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Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B crecutamicave | 1yp SUMMIT COUNSELING CENTER, INC. 58-2424268

Address
change

Name change

Doing Business As

Number and street (or P O box if mall 1s not delivered to street address) Room/suite

E Telephone number

Inibal return 2750 OLD ALABAMA ROAD SUITE 200 (67 ) 893_5300

Termmated City or town, state or country, and ZIP + 4

Amended JOHNS CREEK, GA 30022 G Gross receipts $ 878,531.
:::g;ag‘m" F Name and address of pnncipal officer HELEN CAUDILL

9820 NESBIT FERRY ROAD JOHNS CREEK, GA 30022

H(a) Is this a group retum for ] Yes | X i No
affihates?
H(b) Are al affihates included? Yes No

| Tax-exempt status | X I 501(c)(3) l I 501(c) ( ) « (nsertno) | I 4947(a)(1) or I l 527 If "No," attach a list (see instruclions)
J  Websitee p SUMMITCOUNSELING.ORG H(c) Group exemption number P
Form of orgamization I X l Corporation I I Trustl | Association | | Other P> I L Yearof formaton 1 998| M State of legal domicile GA

Part |

Summary
1 Bnefly describe the organization's misston or most significant activites  _ _ _ _ _ _ _ o
.|  PROVIDE EXCELLENT PROFESSIONAL COUNSELING AND EDUCATION SERVICES """~ """"""~
8| FOR_THE RESIDENTS OF NORTH METRO ATLANTA-INTEGRATING THE INSIGHTS __ """~ """""""""~
£|  OF THE BEHAVIORAL SCIENCES WITH THE WISDOM OF THE CHRISTIAN FAITH. """ "7~
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . ... ... ..., 3 7
g 4  Number of independent voting members of the governing body (Part VI, ne 10) 4 7
§ 5 Total number of ndividuals employed in calendar year 2010 (Part V., ne 2a) . . . . . . .. . ... . .... 5 16
:‘;’ 6 Total number of volunteers (estimate If necessary) . . . . . ... L .. e, 6 45
7a Total gross unrelated business revenue from Part VIll, column (C), bne 12~~~ 7a 0
b Net unrelated business ta;sahlmncomg from Form 990-T, hne34 . . . . . . . . . . i i i i v vt et v v v e un 7b
E/Aray oy Prior Year Current Year
o| 8 Contnbutions and grants jParf tktﬂvﬂ: U N 123,083. 276,193.
g 9  Program service revenue( Vill,ine2g) . O _______________ 542,803. 593, 788.
E 10 Investment income (Part V|4, colun‘FEB IBelS gﬂqﬂd WOy, . ... 0. 0.
&3 7111 Other revenue (Part Vill, jdBilinn (), lines 5, 64, 8¢, 9c, 10 ,&m 11e) ... ... -6,613. -8,792.
8 12 Total revenue - add hines}8 thr ystequart L Tolumn (A), ne 12) . . . . ... 659,273. 861,189.
lzw 13 Grants and simifar amo {0 [EBHMQ (/{)jhrﬁes L) 0. 0.
= 14  Benefits paid to or for members (Part IX, column (A), ned) -~~~ 0. 0.
oz g 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 531, 616. 605,549.
é g 16 a Professional fundraising fees (Part IX, column (A), lme 11e) . . . .. ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), lne25) » ___ 56.
% “147  Other expenses (Part [X, column (A), Ines 11a-11d, 14f-24) 152,942. 151, 606.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) = 684,558. 757,155,
=z 19 Revenue less expenses Subtracthine 18 fromline 12 . . . . . . v v v v v v e e e e e -25,285. 104, 034.
g '5§ Beginning of Current Year End of Year
o gg 20 Totalassets (PartX,hne 16) 116,299. 113, 986.
%E 21 Totalhabiies (Part X, ne 26) 216,177. 109, 830.
23 5 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . . . . & v v o v v v o .. -99,878. 4,156.

Part Il

Signature Block

Under penalties of perjury, | declag

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belbef, it is true,
correct, and complete Declaragyory of preparer (olper thamfﬁcer) 1s baged on all information of which preparer has any knowledge

D. Coudu

| 212012

Sign }
Here Signature of offcer . Date
A B . Qaud. ’l &u¢+wq
Type or pnnt name and mle L 9
Print/Type preparer's name reparer's signature Check if PTIN
Pac Aﬁ FEB 10 2017 ="
Preparer LoRC AZAR 4 employed > [ ]| P00746804
uSepomy Frmsname B SMITH & HOWARD, Fim's EIN B 58-1250486

Firm's address p» 171 17TH STREET, SUITE 900 ATLANTA, GA 30363

Phone no

404-874-6244

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X_I Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 58-2424268 Page2

Partll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. ... . . o v v i

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0r 990-EZ7 . . . . .. ... ... [ves [x]No
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
OIS e e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code 624100 } (Expenses $ 577 552 Including grants of $ )} (Revenue $ 463,054 )
THE SUMMIT PROVIDES INDIVIDUAL, COUPLES AND MARRIAGE FAMILY
THERAPY FOR CHILDREN, TEENS AND ADULTS. THE ORGANIZATION HAS
PROVIDED OVER 5155 BILLABLE HOURS TO CLIENTS DURING THE YEAR AND
CHARGES FEES FOR SUCH SERVICES AND ACTIVITIES. THE SUMMIT ALSO HAD
712 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.

4b (Code 624100 ) (Expenses $ 92,523 Including grants of $ ) (Revenue $ 105,460 )
THE SUMMIT PROVIDES INTENSIVE COLLEGE COUNSELING. A LICENSED
PROFESSIONAL COUNSELOR AS WELL AS EDUCATIONAL CONSULTANT PROVIDES
AN IN-DEPTH PROCESS FOR HELPING STUDENTS AND THEIR PARENTS MAKE
WISE DECISIONS ABOUT COLLEGES AND CAREERS.

