
efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493136069882 

Form990 
Return of Organization Exempt From Income Tax 

0MB No. 1545-0047 

� Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
II> Do not enter social security numbers on this form as it may be made public. 

2020 
Department of the 
Treasury II> Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 

Inspection 
Internal Revenue Service 

A F th 2020 or e ca en d ar vear, or t ax vear b eqmnmq 07 01 2020 - - , an d d' 06 30 2021 en lnQ - -
B Check if applicable: C Name of organization D Employer identification number 
D Address change 

SUMMIT COUNSELING CENTER INC 
58-2424268 

D Name change % HELEN B CAUDILL 
D Initial return Doing business as 

D Final return/terminated 

D Amended return Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Application pending 2750 OLD ALABAMA RD STE 200 (678) 893-5300 
City or town, state or province, country, and ZIP or foreign postal code 
JOHNS CREEK, GA 30022 

G Gross receipts$ 4,901,750 
F Name and address of principal officer: H(a) Is this a group return for 
DAVID M SMITH 

DYes �No 2750 OLD ALABAMA RD STE 200 subordinates? 
JOHNS CREEK, GA 30022 H(b) Are all subordinates 

D Yes DNo included? 
Tax-exempt status: � 501(c)(3) D 501(c) ( ) � (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: II> www.SUMMITCOUNSELING.ORG H(c) Group exemption number II> 

K Form of organization: � Corporation D Trust D Association D Other II> L Year of formation: 1998 
I 

M State of legal domicile: GA 

- Summary 
1 Briefly describe the organization's mission or most significant activities: 

provides prof. counseling psychological testing school-based therapy suicide prevention & mental health aware- ness education using an 
"' integrative aeeroach to treat the whole eerson 

Check this box II> D if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 2 :.., 
>d 

3 Number of voting members of the governing body (Part VI, line la) 3 12 
,; 4 Number of independent voting members of the governing body (Part VI, line lb) 4 12 

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 61 
;:; 6 Total number of volunteers (estimate if necessary) 6 50 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 990-T, line 39 7b 

Prior Year Current Year 

()• 
8 Contributions and grants (Part VIII, line lh) 1,449,981 1,263,654 

:::, 
Program service revenue (Part VIII, line 2g) C 9 3,451,621 3,560,434 

(), 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 0 ,.,, 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) -28,475 -69,549 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,873,127 4,754,539 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 507,088 366,259 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

a; 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,183,327 2,394,194 

r;, 16a Professional fundraising fees (Part IX, column (A), line lle) 0 0 
b Total fundraising expenses (Part IX, column (D), line 25) 11>63,083 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 681,779 551,112 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,372,194 3,311,565 
19 Revenue less expenses. Subtract line 18 from line 12 500,933 1,442,974 

l5 ; Beginning of Current Year End of Year 

t) g 
(lo<'C 

�'l'e 20 Total assets (Part X, line 16) 849,379 2,350,845 
<

CD 

21 Total liabilities (PartX, line 26) 155,256 213,748 -2! 
(lo :::, Z1.1. 22 Net assets or fund balances. Subtract line 21 from line 20 694,123 2,137,097 

- Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
an knowled e. 

Sign � ****** Signature of officer 

Here 
� DAVID M SMITH Executive Director 

Type or print name and title 

Print/Type preparer's name I Preparer's signature 

Paid 
Preparer Firm's name II> SMITH & HOWARD PC 

Use Only Firm's address II> 271 17TH STREET NW SUITE 1600 

ATLANTA, GA 30363 

May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 

I Date 
2021-05-15 

2022-05-15 
Date 

Check if P01372980 D I PTIN 

self-emoloved 
Firm's EIN II> 

Phone no. (404) 874-6244 

�Yes D No 

Cat. No. 11282Y Form 990 (2020) 



Form 990 (2020) 

