* Short Form

Return of Organization Exempt From Income Tax
Form 990 'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black tung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other orgamizations with gross receipts less than $1,000,000 and total

| OMB No 1545-1150

2008

Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009

B Check it applicable §Please | C Name of organzation

Address use IRS
change

label or

Name change fpnntor | SUMMIT COQUNSELING CENTER, INC.

D Employer identification humber

58-2424268

Initial return type. Number and street (or P O box, f mail i1s not delivered to street address) Room/suite E Telephone number
See
[ | rermination Specific| 2750 OLD ALABAMA ROAD SUITE 200 (678)336-3159
Amended City or town, state or country, and ZIP +4
Ir:lu:n ' Instruc- F Group Exemption
ication 3
pending tions. | JOHNS CREEK, GA 30022 Number - . -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Fornm 990 or 990-EZ).

G Accounting method | !Cash' IAccruaI
Other (specify) » MODIFIED CASH

Website: P JOHNSCREEKCOUNSELING. ORG
J Organization type (check only one) -| Xl 501(c) (3 ) « (insert no )| | 4947(a)(1) or l L527 990-EZ, or 990-PF)

H Check » | Ilf the organization Is not
required to attach Schedule B (Form 990,

K Check P

1s not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization i1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000 A return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Foom 990-EZ . . P § 680, 891.
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L.)
1 Contributions, gifts, grants, and similar amountsreceived . | . . . . . b v . ke e e e e e e e 1 173,464,
2 Program service revenue including governmentfeesandcontracts . . . . ... . ... ... 2 489, 770.
3 Membership dues and assesSments | . . . . . . .. ... .ii. i e e e 3
4 InvestmentINCOME . . L . . L . L i i e e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets other thaninventory | , , ., . . Sa
b Less costor other basis and salesexpenses , . . . ... .. .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule; 5¢
§ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming check here | | | »
¢ a Gross revenue (not including $ 34, 251. of contributions STMT 1
@ reportedonine 1) | L L. 6a 17,657.
b Less direct expenses o ubdraising expenses | | | |, ., 6b 24, 351.
c C|a| eYents and activities (Subtract line 6b from ne 63), _STMT ,2 . . . | 6¢ -6,694.
7 a @ENE nd allowances ., , . . .. . 7a
b ssold, Ao AR\ .. ..o, 7b
c profit L (1 sgjr%géges %{ ntory (Subtractine 7b fromine 7a) , . . . .. .. .. ... 7c
8 g\ re descnbe > ) [ 8
9 THG evenuem‘@ 4?&,6(: 76, aN08 & i i e e e e e e eeeaee e »| 9 656, 540.
10 Nahts 10
11 11
2112 12 507,271.
g 13 13 35, 542.
2|14  Occupancy, rent, utilities, and mantenance | | | . . . . . . . . ... e e e 14 498.
W15  Pnnting, publications, postage, and ShIDPING . . . . . . .t e e e e 15 10,924
o 16  Other expenses (describe p STMT 3 y |16 78, 674.
= 17 Total expenses. Add ines 10 through 16 . . & v v o o o o v w v o o a s o e oo s a s e » |17 632,909.
o~ » [ 18  Excess or (deficit) for the year (Subtract hne 17 fromlne Q) = . . . . . .. ... . ... .. 18 23,631.
< ‘ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
— 2 end-of-year figure reported On prior years TetUMN) | L . . . 0 v v s e e e e e e e e e e e e e e e 19 -98,224.
%{ g 20 Other changes 1n net assets or fund balances (attachexplanation), _ , . . . . ... ... ...... 20
= 21 Net assets or fund balances at end of year Combine lines 18 through20 , . . . ... ... ... > 21 -74,593.
o malance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ
uyl (See the instructions for Part Il ) (A) Beginning of year (B) End of year
Z 22 Ccash, savings, andinvestments  STMT .4 . . . ... ... . ..., 50, 370. |22 56,906.
% 23 Landandbuildings | . . . ... ... 74,689. |23 63,728.
€D 24 Other assets (describe p STMT 5 ) NONE |24 4,144.
@ 25 Totalassets . . ... ... ... 125,059. [25 124, 778.
26 Total liabilities (descnbe p STMT 6 ) 223,283. |26 199, 371.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -98, 224, |27 -74,593.
:Jaiszﬁooe 1 000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008)