4c (Code 624100 ) (Expenses$ 20,391 Including grants of $ ) (Revenue $ 25,273 )
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 SCREENING.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 690,466.

JsA Form 990 (2010)
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Form 990 (2010) 58=2424268 Page'3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o . i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . .. ..... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . .« v v v i i v v i et e e et et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election 1n effect duning the tax year? If "Yes,"complete Schedule C,Partil. . . . . . .« . v i v v i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,"”
complete Schedule D, Part | . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Partil. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . i v 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 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,"
complete Schedule D, Part IV . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V., . . . . . . . i i it e e e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, ”&Q /%x “‘3;‘ e j
VII, VIIL, IX, or X as applicable ey
a Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If “Yes, "complete
Schedule D, Part VI . . . L e e e e e e Ma| X
& Did the organization report an amount for investments—othersecurities In Part X, line 12 that 1s°5% or more
of its total assets reported n Part X, line 167 If "Yes, "complete Schedule D, Part Vil . . . . ... . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 187 If "Yes,"complete Schedule D, PartVill, . . . . .. ... . ... ... 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, PartIX | . . . . . .. . . . . v .. 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, "“complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts X1, XII, and X1, . . .« . . v @ 0 i i it i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year?  If "Yes, " and if
the organization answered “No" to Iine 12a, then completing Schedule D, Parts Xi, X, and Xillisoptional . . . . « « « . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xu)? If "Yes,"” complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ...... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,PartsilandIV . . .. .. . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,Partsliland IV . . . . .. ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and t1e? If "Yes, "complete Schedule G, Part | (seenstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . . . i i en i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . i 0 i i e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financral statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 58-2424268 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1?2 If "Yes,"complete Schedule |, Partslandil. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . .. ... ... ... .. ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... .. e e e e e e e 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complefe Schedule K If “No,"gotolne 25, , . . . . . . v v v i i i i e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L. L. L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L,Part! . .. . ... ... . ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part Il ., | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . @ @ i i i i i i i i it e e e e et e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1
a A cuitent or former officer, airector, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,“complete Schedule L, PartiV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“complete Schedule M . . . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . o i o i i e e e e e e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . ... ... ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, i,
IV,and Voline 1 . o . i e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35 X
a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartViine 2 . . e [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2., , . . . . . . . . . .. . i uunuinunei. 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... .. ..., 38 X
Form 990 (2010)
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Form 990 (2010) 58-2424268 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questoninthisPartV. . . . ... ... ............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... ... 1a |- T
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . ., . ... .. 1b Ojs. e‘ﬁ% (AR
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and M
reportable gaming (gambling) winnings to prize Winners?, | | . . L L L L L e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,: PN
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 16 A
b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? [%2b” Xq _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) f_____é__g_z:f_ﬂ
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... .. 3a X
b If "Yes," has It filed a Form 980-T for this year? If "No,"” provide an explanation in Schedule O , ., . . .. .. ... .. 3b

4a At any tme during the calendar year, did the organmization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUME) ? L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ___ .- R
See instructions for filling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . , . ., . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. @ . i i i i i 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . .. .. .. . . ., 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). kY %ﬁ éﬂﬁ%’&
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods _M‘g:, _m.wi £
and services provided to the payor? | . . . L L e e e | 7a X
i if "Yes,” did the organization notify the donor of the value of the goods or services provided? . ., ., . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . .t i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... | 7d | AN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , | . | 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. . . .. . . .. .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imhation fees and capital contnbutions included on Part VIll, lne 12~ . . . . .. ....... 10a ;
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes ... .[10b PRI IR
11 Section 501(c){12) organizations. Enter )
a Gross income from members or shareholders |, . . . . . . . . . 0 0, 11a " *
b Gross income from other sources (Do not net amounts due or pad to other sources . - %
against amounts due or received from them ) , . . . . . . . .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. . '*‘*’?(

a Isthe organization licensed to issue qualified health plans in more thanone state?, . , . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . ... .... ... 13b
c Enterthe amount of reservesonhand , . . . . . . . ... .. ... ... ., 13c 3 “
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ..... 14a X
b If “Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
otswig’?ooo Form 990 (2010)
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Form 990 (2010) 58-2424268 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See nstructions

Check if Schedule O contains a response to any question inthisPartVI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . i i i i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . o o it i i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEIMING BOAY? .+ & v v v v v v e e et e e et e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e...| 70 | X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durning
the year by the following
3 The gOVerNING BOY?. .« o v o o v e vt e e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... .. ... ... .......... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, ana prancnes 10 ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L2122 1 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . . . .. .. . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMIICIS? . o o v v v e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O hOW HIS ISTONE . . . .« o v i i i s e e e e e e et e e e e e e e e e e 12¢ | X
13  Does the organization have a wnitten whistleblower policy? . . . . . . . . . . .. . . e e e 13 X
14  Does the organization have a written document retention and destructionpolicy? . . .. ... ...... .. ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. . ... ... . ... ..... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .. .. i i it it ittt et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . .. . . .. e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~ »_52:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

678-336-3159
JSA Form 990 (2010)
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10 58-2424268

Form-800-{2040}
\EOTOT

AUl Compensation of Officers, Directors, Trustees,-Key_-Employees;-Highest Compensated-Employees;
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIl. . . .. ................