1@•01 Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill 

1 Briefly describe the organization's mission: 

Page 2 

THE SUMMIT COUNSELING CENTER, INC, KNOWN AS THE SUMMIT, PROVIDES PROFESSIONAL COUNSELING, PSYCHOLOGICAL TESTING, SCHOOL­
BASED THERAPY, SUICIDE PREVENTION & MENTAL HEALTH AWARENESS EDUCATION USING AN INTEGRATIVE APPROACH TO TREAT THE WHOLE 
PERSON BODY, MIND, SPIRIT, AND RELATIONSHIPS. THE SUMMIT PROVIDES SERVICES FOR ALL FAMILY MEMBERS INCLUDING ADULTS, TEENS, 
AND CHILDREN TO ADDRESS A WIDE VARIETY OF MENTAL HEALTH AND SUBSTANCE USE CONCERNS AND TO PROMOTE AWARENESS AND 
WELLNESS WITHIN COMMUNITIES IN NORTH METRO ATLANTA. THE SUMMIT IS COMMITTED TO PROVIDING A THERAPEUTIC RELATIONSHIP, AN 
INTEGRATIVE APPROACH TO HEALING, HIGH-QUALITY SERVICES PROVIDED BY STATE LICENSED PROVIDERS, MULTIPLE AREAS OF 
SPECIALIZATION, EVIDENCE-BASED PRACTICES, PARTNERSHIP WITH COMMUNITY STAKEHOLDERS, COMMUNITY SERVICE, AND ACCOUNTABILITY 
TO OUR BOARD OF DIRECTORS AND TO OUR ACCREDITING AGENCY THE SOLIHTEN INSTITUTE. THE SUMMIT MAINTAINS A STRONG COMMITMENT 
TO REMOVING BARRIERS TO MENTAL HEALTH SERVICES AND MA 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? • 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? • 
If "Yes," describe these changes on Schedule 0. 

Dves � No 

Dves � No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 2,685,914 including grants of$ 

See Additional Data 

4b (Code: ) (Expenses$ 193,983 including grants of$ 

See Additional Data 

4c (Code: ) (Expenses$ 59,687 including grants of$ 

See Additional Data 

(Code: ) (Expenses$ 44,765 including grants of$ 

Summit Counseling Network: CURE Childhood Cancer 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 44,765 including grants of$ 

4e Total program service expenses II> 2,984,349 

238,214 ) (Revenue $ 3,300,264 ) 

) (Revenue $ 216,057 ) 

128,045 ) (Revenue $ 

) (Revenue $ 44,113) 

) (Revenue $ 44,113 ) 

Form 990 (2020) 



Form 990 (2020) 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10 

1 1  

Checklist of Required Schedules 

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete 
Schedule A � . 
ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? � 

Did 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 I 

Section 50 1(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

ls 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, Part Ill . 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D,Part I�-
Did 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, Part II� . 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill� 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If "Yes," complete Schedule D, Part IV� 

Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V '!;I . . . . . . 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI. � 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII� 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII� 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX� 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X � 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

Page 3 

Yes No 
Yes 

1 

2 Yes 
No 

3 

4 No 

5 No 

6 No 

7 No 

8 No 

9 No 

10 Yes 

lla Yes 

llb No 

Uc No 

lld No 

lle Yes 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X � 
f----+----+---llf Yes 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII � • 1 2a Yes 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 ls the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E 

� 1 2b Yes 

14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

business, investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part /(see instructions) � 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le and Sa? If "Yes," complete Schedule G, Part II � 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part Ill � 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . � 

13 No 
14a No 

14b No 

15 No 

16 No 

17 No 

18 Yes 

19 No 

20a No 

20b 
2 1  No 

Form 990 (2020) 



Form 990 (2020) 

W:l¥f!ilW Checklist of Required Schedules (continued) . 

22 

23 

24a 

b 

C 

d 

25a 

b 

26 

27 

28 

a 

b 

C 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 

. 

la 

b 

C 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III � 
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 • � 
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K. If "No," go to line 25a 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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 
Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part II 
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
Schedule L,Part Ill 

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): 
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, Part IV 

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," 
complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M � 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M • � 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301. 7701·2 and 301. 7701·3? If "Yes," complete Schedule R, Part I � 
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 � 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If 'Yes' to line 35a, did 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, Part V, line 2 
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, line 2 � 
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI � 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule 0. 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable I 1a I 25 
Enter the number of Forms W·2G included in line la. Enter ·O· if not applicable I 1b I 0 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 
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Yes No 

22 Yes 

23 Yes 

24a 
No 

24b 

24c 

24d 

25a No 

25b No 

26 No 

27 No 

28a No 

28b No 

28c No 

29 Yes 

30 No 

31 No 

32 No 

33 No 

34 Yes 

35a No 

35b 

36 No 

37 No 

38 Yes 

D 
Yes No 

le Yes 
Form 990 (2020) 



Form 990 (2020) 

Statements Regarding Other IRS Filings and Tax Compliance (continued) 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year?Jf "No" to line 3b, provide an explanation in Schedule 0 

61 
2b 

3a 
3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: "'-----------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 

provided to the payer? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 50 1(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I >----+------------< 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 50 1(c)(1 2) organizations. Enter: 
>----+-----------, 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 1 1b 

1 2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 

I I 1 2b 
>----+-----------, 

13 Section 50 1(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand 

13b 

13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments?Jf "No," provide an explanation in Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess 

parachute payment(s) during the year? • 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? • 
If "Yes," complete Form 4720, Schedule 0. 