58-2424268

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Ex

What is the organization's primary exempt purpose? STMT 7

and (4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program titte

penses

(Required for 501(c)(3)

organizations

and 4947(a)(1) trusts,
optional for others )

28 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » —I —[ 28a 442,619,
29 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 29a 60, 666.
30 _SEE STATEMENT 8

(Grants $ ) if this amount includes foreign grants, check here . . . . . . . > I 1 30a 32,315.
31 Other program services (attach SChedulg) .« . & & & v v v vt b v v v v e v e v m s e e et e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 31a
32 Total program service expenses {(add lines 28athrough 312) . . . . . v v v v v v v o m o v e me e e w » | 32 535, 600.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation

{d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 9 89,158. -0-

JSA

BE1009 1000

1TYRCT 9242 02/11/2010 10:37:17 V08-8.3 90251
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Form 990-EZ (2008) 58-2424268 Page 3
Other Information (Note the statement requirements in the instructions for Part V1)
Yes | No
33 Dud the organization engage n any activity not previously reported to the IRS? If "Yes,” attach a detalled
description of each activity | . L L L .. e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the ChaNGES . . . . . . .. . e v e vtnes e e et e e e 34 X
35 If the organization had income from business activities, such as those reported on !ines 2, 6a and 72 {among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements? L 3%5a X
b If "Yes," has it filed a taxreturn on Form 990-T for ths year> 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . L ittt e e e e e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| L
b Did the organization file Form 1120-POL forthis year? . . . . . . . . v v v v v e e e e e e e e e e e 37b _ X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were i "
any such loans made In a prior year and still unpaid at the start of the period covered by this return? | 383 X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved .~~~ _ 38b ) r
39 Section 501(c)(7) organizations Enter ..
a Initiation fees and capital contributions includedonline 9 . . . .. ... ... .. 39a
b Gross receipts, included on hne 9, for public use of club facies 39b s g b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 » , section 4955 » ke
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L' L2 40b X
¢ Enter amount of tax mposed on organization managers or disqualfied persons during o "o
the year under sections 4912, 4955, and 4858 ... .. > !
d Enter amount of tax on line 40c reimbursed by the organizaton_ = [ )
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter Y '
transaction? If "Yes," complete Form 8886-T .. .. ... ... ... ... ... 40e X
41  List the states with which a copy of this return s filed »Ga,
42 a The books are incare of » HELEN B. CAUDILL .. ... ... ... Telephoneno » . 678-336-3159 .
Located at »9820 NESBIT FERRY ROAD ALPHARETTA, GA . ... . .. ZIP+4 »__ 30022 . .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUN 2 e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county » o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = | 42¢ X
If "Yes,"” enter the name of the foreign country p.
43 Section 4947(a)(1) nonexempt charntable trusts filng Form 990-EZ in lieu of Form 1041 - Check here, , _ | . .. . .. .. [ D
and enter the amount of tax-exempt interest received or accrued during the taxyear, =~~~ > | 43}
Yes | No
44. Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form ggO-EZ ....................................................... 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N _____J
"Yes," Form 990 must be completed instead of Form 990-EZ |, | . . . . . . . ... ... ... ... e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000