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Listall of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g HEIEIHEEE compensation compensation amount of
week e<| g g < %‘% 3 from from related other
(descnbe 5 g A g g2 g the organizations compensation
hoursfor | R = | & g|® § organization (W-2/1099-MISC) from the
oromeens| 2| 2 3| B (W-2/1099-MISC) organization
ATTACHMENT 2 in Schedule 3|2 2 and related
0) @ E organizations
o
__(MR. DON BARDEN __ ___________|
BOARD CHAIR 2.00] X 0 0 0.
(2)MR. NEIL STOVLNS
~ BOBRD MEMBER 7 1.00[ x 0 0 0
_(3MR. SAM MOSS _  _ ___________|
BOARD MEMBER 1.00| X 0 0 0
-_@MR. ED PEASE |
BOARD MEMBER 1.00] X 0 0 0
__(5)MRS. KAREN PARHAM ___________
BOARD MEMBER _‘ 1.00f X 0. 0 0.
__(GMR. MICHAEL PETROS __________|
BOARD MEMBER 1.00| X 0 0 0
__(MMR. J. DAVID SMITH __________ |
BOARD MEMBER 1.00] X 0 0 0
__(8)REV. DAVID SMITH _____________
EXECUTIVE DIRECTOR 40.00 X 86,848. 0 3,060.
__()MS. HELEN CAUDILL ___________|
FINANCE DIRECTOR X 0 82,426 7,662,
_{10)PS. FRED ERLER ______________|
EXECUTIVE PASTOR X 0 147,192, 6,525,
S\ ]
S 4
)]
e
s ]
e ___]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010)

58-24-24-268

Page 8

EUAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeesg/continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
howrs per (S 5 |53 g HEEIE compensation compensation amount of
week S 12215 |5 1233 from from related other
esope |G [®F " |3 13 2 = the organizations compensation
- 3 =
heusfor |5 5| Bl |2 1®8 organization | (W-2/1099-MISC) from the
related o 2 3 (W-2/1099-MISC) organization
organizations 1 2 and related
in Schedule 0) = organizations
(=%
o
s ]
a o ___]
e ]
ey ]
e e ___
e ]
ey ]
es ]
e ]
en ]
e ]
1b Sub-total » 86,848. 229,618, 17,247.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ...... >
d Total (addlines1band1c) . . . ... ... .. ... ... iiuene.. » 86,848. 229,618 17,247.

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

reportable compensation from the organization

>

0

3 Did the organization

st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual

4 For any indvidual lsted on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,000?

individual

If "Yes," complete Schedule J for such

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "“complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)

Compensation

NONE

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 n compensation from the organization » 0