Sa 

Sb 
Sc 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

1 2a 

13a 

14a 
14b 

15 

16 
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No 

No 

No 
No 

No 

Yes 

Yes 

No 

No 
No 

No 

No 

No 
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Form 990 (2020) Page 6 
Governance, Management, and Disclosure For each " Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Ba, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI • i;zJ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 12 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent 
lb 12 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 No 
6 Did the organization have members or stockholders? 6 No 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a Yes 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? Sa Yes 
b Each committee with authority to act on behalf of the governing body? Sb Yes 

9 Is 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 0 9 No 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 

form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

1 2a Did the organization have a written conflict of interest policy? If "No," go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 

conflicts? 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 

Schedule O how this was done 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
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 management official 
b Other officers or key employees of the organization 

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filedll> 

GA 
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s 

only) available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website i;zJ Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 

policy, and financial statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: 

ll>HELEN B CAUDILL 2850 OLD ALABAMA ROAD JOHNS CREEK, GA 30022 (678) 869-1053 

Yes No 
10a No 

10b 

lla Yes 

1 2a Yes 

1 2b Yes 

1 2c Yes 

13 Yes 

14 Yes 

15a Yes 
15b No 

16a No 

16b 

Form 990 (2020) 



Form 990 (2020) Page 7 

•:@fU• Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la 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), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all 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, or 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 received, 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. 
See instructions for the order in which to list the persons above. 

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 
Name and title 

( 1 )  Rebecca Marshall 

Cl inician 

( 2) Rev David M Smith 

Executive Director 

(3) Helen Caudi l l  

Secretary/Treasurer 

( 4) J David Smith 

Board Chair 

(5)  Bi l l  Mclendon 

Board Member 

(6) Chuck McEl roy 

Board Member 

(7) Barbara Wi l l iams 

Board Member 

(8) Andy Gibson 

Board Member 

(9) Justin Hester 

Board Member 

( 10) Marshall Turner 

Board Member 

( 1 1) Karen Ford 

Board Member 

( 12) Quentin Jones 

Board Member 

(13) Jim Pope 

Board Member 

( 14) Jane Schi l l ing 

Board Member 

(15) Keith Griffin 

BOARD MEMBER 

(B) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

40.0 

0.0 

40.0 

0.0 

5 .0  

40 .0  

2 .0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

1 . 0  

0 .0  

(C) 
Position ( do not check more 
than one box, unless person 

is both an officer and a 
director/trustee) 

,r, 
., 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization organizations 
(W-2/1099- (W-2/1099-

MISC) MISC) 

153,741 0 

99,777 0 

0 107,509 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

1 1,963 

38,991 

22, 178 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2020) 



Form 990 (2020) Page 8 -· Section A. Officers, Directors, Trustees, Key E mployees, and Highest Compensated E mployees (continued) 

(A) (B) (C) (D) (E) 
Name and title Average Position ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list is both an officer and a from the from related 
any hours director/trustee) organization organizations 
for related 

(> - � ;:x; ,t, I (W-2/1099- (W-2/1099-
""Tl organizations � =? :::, •t• 3 ,Q Q MISC) MISC) 

below dotted CJ.. �  � (=j' "< n -- ., ::::, - � "' 
:!; 

<D ,-. ,t, � line) � Cl. �. 3 
;. (.? 

C ([, -
Ci Q. l:, ([, CJ � 2 � . .,.. § - <D ,, :::,i ,r, v 

:i:- C ,t, 
,t• "' <? � a ,r, 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and le) ... 253,518 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization II> 1 

107,509 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la 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 

( F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

73,132 

Yes No 

3 No 

4 Yes 

5 No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization II> 0 

Form 990 (2020) 



Form 990 (2020) 

M@JfojM Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

{A) 
Total revenue 

Je ll 
la Federated campaigns I la I 

C 
C b Membership dues lb 

('l:I :::s 
... .  c Fundraising events le 517,927 � E C 

• <X: d Related organizations 1d � ... ·- l'O � :: e Government grants (contributions) le 466,177 
. E "' ·- f All other contributions, gifts, grants, 

