. Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemal Revenue Serace P The organization may have to use a copy of this retum to satsfy stale reporting requirements inspection
A For the 2001 calendar year, or tax year beginmng 07/01 , 2001, and endmg 06/30/2002
B e ssgmane | Pleass | C Name of organizatron D Employer identlfication number
| crange. :‘Jf SUMMIT COUNSELING CENTER, INC. 58-2424268
| X | Mo ctarm | it or Number and street (or P O box 1if mail is not delivered to street address) | Room/suite E Telephone number
| | reirenm type
| {reuaum | % | 9820 NESBIT FERRY RD., STE 200 (770)442-2281
| | .‘,'.':':" Instruc City or town, state or country, and ZIP + 4 v Y Cash Accrual
| o™ |* |ALPHARETTA, GA 30022 [ ] cwerspoctyy PMOD._caSH
® Section 501(c)({3) organizations and 4947(a)(1} nonexampt charitable H and 1 are nol apphcabla lo secton 527 organizaiions
trusts must attach a completed Schedule A (Form 390 or 990-EZ) H(a} Is this 3 group retum for affiates? |:] Yas EI No
G Website P H(b) If "Yes * enter number of affilates P _ _
J  Organkzation type (check onty one) | X | 501(c) (3 ) A (nsentno) | lsazaxtyor | [527 [kie) Are a affiiates mchuded? Yes Uuo
K Checkhes P If the organizatons gross receipts are normally not mora than $25 000 The (i "No * attach 3 list See nstructions
H(d) Is this a separate retum fiod by an
organizaton need not file a retum with the IRS but iIf the organizabon recemed a Form 990 Package uganlzalmmodbyammlng?l_—l Yes l X | No
in the ma#, it should file a retum withou! financial data Some states require a complete retumn | Enter 4-cigit GEN
M Check |_, if the organzaton is not required
L Gross receipls Add lines 6b 8h 8b and 10b lohine 12 > 176,948. to attach Sch B (Form 990, 990-EZ, or 990-PF}
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and simifar amounts recerved STMT 1
a Dwect public support | .. . .. 1a 77,450.
b indirect public support . . . . 1b
¢ Government contnbutions (grants) . .. . 1c -
d Total {2dd Ines 1a through Ic) ¢cash § 77,450, noncash § ) |1d 77,450,
2  Program service revenue including government fees and contracts (from Past VII, line 93) .. 2 99,498.
3  Membership dues and assessments | . . 3
4  Interest on savings and temporary cash investments . . .. 4
5 Dwmdends and interest from secunties . . .. .. ... 5
6a Gioss rents . . . . |6a
b Less rental expenses . . 6b _
¢ Net rental incoms or {loss) (subtract hne 6b from ne 6a) e e e e e ... 6c
E 7  Other investment income (descnbe P 1 7
E 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
« than inventory . . 8a
b Less cost orother basis and sales expenses 8b
¢ Gain or (loss) (attach schedule)} R 8c _
d Net gain or {loss) (comtune fine B¢, columns (Ayand (B)) . .. ... .. . . |8d
9 Special evenis and activities (attach schedule)
a Gross revenue (not including of
contributionfTe X : . 9a
8 b Less direct 9b
wn ¢ Nel income - - 9c
o 10a Gross sales 10a
g b Less costof .. ob .
¢ Gross profit o tatikch schedule) (subtract ine 10b from ne 10a) | 10c
11 Other revenud iy : . .. .. . . 11
O 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 8¢, 10¢, and 11) .« . . « - . 12 176,948.
Ly 13 Program seraces (from ine 44, column (B)) . .. . . . 13 95,777.
% E 14 Management and general {from line 44, column (C}) | . .. . . 14 146,434.
<< i 15  Fundraising {from ine 44, columnn (D)} . . . . . 15
Q) X {16 Payments to affiliates (attach schedule) _ . L. L .. . 16
0 17 Total expenses (add ines 16 and 44, column (A}) - . .. - . - a7 242,211.
.E 18 Excess or (deficit) for the year (subtract bne 17 {rom [ine 12) : . .. .. |18 -65,263,
% |19 Netassels or fund balances at beginning of year {from tne 73, column (A)} .. . |19 -68,775.
; 20 Other changes n net assets or fund balances (attach explanation} . STMT 2 . - |20 2.
Zz |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} - - - )21 -134,036.
- For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)
1E1010 2 000
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T Form90OYyT — — — — — — — —— . __ 58-2424268 Page 2
Statement of All organizations must complale column (A) Golumns {B) (C) and (D) are requued kx sechorl 501(cX3) and (4) organzatons T
.Functional Expenses and section 4947(a)}{1) nonexempl chantable trusts bul optional kv others (See Spectic Instructons on page 21 )
not include amounts reported on lne