&
¥

JSA

0E1050 1 000
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Form-990-(2010 58-2424268 Page 9
4Statement_of,Revenue
”“‘”‘%“ ‘% fs ¥ ) Total E':\)Ienue Rel:-(lﬁa)d or Unr(e(l:;led Resll::lue
) N exempt business excluded from tax
A,&eng?;.\ . N - Y . function revenue under sections
g % ‘ revenue 512,513, or 514
La 1a Federated campagns . . . . . . . . 1a i\ 3%3; ¥
35 b Membershipdues . ........ 1b ) L e
3‘5_’:5 ¢ Fundrasingevents . ........ 1c 27,251 o i ‘
‘&s| d Relatedorganizations . . . . . ... 1d 191,275 R
SE| e Governmentgrants (contributions) . . |_1e L
'§ g f Al other contnbutions, gifts, grants, i 4%%»% o
;‘:"‘_55 and similar amounts not Included above . L 1f 57,667 | .. B o .
S g Noncash contnbutions included in ines 1a-1f  $ N 2
OF| h_ Total AddlNes18-1f « « v o oo v v vt aeae > 276,193
S Business Code | i
g 2a CLIENT FEE 624100 593,788 593,788 0 0
; b
.g ¢
@» d
g e
2 f All other program service revenue . . . . . — - g
o g Total Addlnes2a-2f . . . . . . . 4 .. ... N - 503,788 | - W A "
3 Investment income (including dividends, interest, and
other ssmilar amounts) . . . . . . .. . e e e e .
Income from investment of tax-exempt bond proceeds . . .
Royaltes - - « - - = - - - - st 4 e o b s 44 e e swsa
(1) Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . « . . . . .. f e i .. P
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netganor(loss) . . .. ... .. e e e e e e e »
g 8a Gross mncome from fundraising
g events (notincludng$ 27,251 ATCH 3
> of contributions reported on line 1c)
o SeePartlV,ine18 . . . ... ..... a 8,550
2 b Less directexpenses . . . . . ... .. b 17,342
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. »
9a Gross iIncome from gaming activities
SeePartIV,lne19 _ , , ., ... .... a
b Less directexpenses . . . .. ..... b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . >
10a Gross sales of nventory, less
returns and allowances , , ., ., . ... a
Less costofgoodssold . . . . . .. .. b
c__Netincome or (loss) from salesof inventory . . . . .. . .. >
Miscellaneous Revenue Business Code | - 3, & {em 7 2 e
11a
b
c
d Allotherrevenue . . ... .. ......
e Total. A INEs 113-11d « v v v v v v e e e . o . S TS I |
12 Total revenue See wnstructions . . . . . . . . .. N 2 861,189 593,788 0 -8,792
Form 990 (2010)
JSA
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Form 990 (2010) 58—2424268 Page 10
L4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total t(a;\p)aenses Progra(n?)serwce Manage(ﬁ)em and Fumgga)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and 16 | , _ . . . . . 0.
4 Benefits paid to or formembers |, | . . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . ., . . . .. .. 93,109. 69,832. 23,277. 0.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)8) . . . . . . 0.
7 Othersalaresandwages . . . . . . ... ... 441,179. 441,179.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 10,684. 10, 684.
9 Otheremployeebenefits . . . . . ... .... 20,872. 20,872.
10 Payrolltaxes . « + v v v v v v v n e e a e e 39,705. 39, 705.
11 Fees for services (non-employees)
a Management . . ..., ........... 0.
bLegal . . vv it e 0.
C ACCOUNIING v v v v vt v e e e e e e e 5,530. 2,765. 2,765.
d Lobbying « « - & v h v i e 0.
e Professional fundraising services See Part [V, line 17 0.
f Investment management fees . . . .. ... . 0.
gOther . . .. .. .. ... een.. 1,395 1,325. 70.
12 Advertising and promotion . .« .+ .« . . . 2 . . . 15,681 15, 681.
13 Officeexpenses . . . . . . v v v v v v oo .. 25,059 13,782. 11,277.
14 Informationtechnology . . . .. .. .. .. .. 675. 675.
15 Royaltes, , . ... ............0.. 0.
16 OCcupanCy .« « + « « + v v v v b e e e e e 36,453. 27,340. 9,113.
17 Travel . . . . . e s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . .. ... ... 00, 3,501. 3,501.
21 Paymentstoaffiiates ., ., . ......... 0.
22 Depreciation, depletion, and amortization 15,9855, 15,955.
23 nsurance |, ., . ... ... ... ... .. 0.
24 Other expenses Itemize expenses not covered
above (List nuscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of lne 25, column
(A) amount, list line 24f expenses on Schedule O)
a QPERATING_RESERVE FUND _______ 18,794. 18,794.
b MEDICAL SUPPLIES 16,746. 16,746.
¢ DISCRETIONARY FUND 7,437. 7,437.
d CLINICAL CORDINATION ________ 4,324. 4,324.
e EUNDRATSING EXPENSES _ ______ 56. 56.
f All other expenses _ _ _ _ _ _ _ _ _________
25  Total functional expenses Add lines 1 through 24f 757,155. 690,466. 66,633. 56.
26 Joint Costs. Check here b I__' If following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation , | | . | |
oE105 000 Form 990 (2010)
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Form 990 (2010) 58=2424268 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng _ . . . . ... ... ... ... ... .. .. 50.] 1 50.
2 Savings and temporary cash investments ... 56,167.[ 2 55,892.
3 Pledges and grants receivable, net ... 3
4 Accountsrecewvable, net L L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L. . . . . . ... . 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B). and contnbuting employers and sponsonng organizations of A
section 501(c)(9) voluntary employees' beneficiary organizations (seemstructions) . ., . . 6
g 7 Notes and loans recewvable,net | _ . . ... ... .. ... ... ... 7
4| 8 Inventoresforsaleoruse . . ... ... ... ... ... ..., 8
9 Prepaid expenses and deferredcharges | ., . ... ... ... ... ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 117,853 I
b Less accumulated depreciation , . . . ... ... 10b 59,8009. 60,082.110¢ 58,044.
11 Investments - publicly tradedsecunties . . . ... ... ............ 11
12 Investments - other securiies See PartIV,line 11 . . ... ... ... .... 12
13 Investments - program-related See PartIV,line 11 . ... ... ... .... 13
14 Intangbleassets . . . . ... ... ... .. .. ... .. e 14
15 Otherassets SeePartlV,line11 . . . . ... ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .......... 116,299.] 16 113,986.
17  Accounts payable and accrued expenses . . . . . .. .. e e e u 30,283.117 36,050.
18 Grantspayable. . . . . .. ... ... .. ... e 18
19 Deferredrevenue . ., .. .. ... ... ... .t 19
Tax-exemptbondiabimes . ... .. ... ... .. .. .. .. .. .. ... 20
@21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, ftrustees, key
',5‘, employees, highest compensated employees, and disqualified persons | _ . - -
3 Complete Partltof ScheduleL . . .. ... .................. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parttes . . . . . .. .. 24
25 Other iabilites Complete Part X of ScheduleD . ., . ... .......... 185,894 .| 25 73,780.
26 Total liabilities. Add lines 17 through25 . . . . . . . ... ... ....... 216,177.]1 26 109,830.
Organizations that follow SFAS 117, check here » I_X_] and complete
@ lines 27 through 29, and lines 33 and 34. . ) o )
% 27 Unrestricted netassets . . . . .. .. ... ittt e -178,538.| 27 -62,620.
g 28 Temporarlyrestrictednetassets . . . ... .................. 26,355.| 28 14,471.
5|29 Pemanentlyrestrictednetassets . . ... ................... 52,305.| 29 52,305.
E Organizatigns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or currentfunds . . . . . . .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ., ., . ... .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Totalnetassetsorfundbalances . . . .. ... ... ... .. ... u..o.. -99,878.| 33 4,156.
34 Total habilities and net assets/fund balances . . .. ... ........... 116,299.| 34 113,986.

JSA
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Form9907(2010)

58-2424268

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIII, column (A), INe 12) . . . . . . o vt it it e e e e e e e 1 861,189.
2 Total expenses (must equal PartIX, column (A), Ine 25) . . . . . . . . . . i i i i e e e 2 757,155.
3 Revenueless expenses Subtractline 2fromline 1 . . . . . . . . .. . . . e 3 104,034.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... 4 -99,878.
§ Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ............ 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . e e e e e e e e e e e e e e e e e e e e 6
4,156.
Lcugiig Financiai Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . . ... ... ... ..., |__—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selectton process duning the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If"Yes," dd the orgamization unaergo tne required audit or audits? If the organization did not undergo the '
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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f;f,ﬂi';’g.”oﬁ'ﬁéﬁﬂ, Public Charity Status and Public Support

Department of the Treasury

OMB No~1545-0047

Complete if the organization i1s a section 501(c)(3) organization or a section 2@ 1 0
4947(a){1) nonexempt chantable trust

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
THE SUMMIT COUNSELING CENTER, INC. 58-2424268

Part |
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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).

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(ii1). Enter the
hospital's name, cty, 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 Partll )

6 B A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descrnibed 1n section 170(b)(1){A)(vi). (Complete Partll)

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

9 An organization that normally receives (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 il )

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

1 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 In 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 [:I Type | b D Type ll c D Type Il - Funchionally integrated d El Type Ill - Other

eD By checking tis box, i cerufy that the organization is 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)
f If the organmization received a wntten determination from the IRS that it 1s a Type I, Type |, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported organizaton? . . ... .. ... .. 11g()
(i) Afamily member of a person described in (1) above? L 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ..., 1190}
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (1v} 1s the (v) Did you notify {v1) Is the (vu) Amount of
organization (descnbed on lines 1-9 organizationin | the organization | organization n support
above or IRC section cal (1) hsted in n col (1) of col {1) organized
{see instructions)) Y e | your support? inthe U'S 2
Yes | No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2010 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| or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Iif )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) 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 erther paid to or expended on
tsbehalf . . . . ... ... ......