1TYRCT 9242 02/11/2010 10:37:17 Vv08-8.3 90251




Form 990-EZ (2008) 58-2424268 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Partl, , . . . . . . . ... ... ... @' .'eeee.. 46 X
47 Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll | | . . . . .. ... ... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , , . | 48 X
49a D the organization make any transfers to an exempt non-charitable related organization? _ _ . . . .. .. .. .. 49a X
b If "Yes," was the related organization(s) a section 527 organization? _ . . . . . . . . . . . e e e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average {c) Compensation {(d) Contrnibutions to (e) Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 » | NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors receiving over $100,000 . . . . . »> NONE
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s trde, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) l hbw | ;,’2’1.2‘.2010
Here Sngnatureﬁﬁi&er Date v ‘
elen NB . G(l wdtl  Seevetary
Type or print name and title Y s J
Date Check if Preparer's Identifying Number (See instructions)
X Preparer's } 201Pset-
if::’arer.s signature MM A FEB 11 employed b ] P00746804
Firm's name (or yours _
Use Only | foms name (r SMITH & HOWARD, P.cC./ EN __ »58-1250486
address, and ZIP +4 ¥171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phoneno »404-874~-6244
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . . o0 u ... »[lyes [ INo
Form 990-EZ (2008)
JSA

8E1031 1 000
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Department of the Treasury
Intematl Revenue Service

Name of the organization Employer identification number
SUMMIT COUNSELING CENTER, INC. 58-2424268
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it is (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state ___

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

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
i (i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No
| and () below, the governing body of the supported orgamzaton? 11g0) X
} (i) A family member of a person described in (1) above? L 11g(n) X
| (i) A 35% controlled entity of a person described in (1)) or (n) above? 11g(il) X

h Provide the following information about the organizations the organization supports

(1) Name of supported
organization

(i) EIN (in) Type of organization
(described on lines 1-9
above or IRC section

(see Instructions))

(iv) Is the organization
in col (1) isted in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(v1) Is the
organization in col
(i} organized in the

us»

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

JSA
8E1210 4 000

1TYRCT 9242 02/11/2010 10:37:17 Vv08-8.3
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Schedule A (Form 990 or 990-EZ) 2008 58-2424268 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. .o v oo i ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . « « v . . .
The portion of total contributions by each .
person (other than a governmental unit or ¥ # & L I & 4 # % #
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount 3 . ’ § £ %
shown on Iine 11, column (f) , . . .. .
6 Public support. Subtract line 5 from line 4 : § B 2] % ¥ 6" r & %
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . .+ v v v o4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + + v = o o s o o v s o o o s &
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . . ... v
11 Total supponrt. Add lines 7 through 10 . . : dy % - & .
12 Gross receipts from related activities, etc (SEEINSITUCHIONS )« + v « v o o & ¢« s v o s o o o v o s o u s =& 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . v v v« v vt e w o @ s o v o o o o = o o = = = s s o s o s s s s = o o s s s s s o s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A lne 26f . . . . . . . . . .. .o oo oo .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . .. oo oo v it oL oL >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec s
box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFQANIZAtION = v ¢ v v v oo e e e e e e e e e e e e e e e e e e e e e e e »[]
b 10%-facts-and-circumstances test - 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
supported OrganiZation . « « o v L i e e e e e e e e e e e e e e e e et e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHONS o v« v v ot v e et e e i e e e et e m e e e e a e e e e et e e e e et e e e e e e "[:]
Schedule A (Form 990 or 990-EZ) 2008
JsA
8E1220 1000
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Schedule A (Form 990 or 980-EZ) 2008 58-2424268 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any"unusualgrants®) ., ., ., .., 121,942 16,355 93, 301. 136, 464, 173, 464. 541, 526.
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose = = 364,044. 356, 279. 374,184. 148,901 489,770. 2,033,178
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
its behaif

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

6 Total. Addlnes1-5, , , ... ..... 485,986 372,634 467,485 585, 365. 663,234, 2,574,704
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , . 121,943 15, 355. 32, 203. 86,982, 38,912, 295, 395.

b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the

year or $5,000 =+ + « « 4 e o n e wu s
¢c Addlnes7aand7b. . . ... .. ... 121,943 15,355, 32,203 86,982 38,912 295,395
8 Public support (Subtract line 7c from
INEB) o v o v v v e v e e e e e e 2,279,309,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6, . . ... ... 485, 986. 372,634 467,485, 585, 365 663,234 2,574,704