O . 9b. 100 ot 10,0 Part 1 (A) Total B oo € g (0) Fundrarsing

22 Grants and allocations {attach schedule) .
(cash$____ _ noncash$ H22

23 Specific assistanca o indmduals (attach schedule) | 23
24 Benelits paid 10 or tor members {aitach schadule) | 24
25 Compensation of officers, directors, etc | 25 80,000. 80,000.
26 Other salanes and wages . 26 96,915. 48,643, 48,272,
27 Pension plan contributions . 27
28 Other employee benefils | | . 28 12,908. 3,572. 9,336.
29 Payroll taxes . . 29
30 Professional fundrasing fees . 30
31 Accounting fees _ . . 31
32 Legalfees .. 32
33 Supples | . . 33 521. 521.
34 Telephone . .. 34
35 Postage and shipping as
36 Occupancy _ N 36
37 Equipment rental and maintenance ., {37 287. 287.
38 Prnting and publications | . |38
39 Travel ... . . 39 715. 715.
40 Conferences, conventions, and meetings ., [40
41 Interest e . .. 1M
42 Depreciation depletion etc {attach schedule). 42 876. 242. 634.
43 Ouwer expenses not coverad abowe (temezey BTMT 3 |43a 49,989. 42,084. 7,.905.

b M3b

c 43c

d 43d

e 4 3e
44 Total l‘unﬂcggnal exmwwggg?gﬁl?%aj

thase otals to lines 13-15 44 242,211. 95,777, 146,434.

Joint Costs Check M l | if you are following SOP 98-2
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B} Program services? |

» DYes Eﬂo

If "Yes,” enter (I) the aggregate amount of these joint costs $ . (ti} the amount allocated 1o Program semces 3
ii) the amount aflocated to Management and general $ , and {~v) the amount allocated to Fundraising $

Statement of Program Service Accomplishments {(See Specific Instructions on page 24.)

What 1s the organization's pnmary exempt purpose? P STMI 4

All orgamizations must describe their exempt purpose achtevements in a clear and concse manner State the number
of chents served publications issued, elc Discuss achievements that are not measurable (Secuon 501{c)(3) and (4}

Program Service
Expenses
(Required for 501(c)3) and
{4) orgs and 4947(a)1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others )
a COUNSELING SERVICES _ _ _ ____ _ ___
(Grants and allocations $ ) 95,777,
D
T  (Grants and allocatons 8 )
C
T (Grants and allocatons 8y
d .
_______________ (Grams_and a“OC«.’-lthﬂS_s____-h_ T _F-‘-)-
e OQther program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expensas (should equal ine 44, column (B), Program services) ., . . . > 95,777.

Jsa
1E 1020 2 000
1TYVDAM 972492 01772972003 13-42-E5 vnN1 -7
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J5A

Form 990 {2001) -58-2424268— — —— — — Pund
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, atiached schedules and amounts within the descnplion {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng e e . e e . NONH 45 450 .
46 Sawvings and temporary cash investments | 46
47a Accounts receivable . 47a 49,981
b Less allowance for doubtful acoounts i} 47b 49,981./47¢c 49,981.
48a Pledges recevable 48a
b Less allowance for doubtful accounts . . l48b 48¢c
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) . 50
51a Cther notes and loans recewvable (attach 1
@ schedule) N e . 51a
E b Less allowance for doubtful accounts | | _ 51b 51¢
& 52 Inventories for sale or use i 52
53 Prepad expenses and deferred charges .. .. .- 53
54 Investments - securilies (attach schedule) > D Cost [ | FMv 54
65a Investments - land, buldings, and <tk
equipment basis .. . . |55a 4,152 ‘.
b Less accumulated deprematmn (attach 13,
schedule} . . 55b 1,752, 2,035.]55¢c 2,400.
56 Investments other (attach schedule) e . .. 56
§7a Land, buldings. and equipment basis | | . |57a “+5
b Less accumulated depreciation (attach §
schedule) . . 57b 57c
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58} (must equal line 74} - 52,016. 59 52,831.
60 Accounts payable and accrued expenses 3,062.1 60 105.
61 Grants payable .. . 61
62 Deferred revenue . . . . 62
#(63 Loans from officers, directors, trustees and key employees (attach 13
= schedule) . el . 63
Bl64a Tax-exempt bond labilities {attach schedute) .. e e . 64a
- b Mortgages and other notes payable (attach schedule) .. . 64D
85 Other habiities {descnbe STMT ) 117,729.]| 65 186,762.
66 Total habilities (2dd ines 60 through 65) . 120,791.| 66 186,867.
Organizations that follow SFAS 117, check here » |__Iand complete Imes -,%
67 through 69 and lines 73 and 74 et
®|67 Unrestricled . . e . -89,337.[ 67 ~-142,153.
§ 68 Temporarily resincted . .. . 20,562, 68 8,117.
w|69 Permanently resincled .. . 69
3 Organizatians that do not follow SFAS 117, check here P I:I and s
ug_ complete lines 70 through 74 ..
= 70 Capilal stock, trust pnncipal, or current funds | | _ | | . 70
@71 Paid-in or capital surplus, or land, building, and eqmpmem lund 71
§ 72 Retaned earnings, endowment, accumulated income, or other funds | . 72
< |73 Total net assets or fund batances (add lines 67 through 69 OR Imes
= 70 through 72,
column (A) must equal ine 19, and column (B} must equal line 21) -68,775.073 -134,036.
74 _ Total habilities and net assets / fund balances (add lines 66 and 73) . . . 52,016./ 74 52,831.