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . .. ...

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 ..........
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
iIsregularly camedon . . . . ... ...
10 Other mmcome Do not include gan or
loss from the sale of capital assets
(ExplaminPartlvV) . . ... ... ... el S
11  Total support. Add lines 7 through 10 . . L ... .0 I
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) + « + 4 v v« v v v v v 0 v e e v e e e e e e
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . . . . .. i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil, ine 14 . . . . . . . .. .. ... ..... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 s 3313 % or more, check
this box and stop here. The organization qualifies as a pubiicly supported organmization . , . .. . ... ... ........ | 4
b 3313 % support test - 2009. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test -2010. 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 "facts-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
OrganiZation . . . . L L. e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . . . . . L. L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . L . L L i e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||

58-2424268

EageA3

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

Section A. Public Support

Ca
1

7a

b

c
8

lendar year (or fiscal year beginning in) »
Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants ")
Gross recelpts from admissions, merchandise

seld or faciliies

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

organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Iincluded on hnes 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ... ...

Addlnes7aand7b . . . .. .. .. ..
Public support (Subtract line 7c from
line 6 )

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

93,301

136,464

173,464

123,083

276,193

802, 505

374,184

448,901

489,770

542,803

593,788

2,449,446

467,485

585,365

663,234

665,886

869,981

3,251,951

32,203

86,982

50,552

40,254

20,177

230,168

32,203

40,254

20,177

230,168

50,552
ki

A

3,021,783

-~k

o 2o
DCLLIVII D.

-4

bl O iaca -
vual uppuIL

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6 . . . . . ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES. .+ v v v v v o s o o v = v =« «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included 1n line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaiminPartlV) . ., ... ......
Total support (Add lines 9, 10c, 11,
and 12)

First five years If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

467,485

585,365

663,234

665,886

869,981

3,251,951

2,033

34,001

17,657

11,400

8,550

73,641

169,518

619,366

680, 891

677,286

878,531

3,325,592

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

90.86%

89.17 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lil, ine 17

33113 % support tests - 2010

33 1/3 % support tests - 2009

If the organization did not check the box on line 14, and line 15 I1s more

17

0.00%

18

0.00%

than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organmizaton qualifies as a publicly supported organization P

Private foundation

If the organization did not check a box on lne 14,

19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

Ud\ Supplemental Information. Complete this part to provide the explanations required by PartIl, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

OMB-No~1545:-0047—

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990, 2@ 1 0
PartIV,line6,7,8,9,10, 11, or 12

(Form 990)

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Iinspection
Name of the organization Employer identificatiton number
THE SUMMIT COUNSELING CENTER, INC. 58-2424268
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .....
4 Aggregate value atend ofyear . ... ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L. e . D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

‘Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . .. . . . i it e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ........ 2b -
¢ Numper of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister . . . . . . . . ... .. .. ..., 2d

3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization during the
taxyear » _ _ __ __ ___ _ _______

4 Number of states where property subject to conservation easement 1s located » _________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . .. ... ... ............ I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@ T70MNABINT . . .. sttt [ves Cne
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . o i i i e e >3
(ii) Assetsincluded in Form 990, Part X . . . . . o . o . i e e e e e e e e e » s ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part Vill, line 1 . . . . . . . . . . . . . it it e e » S _____
b Assets included in Form 990, Part X . . . . . o . i i e e e e e e e e e e e e e e e e e e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010

58—2424268

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a Public exhibition
Scholarly research

o

Loan or exchange programs

Other

' d
e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ ]vYes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a

o

- ® 0 o0

2a
b

1

o T ®

(%

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . . . . o L e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

[:I Yes D No

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance
Did the organization include an amount on  Form 990, Part X, line 21?
If "Yes,"” explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year {¢) Two years back (d) Three years back
Beginning of year balance . . .. 52,305 52,305 50,320 |
Contributions
Netinvestment earnings, gans, i &
andlosses. . . . .........
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses . . . . . 15 %
End of yearbalance. . . . .. .. 52,305 52,305 50,305
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » 100.0000 %

Term endowment »_ __ _____ %

Are there endowment funds not in the pos session of the organization that are held and administered for the

(e) Four years back

organization by

(i) unrelated organizations
(ii)related organizations . . . . . L. L L L e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?
Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment

Yes | No
3a(i) X
3a(ii) X

{a) Cost or other basis
(;nvestment)

(b) Cost or other basis
(other)

(¢) Accumulated
depreciation

(d) Book value

Buildings
Leasehold improvements
Equipment
Other

54,173.
63,680.

31,369
28,440

22,804.
35,240.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »

58,044.

JSA
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Schedule D (Form 990) 2010, 58-2424268 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives  , , ., . . . ... .. ... ...
(2) Closely-held equity interests . , ., .. ........
(3other _ __ _ _ _ __ __
AN .
L
e .
9o
.
.
O
T
(0
Total. (Column (b) must equal Form 990, Part X, col (B} iine 12} »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
M
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
{10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
M
2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, €ol (B)INE 15) . . o o o o i i v e v e v e u e e u e ma et e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount . %
_(1) Federal income taxes u
_(2) BPUE TO MT. PISGAH UMC 73,780.) .. Z.
(3) N/P BUILDING 0.f g d
4) .
(5) %
4(6) » n
(7) LI %
8
4(93 ?; %5 o A %
_(10) . ;
(11) . @ (' % ;§§’
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W 73,780.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's llability for uncertain tax positions under FiN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 58-2424268 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) 1 861,189.