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = v & = v o o o o s o s 5 5 » o »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
cammiedon - = < ¢« s 4 s 4 s s e e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartivV) . ... .... 16,603, 2,033 34,001 17,657 70,294
13 Total support. (Add lines 9, 10c, 11,

and12) .. L. 2,644,998
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. « « .« o o v v v« v o o o s o s o s o o = o o = = = o s o s s s o o s s = v s o v s s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) dwided by ine 13, column (f)) . . . . . . . . .. ... 15 86.17%
16 Public support percentage from 2007 Schedule A, PartIV-A, Ine27g . . . . .« v v v v v v v vt vt v u v 16 86.87%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dvided by ine 13, column (f)) _ . . . . . . 17 NONE %
18 Investment income percentage from 2007 Schedule A, PartIV-A, line 27h ... .. ... ... 18 NONE %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization = = | | 4 [Z]

b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = » l::l

20 Private foundation. If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions . . . . . ... .. »

é’%‘:zu 1 000 Schedutle A (Form 990 or 990-£Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 58-2424268 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, hne 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities v

| P en To
ﬁ,?s;gr;:\:e?]?:esl::;uw > auachto Form 919:, ‘::rFlosr,ma::o;Eyz;rgu:r:l::hons that e:lyervr'::r.e than 31:‘:;0 on Form'Y::O-:Z’,:::: ::0' ot nes 0 Ianectionu -
Name of the organization Employer identification number
SUMMIT COUNSELING CENTER, INC. 58-2424268

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actwities? D Yes |:| No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 890-EZ filers are not required to complete this table

(1) Name of individual {u) Activity (ili) Did fundraiser have |  (1v) Gross receipts (v) Amount pad to {vi) Amount pad to
or entity (fundrarser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total . . . . . . . i e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G {Form 990 or 990-EZ) 2008

JSA
8E1281 1 000
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JSA

Schedule G (Form 990 or 980-EZ) 2008 58-2424268

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF_ TOURNAMENT 1 (a) through col (c}))
(event type) (event type) (total number)
3
Q| 1 Grossrecepts | . ., ... . .... 51,908. 51,°208.
@ | 2 Less Chartable
contributtons _ , . . . . ... .... 34, 251. 34, 251.
3 Gross revenue (line 1
mnuslne2). .. ... ....... 17,657, 17,657.
4 Cashprzes . .. .. ..
w
®| 5 Non-cashprzes . __ .. . .. .. 1,832. 1,832,
2
4 | 6 Rent/faciity costs _ _ . . . . 20,457. 20,457.
B
A | 7 Otherdrrect expenses | . . . _ .. 2,062. 2,062,
8 Direct expense summary Add lines 4 through 7 incolumn(d) . . . . . .. ... ... .. .. ... » |( 24,351.)
9 Netincome summary. Combinelines3and 8 mcolumn(d). . . . . . . .. o v i v v it ie i uaa » -6,694.
Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . .. . ... ....
@| 2 Cashprees . ... .........
2
[0
L%- 3 Non-cashprizes . .. ........
©
© | 4 Rent/facilitycosts . ..
a
5 Otherdirectexpenses , . . ... ..
|| Yes % | _|Yes % ||__{Yes %
6 Volunteerlabor _ .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . ... ... ... ..... » | )
8 Net gaming income summary. Combine lines1and7incolumn(d) . . ... .............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites _
a Is the organization licensed to operate gaming activities in each of these states? . _ _ . . . . ... ... ... ... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? 10a
b If "Yes," Explain
11 Does the orgamzation operate gaming activities with nonmembers?, . . . . . . . . .. .. . ... . ..... . |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GamiINg? . . . . . o . i it e e e e e e e e e e e e e e e e e e e e e e e e s 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 58-2424268

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . i i ittt i e e e 13a %

Yes

No

Anoutside facility . . . . . . . . i i e et e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L i i ittt i e e e st e e e e e e e e e e e e e e e e
If “Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party p» $

If "Yes," enter name and address

Description of services provided p

|:| Director/officer [—_—, Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . i i il e e e e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008
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SUMMIT COUNSELING CENTER, INC. 58-2424268

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL GOLF TOURNAMENT 34, 251.
TOTAL 34,251.