Form 990 15 avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percenves an organzation n such cases may be determmed by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part 1ll, the organzalion's

programs and accomplshments

1E102) 2 000



Form 990 (2001) — T T — — ————5§-2424268— — _ _pepd

Reconciliation of Revenue per Audited EETAYE=Y Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support i} _ a Total expenses and losses per N ~
per audited financial statements | | a 176,948. audited financial statements | »la 242,211.
b Amounts included on line a but not on . b Amounts included on line a but not
line 12, Form 990 on hine 17, Form 990
{1} Net unrealzed gains (1) Donated seraces
on investments $ and use of facilites § ;
(2) Donated services (2) Prnior year adjustments
and use of faclites § reported on ne 20, |
{3) Recovenes of prior Form 950 . $ t
year granis .. § (3) Losses reported on
(4) Other (specily} line 20, Form 990 $
{4) Other (specify)
% _— ol e I
Add amounts on ines (1} through {(4) | b $ O |
Add amounts on Ines (1) through (4) »lb
¢ Lneamiusineb ) . . e 176,948.|¢ Lineammnusinedb . .. Plc 242,211.
d Amounts included on line 12, . d Amounts included on line 17, '
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 $
(2) Other (specify) (2) Other {speafy)
$ e e $ B Y |
Add amounts on lnes {1) and (2) pid Add amounts on lines (1Yand (2}, »| d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990

iine ¢ plus ne d) .- ple 176,948. {hne ¢ plus ine d} . - - ple 242,211.
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specic

Instruclions on page 26 )

{B) Tite and average | (C) Compensation (D) Contnbuuons to (E) Expense
{A) Name and address hours per week (If not pald, enter {employes benefil plans & |  account and other
devoled to posion 0-) delerred compensabon allowances
SEE STATEMENT 6 80,000.1-0- -0-

75 D any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
organization and all related orgaruzations, of which more than $10,000 was prowded by the related organzatons? D Yes ‘E No
If “Yes,” attach schedule - see Specific Instructions on page 27