Total expenses (Form 990, Part IX, column (A), line 25) 2 757,155.

Excess or (deficit) for the year Subtract line 2 from line 1 3 104,034.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ... .. 10 104,034,
Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . .. ... .. .. .. 1 878,531.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnibe in Part XIV ) 2d 17,342.

Add lines 2a through 2d 2e 17,342.

Subtractline 2e fromline 1 . . . . .. . . ... . ... e e e e e e 3 861,189.
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .. .. .. ..... 5 861,189.
Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 774,497.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
Donaied services and use of faciiities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 17,342.

Add lines 2a through 2d 2e 17,342.

e e e e e 3 757,155.
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4  Amounts included on Form 990, Part IX, Iine 25, butnoton line 1
Investment expenses not included on Form 990, Part VIl line 7b 4a

Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . ... .. 5 757,155.
KR U A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

oo
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Sufredute D(FOmMTI90) 2010 58-2424268 Page 5

LELS UM Supplemental Information_{continued)

SCHEDULE D, PART X, LINE 2

THE CHURCH, AS A CHURCH ORGANIZATION, IS EXEMPT FROM FEDERAL AND STATE
INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3). THE CHURCH
HAS OBTAINED NOT-FOR-PROFIT TAX EXEMPT STATUS UNDER SECTION 501 (C) (3)
FROM THE INTERNAL REVENUE SERVICE FOR THE SUMMIT COUNSELING CENTER, INC.

AND A BEACON OF HOPE WOMEN'S CENTER, INC.

THE CHURCH AND RELATED ENTITIES ANNUALLY EVALUATE ALL FEDERAL AND STATE
INCOME TAX POSITIONS. THE PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE
INCOME TAX POSITIONS THE CHURCH AND RELATED ENTITIES TAKE MEET THE
DEFINITION OF AN UNCERTAIN TAX POSITION UNDER THE INCOME TAXES TOPIC OF
THE FINANCIAL ACCOUNTING STANDARDS CODIFICATION. MANAGEMENT BELIEVES THE
CHURCH AND RELATED ENTITIES ARE NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR TAX YEARS ENDING BEFORE JUNE 30, 2008.

SCHEDULE D, PART XII, LINE 2D

EXPENSES FROM GOLF TOURNAMENT SHOWN IN GROSS REVENUE: $17,342

SCHEDULE D, PART XIII, LINE 2D

EXPENSES FROM GOLF TOURNAMENT SHOWN IN GROSS REVENUE: $17,342

Schedule D (Form 990) 2010
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0 OMB No 1545-0047
SCHEDULE G Supplemental Information-Regarding 2—(@—10———
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org; "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

Depariment of the Treasury orgamization entered more than $15,000 on Form 990-EZ, Iine 6a }
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ Psee separate instructions Inspection
Name of the organization Employer identification number
THE SUMMIT COUNSELING CENTER, INC. 58-2424268
Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

|
compensated at least $5,000 by the organization |
|

(v) Amount pad to
(v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{v1) Amount paid to
{or retained by)
organization

(11) Dud fundraiser have
(i) Activity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 58-2424268 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0.| (addcol (a)through
(event type) (event type) (total number) col (C))
]
[ =
©(1 Grossrecepts _ . . . .. ... ... 35,801. 35,801.
4 Less Charitable
contrbutions . .. ... .. .. 27,251. 27,251.
3 Gross income (line 1 minus
lNe2). v v v v v i i i 8,550. 8,550.
4 Cashpnzes ., . ... ..... 1,675. 1,675.
5 Noncashprizes . . . . ...... 2,393. 2,393.
(%]
3| 6 Rentfacitycosts = . .. . ... 12,784. 12,784.
g
i | 7 Food and beverages . . . . . . ... 490. 490.
k]
g
G| 8 Entertanment =,
9 Otherdrrectexpenses . . . ..
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . ... .. ... ... ... > | 17,342 )
11 Net income summary Combine line 3, column (d), andfine 10 . . ... ... ... .......... » -8,792.
Part Il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
dlamen RAL NNAN ~en Cavems QAON_C7 hiona 88
uilall ¢ 1V, UUU Ul UL 99U L4, TS Va
) (b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bmgo/p:jogresswe pingo (c) Other gaming coi (a) through coi (c}))
¢
i
1 Grossrevenue . . . . . .......
$| 2 Cashprizes .. . .. ....
(%)
@
2| 3 Noncashprizes ...........
w
@ 4 Rentfaciitycosts . . .
a
5 Otherdirectexpenses , , ., .. ...
| | Yes %[ |Yes % |[__]Yes %
6 Volunteerlabor . . No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . .. .. ... .. .. ... > | )
8 Net gaming income summary Combine line 1, columnd,andline? ... ... ............ »

9 Enter the state(s) in which the organization operates gaming actvites o L
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explain

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

Schedule G (Form 990 or 930-EZ) 2010
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58-2424268

Schedule G (Form 990.0r.990-EZ) 2010 page3
11 Does the organization operate gaming activites with nonmembers? l_] Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? , . . . . . .. ... L. L e e e e e e [:] Yes l:l No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . i it e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . ... .. . .. e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name ™ _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE? | . L L L i e e e e e e e e e e e e e e e e e e |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton »®» and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . L L [Cdves [_Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activites during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE.J Compensation_Information OMB No-1545-0047
(Form 990) For certain Officers, DEicr:‘%r:r;:arr:;eg;,pll(:yyegrsnployees, and Highest 2@ 1 0
p Complete If the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions Inspection
Name of the organization Employer identification number
THE SUMMIT COUNSELING CENTER, INC. 58-2424268
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments - Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment 2
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to |- - .
L b | X
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inne 1a?_ . . . . . . .. 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the .
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filng
organization or a related organization .- ke
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Pariicipate i, or receive payment from, a supplemental nonqualified retirement plan? .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. ... . 4c X
If "Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9. .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of -
a Theorganization? | | | . ... 5a X
b Anyrelated organization? L 5b X
If "Yes" to line 5a or 5b, describe in Part |li
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganmization? e e e 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe n Part Il . . .. ... .. ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L o 0 8 X
9 If"Yes"to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . ... e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010
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SCHEDULE-O
(Form 990 or 990-EZ)