STATEMENT 1
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SUMMIT COUNSELING CENTER, INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

INTEREST

DEPRECI ATION

TESTING EXPENSE

BANK FEES

SHARED SERVICES

DUES & MEMBERSHIP FEES
DESIGNATED EXPENDITURES

TOTAL

1TYRCT 9242 02/11/2010 10:37:17 vV08-8.3

90251

58-2424268

4,554.
177.
6,411.
12, 820.
4, 334.
10, 338.
20, 000.
6,218.
13, 822.

STATEMENT

3



SUMMIT

COUNSELING CENTER, INC.

FORM 990EZ, PART II - CASH, SAVINGS AND INVES

CASH

SAVINGS

TOTALS

1TYRCT 9242 02/11/2010 10:37:17 Vv08-8.3

TMENTS

OF YEAR

90251

58-2424268

STATEMENT 4



SUMMIT COUNSELING CENTER, INC.

FORM 990EZ, PART II - OTHER ASSETS

ACCOUNTS RECEI VABLE
PREPAID EXPENSES OR DEFERRED CHARGES

TOTALS

1ITYRCT 9242 02/11/2010 10:37:17 Vv08-8.3

BEGI NNI NG
OF YEAR

90251

58-2424268

STATEMENT 5




SUMMIT COUNSELING CENTER, INC. 58-2424268

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 32,716. 17,032.
DUE TO MT. PISGAH UMC 77,257. 84, 953.
N/P COMPUTERS 18, 083. 9,327.
N/P BUILDING 95, 227. 88, 059.
TOTALS 223, 283. 199, 371.

STATEMENT 6
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SUMMIT COUNSELING CENTER, INC. 58-2424268

FORM 990EZ, PART II1 - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WE ARE COMMITTED TO WORKING FOR YOUR WHOLENESS IN MIND, BODY, SPIRIT,
AND RELATIONSHIPS. WE HELP PEOPLE TO:

—-STRENGTHEN THEIR EMOTIONAL, MENTAL AND SPIRITUAL RESOURCES

-MANAGE AND RECOVER FROM MENTAL ILLNESS AND SUBSTANCE ABUSE OR OTHER
ADDICTIONS

-FACE LIFE CHANGES, LOSSES & TRANSITIONS

—UNDERSTAND AND IMPROVE RELATIONSHIPS

-SUPPORT AND STRENGTHEN THE LIVES OF CHILDREN AND TEENS

—GATIN PARENTING SUPPORT AND TOOLS

OUR GOAL IS TO BE PARTNERS WITH GOD IN RESTORING PEOPLE TO
INTERDEPENDENT, ABUNDANT LI VING.

THE MISSION OF THE SUMMIT COUNSELING CENTER IS TO SERVE GOD BY
PROVIDING COUNSELING SERVICES TO GOD'S PEOPLE IN NEED. WE ARE
COMMITTED TO:

—-COUNSELING- MEETING WITH GOD'S PEOPLE FACE TO FACE AND PROVIDING
PERSON TO PERSON MINISTRY.

—-INTEGRATION- INTEGRATING THE LATEST INSIGHTS OF THE BEHAVIORAL
SCIENCES AND THE WISDOM OF THE CHRISTIAN FAITH.

-QUALITY- EMPLOYING LICENSED THERAPISTS WHO ARE PEOPLE OF FAITH, ABLE
TO PROVIDE QUALITY, PROFESSIONAL COUNSELING.

~-SPECIALIZATION- DEVELOPING MULTIPLE AREAS OF SPECIALIZATION TO SERVE
GOD' S PEOPLE IN THEIR UNIQUENESS.