Form 990 (2001}

JSA
1E 1040 2 00O
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Fonn990(3001) - e = — = — __ ___ __ _| 58-2424268 Page 5
' Other Information (See Specific Instructions on page 27 ) Yes| No
76 Did the organization engage In any activity not prevtously reported to the IRS? If “Yes,” attach a detailed descnption of each actmty | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
If *Yes," allach a conformed copy of the changes .
78a Did the organization have unrelated busmess gross incomae of $1,000 or more dunng the year covered by this retum? 78a X
b if "Yes," has i filed a tax return an Form 990-T {or this year? 78b| N/B
79 Was there a hquidation, dissolution, terminatien or substanbal contraction dunng the year'? If *Yes = attach a statement . 79 X
80a |s the organization related {other than by association with 2 statewide or nationwide organization) through comman _ ~
membership, governing bodies trustees, offlicers, etc , lo any other exemp! or nonexempt organizabon? | 80a)l X
b If “Yes,"” enter the name of the orgamizaton p MT. PISGAH UNITED METHODIST CHURCH
and check whether it 1s m exempt OR l_] nonexempt
81 a Enter direct or indirect pohtical expenditure See line 81 instructions .. R 81a l _ 1
b Did the ergamization file Form 1120-POL for this year? . ... 81b X
82 a Dud the orgamization receive donated services or the use of matenals, eqmpmem or facilites at no charge
or at substantally less than fair rental value? .. .. R . . B2a X
b If “Yes " you may indicale the value of these ilems hera Do not include this amounl
as revenue in Part | or as an expense in Part || {See instructions n Part (1l ) | R .. .. Iizb I N/A I T
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? e e .. 83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? | | | , | 83b| X
B4 a Did the orgamzation solicit any contributions or gifts that were not lax deductble? .. e e e e e . . 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such oonlrlbuuons - . I
or gifts were nol tax deductible? R e e e . . ... .. B4b| N/RA
85 501(c)(4). (5) or (6) argamzafions aWere subslanllaliy all dues nondeductible by members? . . . e e e e 85a NA\
b Did the organization make only in-house lobbying expenditures of $2 000 or less? | | | . . .. .. a5k N/h\
If “Yes™ was answered to either 85a or 85b do not complete 85¢ through 85h below unless the organization ;
received a warver for proxy tax owed for the pnor year i
¢ Dues, assessments, and similar amounts from members . . .. . . |85¢c N/A
d Section 162{e) lobbying and political expenditures | | . .. . . |85d N/A
e Aggragate nondeductible amount of section 6033(e){1)(A) dues nohm .. .. LB5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8%e) . .. 85t N/A . i
g Does the organization elect 1o pay the section 6033({e} Lax on the amount < 85f? .. .. | 85g| N/RA
h If section 6033{e)(1)}{A) dues nolices were sent, does the organization agree to add the amount in 85f to its re.asonabio
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 8sh| N/A
B6 501(c)(7) orgs Enter a lnitilabion fees and capital contributions included on line 12 ... . . |B6a N/A !
b Gross receipts, included on line 12, for public use of club faciiies . .. . . |86b N/A
87 501(c){12} args Enter a Gross ncome from members or shareholders | . .. R 87a N/A {
b Gross income from other sources (Do not net amounts duse or paid to other ,
sources against amounts due or recerved from them ) | ... e e .. 87b N/A I
88 Al any ime during the year, did the arganization own a 50% or grealer uuur&sl 1 & taxable cc.'pc.'a!.or' or
partnershup, or an entity disregarded as separate from the organization under Regulabons sections
301 7701-2 and 301 7701-37 It “Yes,” complete Part IX . . . . . (1] X
89a 501(c}(3) orgamzations Enter Arnouni of tax imposed cn the organization dunng tho ysar under 4
section 4911 p N/A , section 4912 p N/A . seclion 4955 b N/A 1.
b 501(c)(3) and 501(c)(4} orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction . e . e e e e e 89b X
¢ Enter Amount of tax imposed ¢n the orgamzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . . .. .. .. . N/A
d Enter Amount of tax on ine 88¢ above, rembursed by the orgamzallon ...... . .- . > N/A
90 a List the states with which a copy of this retumn is filed p  GEORGIA
b Number of employees employed in the pay pertod that includes March 12, 2001 (See nstructions) | . . l S0b |4
91 Thebooksareincareof » HELEN CAUDILL - ACCTING MGR Telephme no > 770-442-2281
Located at p 9820 NESBIT FERRY RD.- ALPHARETTA, GA ZIP+ 4 p 30022
92 Sechon 4947(a)(1) nonexempt charmiable trusts filtng Form 990 in lreu of Form 1041 - Check here .. P S I_I
and enter the amount of tax-exempt interest received or accrued dunng the lax year . . . |92 l N/A
Form 990 (2001;
JSA
1E1041 2 000
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" Fomm 930 {2001) —_—— —— — — __ _____ __58-2424268 Page 6

Analysis of Income-Producing Activities (See Specific Instruchons on page 32 )

Note Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512, 513, or 514 (E)
dicated (A) a é (D) Related or
indicate Business Ansozml Exclusion Amount exempt function
93 Program semice revenue code code income
a COUNSELING REVENUE 99,498.
b
c
d

[}

f Medicare/Medicaid payments . .

g Fees and coniracts lnom govemnment agences
94 Membership dues and assessments

95 Interest on sawngs and lemporary cash m
96 Dimwvdends and interest from secuntes .
97 Net rental Income or {loss) from real estate
a debt-financed property . . . . -
b not debt-financed propesty . . .
98  Net rental mcome o (1055) TOM persona propaty .
99 Other investment incoma

100 Gain or {loss) rom salas of assets othar than Yy
101  Net income or (loss) from speaal events
102 Gross profit or (loss) from sales of Inventory
103 Other revenue a

o a0 o

104 Sublotal (add columns (B), (D). and (E)). . 99,498,

105 Total (add line 104, columns (B), (D), and (E)) . e - e . . . e 99,498.
Note Line 105 plus fine 1d, Part |, should equal the amount on hine 12 ParH

Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )

Line No | Explain how each actmty for which income 1s reparted in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes {other than by pronding funds for such purpases)
ALL PASTORAL, CHRISTIAN MARRIAGE, AND FAMILY LIFE COUNSELING
SERVICES

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) {4 {C) (D !5)
Name address and EIN of corporation, Pearcaniage of Nature of actnties Total income End-of-
partnership, of disregarded entity cwnershhy mienest assel
%|
%
%|
%|
mmformation Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Yes X | No
(b) Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yeos No
Note /f "Yes"to (b}, frle Form 8870fan¥ Form 4720 (see instructions)
Under penalties of pe: that | have examned this retum including accom:; schedules and statements o tha berst of my knowledge
and bebel, 1118 true, ct complete Declaratign of preparer (o!herlhan oﬂber}ts ased on all mformaton of wisich has any knowtedge

| &,7? E}
CFO b




'SCHEDULEA™ ~ |~ ~ Organization Exempt-Under-Section-501(c)(3)- —. - -|-oMs ro.15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
. 501(n), or Saction 4947(a){1) Nonaxempt Charitable Trust