OMB No~1545:0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE SUMMIT COUNSELING CENTER, INC. 58-2424268

PART VI, SECTION A, LINE 7A

THE NUMBER OF DIRECTORS SHALL BE NO FEWER THAN THREE AND NO MORE THAN

FIFTEEN. AFTER THE INITIAL MEETING OF DIRECTORS FOLLOWING INCORPORATION,

A MAJORITY OF DIRECTORS SHALL BE ELECTED OR RE-ELECTED BY THE CHARGE

CONFERENCE OF MOUNT PISGAH UNITED METHODIST CHURCH. DIRECTORS ELECTED OR

RE-ELECTED BY THE CHARGE CONFERENCE OF MOUNT PISGAH UNITED METHODIST

CHURCH SHALL BE REFERRED TO HEREIN AS "MT. PISGAH DIRECTORS." SAID

ELECTION OR RE-ELECTION SHALL BE ANNUALLY EVEN IF SAID DIRECTORS ARE

GROUPED INTO CLASSES OR HAVE STAGGERED TERMS. ADDITIONALLY, A SECOND

GROUP OF DIRECTORS (REFERRED TO HEREIN AS "EXTERNAL DIRECTORS") MAY BE

ELECTED OR RE-ELECTED BY A MAJORITY OF THE DIRECTORS THEN IN OFFICE. THE

EXTERNAL DIRECTORS SHALL NOT OUTNUMBER THE MT. PISGAH DIRECTORS. THE

EXTERNAL DIRECTORS AND MT. PISGAH DIRECTORS SHALL BE COLLECTIVELY

REFERRED TO HEREIN AS "DIRECTORS.

PART VI, SECTION A, LINE 7B

THE BOARD MAY AMEND OR REPEAL THE BYLAWS, OR ADOPT NEW BYLAWS, PROVIDED,

THAT ANY SUCH CHANGE MUST BE APPROVED BY THE CHARGE CONFERENCE OF MOUNT

PISGAH UNITED METHODIST CHURCH. IF DEEMED NECESSARY, THE CHARGE

CONFERENCE OF MOUNT PISGAH UNITED METHODIST CHURCH MAY AMEND OR REPEAL

THE BYLAWS, OR ADOPT NEW BYLAWS.

PART VI, SECTION B, LINE 11

THE FINANCE COMMITTEE REVIEWED AND APPROVED THE 990. THE FINAL VERSION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page2

Name of the organization Employer identification number
THE SUMMIT COUNSELING CENTER, INC. 58-2424268

IS PROVIDED TO THE BOARD OF TRUSTEES PRIOR TO THE FILING OF THE RETURN.

PART VI, SECTION B, LINE 12C
THE CONFLICT OF INTEREST POLICY IS MONITORED AS NEEDED BY THE GOVERNING

BOARD. ALL CONFLICTS ARE DISCUSSED AND REVIEWED BY THE GOVERNING BOARD.

PART VI, SECTION B, LINE 15A

THE EXECUTIVE DIRECTOR'S COMPENSATON IS REVIEWED ANNUALLY BY THE

GOVERNING BOARD. ALL ADJUSTMENTS ARE REVIEWED AND APPROVED BY THE BOARD.

PART VI, SECTION B, LINE 15B

BOARD MEMBERS ARE NOT COMPENSATED. COMPENSATION FOR ALL OTHER EMPLOYEES
ARE SET BASED ON COMPARABLE MARKET STATISTICS, AND ARE EVALUATED

ANNUALLY.

PART VI, SECTION C, LINE 19

COPIES OF THE ORGANIZATION'S FORM 990 AND EXEMPT STATUS APPLICATION
MATERIALS WILL BE PROVIDED IMMEDIATELY UPON REQUESTS MADE IN PERSON
DURING NORMAL BUSINESS HOURS AT THE ORGANIZATION'S ADDRESS AS STATED ON
THE FIREST PAGE OF THE FORM 990. COPIES WILL BE PROVIDED WITHIN 30 DAYS

OF RECEIPT OF WRITTEN REQUESTS.

ATTACHMENT 1

FORM 890, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE SUMMIT COUNSELING CENTER IS TO SERVE GOD BY

PROVIDING COUNSELING SERVICES TO PEOPLE IN NEED. THE SUMMIT IS

COMMITTED TO PROVIDING COUNSELING AND HELP, INTEGRATING BEHAVIORAL

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O_(Form 990 0r-990-EZ) 2010 Page 2

Name of the organization Employer identification number
THE SUMMIT COUNSELING CENTER, INC. 58-2424268

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 — ORGANIZATION'S MISSION

SCIENCES AND THE WISDOM OF CHRISTIAN FAITH, EMPLOYING QUALITY
LICENSED THERAPTISTS, SPECIALIZATION OF SERVICES, AVAILABILITY OF
CLIENT ASSISTANCE FUNDS, PARTNERING WITH LOCAL CHURCHES, SERVING THE
COMMUNITY AND BEING HELD ACCOUNTABLE BY A BOARD OF DIRECTORS AS WELL
AS BEING ACCREDITED BY THE SAMARITAN INSTITUTE. THE SUMMIT'S VISION
IS TO PROVIDE EXCELLENT PROFESSIONAL COUNSELING AND EDUCATION
SERVICES FOR THE RESIDENTS OF NORTH METRO ATLANTA-INTEGRATING THE
INSIGHTS OF THE BEHAVIORAL SCIENCES WITH THE WISDOM OF THE CHRISTIAN

FAITH.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

MS. HELEN CAUDILL

FINANCE DIRECTOR 40.00
PS. FRED ERLER
EXECUTIVE PASTOR 40.00

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL GOLF TOURNAMENT 27,251.
TOTAL 27,251.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Page 2
Name of the organization Employer identification number
THE SUMMIT COUNSELING CENTER, INC. 58-2424268
ATTACHMENT 4
FORM 890, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL GOLF TOURNAMENT 8, 550. 17,342. -8,792.
TOTALS 8,550. 17,342. -8,792.