—AVATLABILITY- PROVIDING CLIENT ASSISTANCE FUNDS TO SUPPLEMENT THE
FEES OF PEOPLE UNABLE TO AFFORD PRIVATE FEES.

—PARTNERSHIP- PARTNERING IN MINISTRY WITH MOUNT PISGAH UNITED
METHODIST CHURCH, OTHER CHURCHES, AND INDIVIDUALS TO PROVIDE
COUNSELING SERVICES.

—COMMUNITY- PROVIDING COUNSELING SERVICES FOR THE ALPHARETTA AND
ROSWELL, GEORGIA COMMUNITIES AND BEYOND; NOT SIMPLY CHURCHES OR
CHURCH MEMBERS.

STATEMENT
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SUMMIT COUNSELING CENTER, INC. 58-2424268

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE SUMMIT PROVIDES INDIVIDUAL, COUPLES AND MARRIAGE FAMILY
THERAPY FOR CHILDREN, TEENS AND ADULTS. THE ORGANIZATION HAS
PROVIDED OVER 4829 BILLABLE HOURS TO CLIENTS DURING THE YEAR AND
CHARGES FEES FOR SUCH SERVICES AND ACTIVITIES. THE SUMMIT ALSO HAD
540 NEW CLIENTS OVER THE COURSE OF THE FISCAL YEAR. THE SUMMIT
DOES MAINTAIN A CLIENT ASSISTANCE FUND WHICH PROVIDES FOR
INDIVIDUALS WHO CANNOT OTHERWISE AFFORD COUNSELING SERVICES AND IS
BASED ON THE INDIVIDUALS ABILITY TO PAY.

PROGRAM SERVICE ACCOMPLISHMENT 2

THE SUMMIT PROVIDES SUBSTANCE ABUSE RECOVERY PROGRAMS ON AN
INDIVIDUAL AND GROUP BASIS. THE INDIVIDUALS RECEIVE THERAPY ALONG
WITH A TREATMENT PROGRAM FAMILIES FOR THE INDIVIDUALS SEEKING
THERAPY ARE PROVIDED COUNSELING AND CARE AS WELL. THE SERVICES
INCLUDE AN INITIAL ASSESSMENT, INDIVIDUAL AND FAMILY SESSIONS,
AFTER CARE GROUPS AS WELL AS URINE ALCOHOL AND DRUG SCREENI NG.

PROGRAM SERVICE ACCOMPLISHMENT 3

THE SUMMIT PROVIDES INTENSIVE COLLEGE COUNSELI NG. A LICENSED
PROFESSTIONAL COUNSELOR AS WELL AS EDUCATIONAL CONSULTANT PROVIDES
AN IN-DEPTH PROCESS FOR HELPING STUDENTS AND THEIR PARENTS MAKE
WISE DECISIONS ABOUT COLLEGES AND CAREERS.

STATEMENT

1TYRCT 9242 02/11/2010 10:37:17 v08-8.3 90251
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
D rt| t of the Ti
Inttag;a:r\;:venueese:::::ury > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed;.
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[T 1 11 > [:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns

Electronic Filing (e-file). Generally, you can electroncally file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification humber
print SUMMIT COUNSELING CENTER, INC. 58-2424268
Flle b Number, street, and room or suite no If a P O box, see instructions
y the
;’I;I‘:g“;;ﬁr'” 9820 NESBIT FERRY ROAD
return  See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ALPHARETTA, GA 30022

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL 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

e The books are inthe care of » HELEN CAUDILL

Telephone No » _678 336-3159 FAXNo » _678 336-3452

e |f the organization does not have an office or place of business in the United States, check this box
e i this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . > If it 1s for part of the group, check this box. . » l—] and attach a hst with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requiwed to file Form 990-T) extension of time
until 02/15 2010 to file the exempt orgamization return for the organization named above The extension is
for the organization's return for

> - calendar year or
» tax year beginning 07/01.,2008 . andending 06/30.2009

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change n 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 3a|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F 8054 3 000
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