Supplementary Information - (See separate instructions )
Department of the Treasury

2001

Intema Revenue Serace P MUST be complotod by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Empioyer identification number
SUMMIT COUNSELING CENTER, INC. 58-2424268

XXM  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ")

N each loyee (b) Title and average {d) Contnbuuons to {o} Expense
(a) Name and addr:ss ‘;[5 ome pard more hours per week {c) Compensabon  [employes benefit plans & account and other
than $30 000 devoted to pesiion detarred compensation allowances
NONE

Total number of other employees pard over
$50,000 . > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indmduals or firms) If there are none, enter "None ")

{a) Name and address of each independen! contractor pad more than $50 000 (b) Type of servce

{c) Compensation

Total number of others recemving over $50,000 for

professwonal services . . NONE

For Paparwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z. Schedule A (Form 990 or 990-EZ) 2001
NLLY
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Schedule A (Form 990oc990-EZ)2001 =~ T o - — 58-2424268— — — —— — _ _ — Pxa2

[EN  Statements About Activities (See page 2 of the instructions ) Yos | No
1 _ Dunng the year has the orgamzaton attempted to influence nalional, state, or local legislation rncluding any
attempt to influence public opimion on legislatve matter or referendum? [f “Yes.," enter the total expenses paid
or incurred in connection with the lobbying actmbes b § {Must equal amount on line 38,
Part VI-A, or ine | or Part VI-B ) 1 X
Qcgamizations that made an electon under section S01(h) by fing Form 5768 must complete Part VI-A. Other
organizabons checking "Yes," must complete Part VI-B AND allach a statement giving a detailed descrniption of
the fobbying actwities
2  During the year, has the organization, either directly or ndirectly, engaged in any of tha following acts with any
subslantal contributors trustees, directors, officers, creators, key employees, or members of their lamibes, or 1
with any taxable orgamzaton with which any such person s affiltated as an officer, director, trustee, majonty
owner, or princtpal heneficary? (if the answer (0 any quesion is “Yes,” allach a delaled statemenl explaming
the transaciions ) _ .
a Sale, exchange or leasing of property? . e .. . .. . . 2a X
b Lending of maney or other extenswon of credit? | | | . . . . . . .Lz2e X
c Furmishing of goods, services, or facihues? . , . . . ... ... . . . . . 2c X
STMT 7
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 | .. e e . 2d X
o Transfer of any part of its income or assets? . e e e .. ...l 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (Sea Note below ) . . . 3 X
4 Do you have a section 403(b) anhuity plan for your employees? . . .. . PO . . . 4 X
Note Altach a statement to explain how the organization determines that indmduals or argamizalbions recewing grants - |
or loans from if mn furtherance of ds chantable programs “quaiify” to recerve payments !

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The arganzation 15 not a private foundation because it s (Please check only ONE applicable box.)

e e N a0

10 D
11a|:|

11b
12

13 ]

A church, convention of churches, or assoclation of churches Section 170(b){)}(A)1)

A school Section 170{b)}{(1)XA}{n) {Also complete Part V')

A hospital or a cooperative hospital service organization Section 170(b)(1}A)(m)

A Federal, state, or local government or governmental unit Section 170({b)(1){A){v)

A medical research orgamzation operated in conjunction with a hospital Section 170(b}{1)(A)(m) Enter the hospital’s nama, city,
An organization operated for the benefit of a college or university owned or operated by a governmenta umt Sechun 170(b){1){A)}m)
{Also completa the Support Schedule m Part IV-Al)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Secuon 170{b){1}{A)(w) (Also complete the Support Schedule n Part IV-A)

A community trust Sechien 170{b)(1)(A}w) (Also complete the Support Schedule in Part V-A '}

An arganization that normally recerves (1) more than 33 1/3% of its support from contributions membership fees, and gross
receipts from activities related Lo its chantable, etc , funclions - subjed to certain exceptions, and {2) no more than 33 1/3% of
its support from gross tnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedula m Part IV-A)

An arganization that 1s not controlled by any disquatified persons {other than foundation managers) and supports organizations
descnbed in {1} hines 5 through 12 above, or {2) section 531(c)(4). {5) or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Prowide the following information about the supported orgamzabions (See page 5 of the instructions )

(b) Line number

{a) Name(s) of supported organization{s) from at

14 I I An organizalion organized and operated to test for public salety Seclion 539(a}{4) {See page 6 of the mstructions )

J5A
1E1220 2 000
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Schedule A (Form 990 or 950-E27) 2001

- T T e = = — = 58-2424268— — —_ — — - _ _Peme3

m Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may ‘use the worksheel in the mstructions far converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beglnning n} R {a) 2000 {b) 1999 _{c) 1998 {d) 1997 {e)} Tota!