JSA
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58-2424268

Schedule R (Form 990) 2010 Page 5
Ul Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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4562

Department of the Treasury
nternat Revenue Service

(99)

Depreciation-and-Amortization

OMB No-1545-0172

{Including Information on Listed Property)

» See separate instructions.

P Attach to your tax retum.

2010

Attachment
Sequence No 67

Name(s) shown on retum

THE SUMMIT COUNSELING CENTER,

INC.

Identifying number

58-2424268

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSUCKONS) | | | L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . .. ... ... ... 2
3 Tnresnold cost of section 179 property before reduction in imitation (see instructons) . 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- .. ... ... .. 4
5 Dollar 1 for tax year Sub line 4 from line 1 If zero or less, enter -0- If mamed filing

separately Se@INSUCHONS + = o o o o ¢ s o o & « o & s s = s bt 4 & e 4 = a4 = = 4 4 & s s s e = 4 = e o x o 4 s s s 5
6 (a) Descnption of property (b} Cost (business use only) (c) Elected cost
*
7 Listed property Enter the amountfrombne29 . ..., 7
8 Total elected cost of sectton 179 property Add amounts n column (c), lnes6and7 . ... .. 8
9 Tentative deduction Enterthe smallerofine5orhne8 . ... ..., 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10

11 Business income lmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12

L. 12

Note: Do nof use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for quahfied property (other than lsted property) placed in service
during the tax year (seeInstructions) . _ ., . . . . L. L. e e e e e e e e e e e e e e e 14
15 Propeny subject 1o secuon 168(f)(1) election . L L L L e e e 15
16 Otherdepreciation (Including ACRS) | . . . . . o i i it i i e e e e e e e e e e e e 16 15,955,
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 l

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, CheCk here , . . o v v v v v o e v i v e bt e 4 o e m e e e e e e, »

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only - see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27 Syrs MM SiL
property 27 5yrs MM S/iL
1 Nonresidential real 39 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromime 28 L L. L e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seenstructions . . . . . . . . .. .. 22 15,955.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

Jsa For Paperwork Reduction Act Notice, see separate instructions

0X2300 3 000

1TYRCT 9242 2/8/2012

7:09:36 PM

vV 10-8.2

90251

Form 4562 (2010)
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582424268
Form 4562 (2010) Page 2
—tisted‘Property*(Include‘automobllesTcertaln‘other’vehlcles,—certaln‘computers,—and‘property‘used‘for‘entertaln-—
ment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a)through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

oo

24a Do you have evidence to support the business/investment use claimed? Yes | X| No I 24b I "Yes," is the evidence wntten? Yes [ X| No
(a) (b) oD @) i 0 ) h) U
Type of property (list Date placed in usiness Cost or other ba asis for deprecialion | pocovery Method/ Depreciation | Elected section
vehicles first) service ln;:rsct?nelgggse ° SIS (b"s‘"is:e":;;s)'mem penod Convention deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed In service during the tax
year and used more than 50% in a qualified business use (seemstructions) . . . . . . . « . -+ & ¢« v 4 v ... 25

26 Property used more than 50% in a qualified business use

Yo
%
%;

27 Property used 50% or less in a qualified business use

%)| SIL - !
%) SIL -
% SIL -

—
N
(-]

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person I you provided vehicles to your
employees, first answer the questions in Section C to seeIf you meet an exception to completing this section for those vehicles

(a) (b} (c) (d) (e) U]

30 Total business/investment miles  driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) e e

31  Total commuting miles dnven dunng the year |
32 Total other personal (noncommuting)

miesdiven L Lol L L L Lo
33 Total miles driven durnng the year Add
mes 30 through 32 , ., . ., . .........

34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35 Was the vehicle used prnimanly by a
more than 5% owner or related person?

36 Is another vehicle availlable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamntan a wntten pohicy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUR BMPIOYEES? | L L i e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Seethe instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . .. .. .. . ... ...
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retan the information recewved?

41 Do you meet the requirements concermng qualfied automobitle demonstraton use? (See mstructons) . . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, "do not complete Section B for the covered vehicles

CELAIE Amortization

(b) ©

(a) Date amortization () (d) Amortization )
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 taxyear 43
44 Total Add amounts in column (f) See the instructions forwheretoreport . . L L. 44
(J))Séam 4000 Form 4562 (2010)
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Pm 8868 | Application_for Extension_of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . . ... ... .... > m

e |f 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 ll unless you have already been granted an automatic 3-month extension on a previously fled Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
L1148 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

PAIIONY |, L L e et e e e e e e e »[]
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 returns

Type or Name of exempt organization Employer identification number
print SUMMIT COUNSELING CENTER, INC. 58-2424268

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

due date for 2750 OLD ALABAMA ROAD SUITE 200

:g;ﬂ?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions JOHNS CREEK, GA 30022

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-Bi. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » HELEN B. CAUDILL

TelephoneNo » 678 336-3159 FAXNo » 678 336-3280

e |f the organization does not have an office or place of business in the United States, checkthsbox , , ., . . ... ... ... » |:I

e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox |, |, . . . > l:, If it 1s for part of the group, check thisbox , . . | . > u and attach

a list with the names and EINs of all members the extension is for

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
| - calendaryear20 __ or
> tax year beginning 07/01 ,2010 ,andendng 06/30 ,2011

2  If the tax year entered in line 1 is for less than 12 months, check reason |:| Inihial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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