� Cl) and simi lar amounts not included 1f 279,550 
-

... above 4' 
:::s .c Noncash contributions included in .:::t .. g -� 0 l i nes la - lf :$ lg 25,434 
'E "C 

C h Total. Add lines la-lf ... u � 1,263,654 
Business Code 

2a GENERAL COUNSELING SERVICES 3,300,264 

b PSYCHO-EDUCATIONAL AND 216,057 
NEUROPSYCHOLOGICAL TESTING 

SUMMIT COUNSELING NETWORK: CURE 44, 1 13  
C '1l CHILDHOOD 

·s; 

d 

e 

f All other program service revenue. 

g Total. Add lines 2a-2f. ... 3,560,434 

3 Investment income (including dividends, interest, and other 
0 similar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 0 

5 Royalties ... 0 

(i) Real (ii) Personal 

6a Gross rents 6a 

b Less: rental 
expenses 6b 

C Rental income 
or (loss) 6c 0 0 

d Net rental income or (loss) • ... 0 

(i) Securities (ii) Other 

7a Gross amount 
from sales of 7a 
assets other 
than inventory 

b Less: cost or 
7b other basis and 

sales expenses 

C Gain or (loss) 7c 

d Net gain or (loss) ... 0 

Sa Gross income from fundraising events � (not including $ 517,927 of 
contributions reported on line le) . 

> See Part IV, l ine 18 
Sa 77,662 � 

b Less: direct expenses Sb 147,21 1  

� c Net income or (loss) from fundraising events ... -69,549 

9a Gross income from gaming activities. 
See Part IV, l ine 19 

9a 0 

b Less: direct expenses 9b 0 

c Net income or (loss) from gaming activities ... 0 

10aGross sales of inventory, less 
returns and allowances 10a 0 

b Less: cost of goods sold 10b 0 

c Net income or (loss) from sales of inventory ... 0 

Miscellaneous Revenue Business Code 
1 1a 

b 

C 

d All other revenue 
e Total. Add lines 11a-11d ... 

0 
12 Total revenue. See instructions ... 4,754,539 

Page 9 

D 

(B) (C) (D) 
Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 

3,300,264 

216,057 

44, 113 

-69,549 

3,560,434 -69,549 
Form 990 (2020) 



Form 990 (2020) 

I@•• Statement of Functional Expenses 
Page 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX • D 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

7b, Sb, 9b, and 10b of Part VII I .  Total expenses Program service Management and Fundraising 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations and 0 

domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic individuals. See 366,259 366,259 

Part IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 0 

governments, and foreign individuals. See Part IV, lines 15 
and 16. 

4 Benefits paid to or for members 0 

5 Compensation of current officers, directors, trustees, and 145,667 125,502 15,708 4,457 

key employees 
6 Compensation not included above, to disqualified persons (as 0 

defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) 

7 Other salaries and wages 1,952,279 1,743,682 159,587 49,010 

8 Pension plan accruals and contributions (include section 401 42,822 41,966 428 428 

(k) and 403(b) employer contributions) 
9 Other employee benefits 133,191 130,527 1,332 1,332 

10 Payrol I taxes 120,235 1 17,831 1,202 1,202 

11 Fees for services (non-employees): 
a Management 0 

b Legal 0 

c Accounting 16,205 16,205 

d Lobbying 0 

e Professional fundraising services. See Part IV, line 17 0 

f Investment management fees 0 

g Other (If line 11g amount exceeds 10% of line 25, column 5,406 5,298 54 54 

(A) amount, list line 11g expenses on Schedule 0) 

1 2  Advertising and promotion 49,424 49,424 

13 Office expenses 83,682 80,576 2,020 1,086 

14 Information technology 104,645 78,484 26,161 

15 Royalties 0 

16 Occupancy 108,388 81,291 21 ,678 5,419 

17 Travel 97 97 

18 Payments of travel or entertainment expenses for any 0 

federal, state, or local public officials 
19 Conferences, conventions, and meetings 0 

20 Interest 0 

21 Payments to affiliates 0 

22 Depreciation, depletion, and amortization 50,484 37,863 12,621 

23 Insurance 0 

24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) 

a DEVELOPMENT INVESTMENT 40,790 39,974 816 

b DESIGNATED PROGRAM EXPENSES 35,498 34,788 616 94 

C CURE NETWORK CONTRACTOR EXP 24,250 23,765 485 

d GENERAL & ADMINISTRATIVE 20,000 15,000 5,000 

e All other expenses 12,243 12,022 220 1 

25 Total functional expenses. Add lines 1 through 24e 3,311 ,565 2,984,349 264, 133 63,083 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here II> D if following SOP 98-2 (ASC 958-720). 