15

Gifts, grants, and contnbubions recerved (Do
not include unusuzal grants Seelne28) - . . 32,420 58,9301L 59,566. 150,916.

16 Membership fees receved
17  Gross receipts from admissions, merchandise

sold or services performed or furmishing of

faciibes 1n any activity that s related to the

organization's chantable, elc , purpose 107,647 243,593 103,479, 454,719,
18 Gross income from nterest dmdends

amounts received from payments on secuntes
loans {secton 512(a)}(5)), rents royathes, and
unrelated business laxable income (less
section 511 taxes) from busmnesses acquired
by lhe orgarizaton sfier June 30, 1975

19

Net ncome from unrelated business
actwties not included i line 18

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its bahalf .. . ..
21 The value of services or facihiies furnished to

the orgamization by a governmental unit
without charge Do not include the value of
sesvices or facilities generally furnished ta the
public without charge PP

22 Other income Attach a schedule Do not
include gan or {loss) from sale of capital assets
23 Total of ines 15 through 22 . . . . 140,067 302,5231 163,045. 605,635,
24 Line 23 minus line 17 - . - - . 32,420 58,930L 59,566, 150,916.
25 Enter 1%otne23 - - e e 1,401 3,025} 1,630. {
26 Organizations described on linas 10 or 11 a Enter 2% of amount in column (e}, Ine 24 NQT, APPLICABLE p-|26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {cther than a
governmental umit or publicly supported orgamization) whose lolal gifts for 1997 through 2000 exceeded the B
amount shown in line 26a Do not flle this list with your ratum Enter the total of all these excess amounts »|26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (@) . | 26c
d Add Amounts from column (e) for lines 18 19 ) e
22 26b | 26d
o Public support (ine 26c minus line 26d total) | . e . .. . . P 2860
t_Publlc support parcentage {line 26¢ (numerator) divided by line 26¢ (denomlnator}) . . . . - >l 26t %
27  Organizations described on ling 12 a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each “disqualified person ®
Do not flle this list withrypyr igturn Enter the sum of such amayipierfor gach year STMT 10
(2000) __ _ _______ 10,.750.(1999) _ ___________1 18,000, (1998) ____  _______d 6,800.(1997) __ _ _ __________
b For any amount included in hne 17 thal was received from each person (other than “disqualified persons®), prepare a st for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on hna 25 for the year or (2) $5,000
({Include in the list organizatons described in lines 5 through 11, as well as indwduals ) Do not file this list with your return After compuling
the difference between the amount receved and the larger amount described in (1) or (2}, enter the sum of these dilferences (the excess
amounts) for each year
(000 ____ __________ (te99y ____ (1998 _ (e97._ _ _ o _____
¢ Add Amounts from column (e} for ines 15 150,916. 16
17 454,71920 21 .. N Akl 605,635.
d Add Line 27a total 35,550. and lne 27b total »|27d 35,5580.
e Public support {line 27¢ total minus hne 27dtotal) - . . - .- . »>| 270 570, 085.
f Total support for section 509{a}(2) test. Enter amount on fine 23, column (e) ... DLZTI' I 605,635] e
g Public support percentage {line 27¢ {numerator) divided by ine 27f (denominator)) .. »|27g| 94.1301 %
h_Investment Income percentage (line 18, column (o) {numerator) divided by line 27f {denommator)) « . P 127h %
28 Unusual Grants For an orgamization descnibed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descnption of the nature of the grant_ Do not file this list with your return Do not include these grants in ine 15

JSA
TE1221 2000
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Schedule A {Form 990 or 980-E2) 2001 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? L. .29
30 Does the orgamzation include a statement of its racially nondiscnimmnatory pollcy toward students i all ns
brochures, calalogues, and other written communications with the public dealing with student admissions, . .
programs, and scholarships? 30
31 Has the organization publicized its ramally nondnscnmrnatory pol:cy through newspaper or broadcast med:a dunng
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way - :
that makes the policy known to all paris of the general community i serves? 31
If “Yes,” please describe, f "No,” please explain (If you need more space, attach a separate slatement )
_____________________________________________________________________________ I
_____________________________________________________________________________ |
32 Does the orgamzation mamtam the following o o
a Records indicating the racial composition of the student body, faculty, and admmistrative staff? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racally nondlscnmlnatory
mss'? - - - . - = - » s @& - - - - - - 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wilh student adrmussions, programs, and scholarships? L. . . | 32¢
d Copees of all matenal used by the organization or on s behalf to solict contnbuhors’? . 32d
|
If you answered "No" to any of the above, please explain (i you need more space, attach a separate statement ) I
i
_____________________________________________________________________________ |
33 Does the organization discnminate by race mn any way with respect to \
1
a Students' nghts or privileges? _ . . . | 33a
b Admussions policies? 33b
¢ Employment of faculty or admunistrative staff? . . . 33c
d Scholarships or other financial assistance? . ) . 33ad
e Educational polcies? . | 33e
f Use of facihbes? i . 33f
g Athletic programs? . ] A . .. |33g
h Other extracurncular aclvities? L. . .. . . 133h
i
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
_____________________________________________________________________________ ‘
34a Does the arganization recerve any financial aid or assistance from a governmental agency? . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? .. | 34b
If you answered "Yes" 1o either 34a or b, please explain using an attached stalement
35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If *No,” attach an explanaton .| 35
154 Schedule A {(Form 990 or 930-EZ) 2001
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Schedyle A (Form 990 or 990-E7) 2001
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

