.   

16. For the next item we generally want to know who is ultimately in charge.  Sometimes in a closed or privately held corporation a governing board is a figurehead with no real decision making authority and the answer to our question really reverts to the investors listed in the previous question, or to one or two principal investors.  Please tell us where the decision making authority actually lies:

Christopher Mays, Executive Director

17.  Who are the members of your governing board?  List the board members with the common name by which the board member is best known. The name you use need not be that board member’s full legal name.  We will get that from you later.   Note that 01, 02, 03, etc. are “member numbers”.  You will need to keep these in mind on View 5.151.  

17.1  How many board members are you reporting?  4

17.2  List the Board Members

17.201 Member 1 (Name): Christopher Mays

17.202 Member 2 (Name): Will White

17.203 Member 3 (Name): Adam Tsapis

17.204 Member 4 (Name): 

17.205 Member 5 (Name): _____________________________________

17.206 Member 6 (Name): _____________________________________

If you have listed more than Six board members, you add to this list yourself.  Take additional space as needed, but follow the format as shown. Number the first added member as “17.207 Member 07 ___________” right under “Investor 06” forcing this paragraph down the page. Continue numbering from 17.207. 

For each Person listed above, please download a copy of Section 5 View 5.152 and enter the location number into the blank space in Section 5 View 5.152, line number 1.1, where it says “Member Number of person described here  ____ from item 17.2, Section 5, View 5.15.” and the brief descriptive name where it says, “Brief Descriptive Name” in item 2.  

Make sure you save each copy of View 5.152 with a file name that ends with the revised View number explained at 1.2 on View 5.152. The saved copy of View 5.152 that describes the entry at 15.201 becomes View number 5.152.01 and you must give it a file name that ends with 5.151.01.doc when you save it.  The saved copy of View 5.152 that describes the entry at 17.202 becomes View number 5.152.02 and you must give it a file name that ends with 5.152.02.doc.  Etc. The View number just assigned must be entered at item 1.2 on the appropriate copy of View 5.152, in the footer of View 5.152 and at Section 4.   

18. Is your organization managed by a contract manager or management company?  If “yes” please identify the contractor/company:

No

19. Please enter company’s Unique ID_______________ (if it has previously responded to a FamilyLightsm questionnaire)  If that company has not responded, we would like them  to do so. They should report your unique ID when they identify the organizations they manage.

20.  Name of Company: _________________________________________

21. Address: ____________________________________________________

_______________________________________________________________

22. City: _________________________________ 23. State or Province:  ___ 

24. Postal Code: _______    25. Country, if not US:  ___________________

26. Telephone:  ____________________    27. Fax: ____________________

28.  Email: __________________________________________

29. Please identify your Chief Executive Officer (whether or not that is the title you use). We refer to the most senior person actually functioning as a full time manager or executive, reporting to the board or to investors. 

29.01 Name: Christopher Mays 	29.02 Title: Executive Director

29.03 Address: 69 Deer Hill Road

29.04 City: Stow				29.05 State or Province:  Maine

29.06 Postal Code: 04037	29.07 Country, if not US:  __________________

29.08 Telephone:  207.697.2020	    29.09 Fax: 207.697.2021

29.10 Email: chris@summitachievement.com

30.  Please identify your Chief Operating Officer (whether or not that is the title you use) if that is different from your CEO. We refer to the most senior person actually directing day to day operations, reporting to the CEO or perhaps to the board or to investors. If there is not a separate position for this, write “none.” 

30.01 Name: Margaret Lannon		30.02 Title: Program Director

30.03 Address: Same as above

30.04 City: ____________________________ 30.05 State or Province:  ___ 

30.06 Postal Code: _______ 30.07 Country, if not US:  __________________

30.08 Telephone:  _________________    30.09 Fax: ___________________

30.10 Email: margie@summitachievement.com

31.  Please identify your Chief Financial Officer (whether or not that is the title you use) if that is different from your CEO or COO. We refer to the most senior person actually managing finances, reporting to the CEO or perhaps to the board or to investors. If there is not a separate position for this, write “none.” 

31.01 Name: None		31.02 Title: ___________________

31.03 Address: __________________________________________________

31.04 City: ____________________________ 31.05 State or Province:  ___ 

31.06 Postal Code: _______ 31.07 Country, if not US:  __________________

31.08 Telephone:  _________________    31.09 Fax: ___________________

31.10 Email: __________________________________________


32. If you are a direct service provider, please identify your principal contact person regarding new admissions or enrollments or other delivery of service.  This is the person our readers should contact if they want to purchase services from you. If you are not a direct service provider, enter “none.”  

32.01 Name: Adam Tsapis		32.02 Title: Admissions Director

32.03 Address: Same as above

32.04 City: ____________________________ 32.05 State or Province:  ___ 

32.06 Postal Code: _______ 32.07 Country, if not US:  __________________

32.08 Telephone:  _________________    32.09 Fax: ___________________

32.10 Email: Admissions@summitachievement.om

33. Person to Contact on general business matters: 

33.01 Name: Christopher Mays	33.02 Title: Executive Director

33.03 Address: Same as above

33.04 City: ____________________________ 33.05 State or Province:  ___ 

33.06 Postal Code: _______ 33.07 Country, if not US:  __________________

33.08 Telephone:  _________________    33.09 Fax: ___________________

33.10 Email: chris@summitachievement.com





















34. Please attach an organization chart of your organization.




35. Name and contact information of person responsible for accuracy of questionnaire:  (This person will need to initial each page submitted and sign the final page affirming accuracy. It is acceptable for different people to 
complete different sections and views of questionnaire, but one person must take responsibility for affirming accuracy.)  

35.01 Name: Christopher Mays 	35.02 Title: Executive Director

35.03 Address: Above

35.04 City: ____________________________ 35.05 State or Province:  ___ 

35.06 Postal Code: _______ 35.07 Country, if not US:  __________________

35.08 Telephone:  _________________    35.09 Fax: ___________________

35.10 Email: __________________________________________

35. 11 Best time to contact:  

36.  Please enter any comments here (Expand space as needed):
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

37.  Please remember to enter Unique ID and Submission number in the “footer” section of this document.  Do not enter “New Page Number” or “Initials” until after printing when the entire questionnaire is complete.  

Thank you!

9
New page number ______    Unique ID 04037SUMXX        Submission #1   Initials ________
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