. {To be completed ONLY by an eligible organmzation that filed Form 5768) NOT APPLICABLE

(a}
Affiriated group

totals

{b)
To be completad
for ALL electing
organizations

Check » a| | d the organization belongs to an affiliated group
Check » b if you checked "a™ and “limited control® provisions apply
Limits on Lobbying Expenditures
{The term "expenditures™ means amounts pad or incurred )

36 Total lobbying expenditures to influence public opinion (grassroois lobbying) 36
37 Tolal lobbying expend:tures to ifluence a legislative body (direct lobbying) a7
38 Total lobbying expendiures (add hines 36 and 37) 38
39 Other exemnpt purpose expenddures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) o 40
41 Lobbying nontaxable amount Enter the amount from the followmng table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Mot over 3500 000 . 20% of the amount on ing 40

Owver 3505 Q00 Suincticer $1 000000 | $100,000 olus 15% of the excess over $500 000 -

Over $1 000 000 but not over §1 500 000 $175,000 plus 10% of the excess over $1 000,000 41

Over $1 500 000 bul not over $17 000 000 | _ $225,000 plus 5% of the excess over $1 500,000

Over $17,000 000 . . %1 000000 . . L
42 Grassrools nontaxable amount (enter 25% of ine 41) . 42
43 Sublract ine 42 from line 36 Enter -0- if ine 42 1s more than ine 36 . 143
44 Subtract ine 41 from line 38 Enter -0- f ine 41 1s more than line 38 . 44

Caution /f there 1s an amount on erther hne 43 or hne 44, you must fife Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have lo complete all of the five columns below
See the instructions for nes 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) b

(a)
2001

{b)
2000

{c)
1999

(d)
1998

(o)
Total

Labbying nontaxable

45 amount -

Lobbying ceilling amount

46 (150% of hne 45(8))

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of ine 48(e)}

Grassroots lobbying

50 expenditures
CEIRYE:E  Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the mstructions )

Duning the year, did the orgamization aitempt to influence national, state or local legisiation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of Yes| No Amount

a Volunteers L. . X |

b Paid staff or managemenl {Include compensatlon n expenses reporled onlnes c through h ) X —— !

¢ Media advertisements _ . . . L. X

d Mailings to members, Ieglslators or the publlc . . . X

e Publications, or pubhshed or broadcast statements _ . . . X

f Granis to other organizations for lobbying purposes .. p 4

g Direct contact with legislators, their stafis, government officials, or a legislative body . X

h Ralhes, demonstrations, seminars, conventiens, speeches, lectures, or any other means . X

i Total lobbying expenditures (a2dd lnes ¢ through h ) e e

If "Yes" to any of the above, also attach a slatement giving a detailed description of the Iobbymg aclwmes
Schedule A (Form 990 or $90-EZ) 2001
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Information Regarding Transfers To and Transactions and Relationships With Noncharltable
Exempt Organizations (See page 12 of the nstructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other orgamzation descnbed in section
501(c) of the Code {other than section 501{c){3) orgamzations) ar in section 527, relating to political organzations?

a Transfers from the reporting organization to a noncharntable exempt organzation of Yes | No
() Cash .. .. R e .. . . 51afi X
{u) Other assets e . . . . afn} X

b Other transactions
{n Sales or exchanges of assets with a noncharlable exempt organzaton . . . ) b{i} X
{n) Purchases of assets from a nonchariable exempt organzation . L. . | b{u) X
(m) Rental of faciiies, equipment, or other assels . . . b} X

{v) Rembursement amangements _ _ | .. ... b{rv) X
(v} Loans or loan guaraniees .. . ) b{v) X
{vi) Performance of services or membershsp or fundrasing sohcrlahons . . ... b(vi) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or pad employees . .. [ X

d If the answer to any of the above 15 "Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, olher assets, or services given by the reporting organization [f the organization recesved less than farr market value in any
transaction or shanng arrangement, show in column (d} the value of the goods, other assels, or services received

(a) (b} ) (d
Ltna no Amounl involved Name of noncharitable exempt organization Descnplion of transfers transactions and shanng arangements

R/A

52a is the organization directly or indirectly affibated with, or related to, one or more tax-exempt organzations
described in section 501(c) of the Code (other than section 501(¢)(3)} or in seciion 5277 _ _ _ . . . L g D Yes EI Mg
b If "Yes," complete the following schedule

@ {b) {c}
Name of organization Type of organtzation Description of relatonship

N/A

ISA Schedule A {(Form 990 or 990-EZ) 2001
1E1250 2 000
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— "SUMMIT COUNSELING-CENTER,—INC.— — — — _ _ _ _ _ __ _ _58-2424268

FORM 990, PART I - QOTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING 2.
TOTAL 2,

STATEMENT

1TVvEREAM 92472 01/729/92003% 13-42:.55% v01-7
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T SUMMIT COUNSELING—CENWTER—INC.— — — — _— _ _ _ . _ _ 58-242426

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

B e
-t 111t it - it -

ORGANIZATION FORMED FOR RELIGIOUS, EDUCATIONAL, AND CHARITABLE PURPOSE
PURPOSES INCLUDING PROMOTION AND DEVELOPMENT OF PASTORAL COUNSELING
SERVICES, CHRISTIAN MARRIAGE, FAMILY LIFE EDUCATION, AND THE MAKING

OF DISTRIBUTIONS TO ORGANIZATIONS EXEMPT UNDER SECTION 501(C) (3).

STATEMENT

1TTVPAM 97242 D1/729/72002 13.492 -5 vN1 -7

4



‘SUMHIT_COUNSELING‘CENTERT’INCT~—-—kﬁ— - - - - - = - 58-2424268

FORM 950, PART IV - OTHER LIABILITIES

T T T T T - I - e Y T F 3 T F ¥ T ¥

AGENCY FUNDS
ACCRUED EXPENSES
INTERFUND ACCOUNTS

TOTALS

TTVDAM 92472 N17297/2007 149 .55 vDh1 -7

ENDING
BOOK VALUE

NCNE
2,982.
183,780.

STATEMENT
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— SUMMIT COUNSELING. CENTER, INC. 5B-2424268

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

e L T e e e e r Y r o Y rrr r v

COMPENSATION OF 580,000 WAS PAID TO DAVID SMITH IN EXCHANGE FOR HIS
SERVICE AS DIRECTOR.

STATEMENT 7

1TYPAM 9242 01/29/2003 13:42:55 Vv01-7



rom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return OMB No 1545-1708
E\fg:g{" ;&:ﬁm‘w P File a separate application for each retum

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . » Lﬂ
& |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of thrs formy)

Note Do notcomplete Part il unless you have already been granted an automatic 3+nonth extension on a previously filed

Form B868.

Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part I only »> I:l
All other corporations (including Form 990-C filers} must use Form 7004 to request an extenston of time to file income tax

returns Parinersiips, REMICs and trusts must use Form 8736 fo request an extension of time to file Form 1065, 1066 or 1041

Type or Name of Exempt Organization Employer identification number
print SUMMIT COUNSELING CENTER, INC 58-2424268

File by the due Number, street, and room or suite no If a P O box, see instructions

gate 1o filing 9820 NESBIT FERRY RD , STE 200

your retlum See

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

ALPHARETTA, GA 30022
Check type of return to be filed {file a separate application for each retumn)

Form 990 Form 990-T {corporation) Form 4720

Form 990-8BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, check this box >
* |f this 1s for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » I:I If it 1s for part of the group, check this box W [__] and attach a list with the
names and EINs of all members the extenston will cover

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of ime unti 02/17 , 2003 .
to file the exempt orgamization return for the organization named above The extension i1s for the organization’s return for
> calendar year or
> tax year begmnning 07/01 2001, and ending 06/30 . 2002

2 If this tax year 1s for less than 12 months, check reason [:l Imtial return I:l Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . . . . ¥
b f this apphcation s for Form 220-PF or 990-T, enter apy refundable credits and estimated tax pavments
made Include any pnor year overpayment allowed as a credit 3

¢ Balance Due Subtract ine 3b frem ine 3a Include your payment with thls form, or, |f requ1red depOSIt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions .. . - . . .. .. . .. 3
Signature and Verification

Under penaties of perury | declare that | have examned this form, including accompanying schedules and statements and to the best of my knowledge and behef
it 1s true correct, and complete and that | am authonzed to prepare this fam

Signature b Title » SMITH & HOWARD, P CDate M
For Paperwark Reduction Act Notice, see Instruction Fom 8868 (12 2000)

JSA
1F8054 1000
1TYPAM 9742 11/708/2002 11 23 A7 Vv0O1-7