Form 990 (2020) 



Form 990 (2020) 

M@i:W Balance Sheet 

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

1 Cash-non-i nterest-bea ring 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 

4 Accounts receivable, net 
5 Loans and other payables to any current or former officer, director, trustee, 

key employee, creator or founder, substantial contributor, or 35% controlled 
entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 

1/'1 7 Notes and loans receivable, net 
8 Inventories for sale or use 

1/'1 9 Prepaid expenses and deferred charges 
<( 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 352, 1 75 

b Less: accumulated depreciation 10b 297,943 

1 1  Investments-publicly traded securities 
12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 
16 Total assets. Add lines 1 through 15 (must equal line 33) 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 

r./) 2 1  Escrow or custodial account liability. Complete Part I V  of Schedule D 
.9:: 22 Loans and other payables to any current or former officer, director, trustee, key ·"= 

employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons 

::i 23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17 - 24). 
Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 
,J\ � Q.) Organizations that follow FASB ASC 958, check here Ill> and 

complete lines 27, 28, 32, and 33. :: 
(;; 27 Net assets without donor restrictions 

28 Net assets with donor restrictions 
'O :: Organizations that do not follow FASB ASC 958, check here Ill> D and 

complete lines 29 through 33. 
29 Capital stock or trust principal, or current funds 0 

,J\ 30 Paid-in or capital surplus, or land, building or equipment fund 
Q.) 
,J\ 3 1  Retained earnings, endowment, accumulated income, or other funds ,J\ 

- 32 Total net assets or  fund balances 
Q.) 

33 Total liabilities and net assets/fund balances 

Page 1 1  

D 

(A) (B) 
Beginning of year End of year 

1 30 1 1 30 
687,095 2 1 ,795,351 

0 3 0 
67,409 4 501 , 1 32 

0 5 0 

0 6 0 
0 7 0 
0 8 0 

0 9 0 

94,745 10c 54,232 
0 1 1  0 
0 1 2  0 
0 13 0 
0 14 0 
0 15 0 

849,379 16 2,350,845 
93,643 17 1 66,9 1 1  

0 18 0 
7,539 19 1 6,675 

0 20 0 
0 21 0 

0 22 0 
0 23 0 
0 24 0 

54,074 25 30, 1 62 

1 55,256 26 21 3,748 

I 548,5451 27 I 1 ,995,596 

I 1 45,5781 28 I 141 ,501 

I 
I 

I 
I I 29 I 
I I 30 I 

3 1  

I 694 , 123 1 32 I 2 , 1 37,097 

I 849,379 1 33 I 2,350,845 

Form 990 (2020) 



Form 990 (2020) 

i@iji Reconcilliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 

5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of  year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 10 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII • 

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 in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

D Separate basis D Consolidated basis � Both consolidated and separate basis 

C If "Yes," to line 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? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

Page 1 2  

D 

4,754,539 
3,311,565 
1,442,974 

694,123 

2,137,097 

Yes No 

2a No 

2b Yes 

2c Yes 

3a No 

3b 

Form 990 (2020) 



Additional Data 

Form 990 (2020) 

Form 990, Part III, Line 4a: 

Software ID: 
Software Version: 

EIN: 58-2424268 

Name: SUM MIT COUNSELING CENTER INC 

Outpatient counseling services program for adu lts, children a n d  adolescents: The Summit's Counseling Service Program provides individual, couples, family and group 
counseling services to adu lts, chi ldren and adolescents. Our professional state l icensed clinical staff utilizes evidence-based therapies to treat a wide range of clinical issues 
including (but not l imited to) anxiety, depression, complicated grief, trauma, substance use/abuse, parenting and relationship difficulties. The Summit provided more 26,000 
hours of therapy and served 2,818 undupl icated clients. Specialized programs include: crisis assessments, Summit on-site school-based therapy, play therapy for children, 
dialectical behavioral therapy and skills groups. Summit On-Site School-Based Therapy Services: The Summit places therapists in  participating elementary, middle, and high 
schools within contracted public school systems. By removing the barriers of stigma, accessibi l ity and affordabi lity, The Summit serves students & their families by provid ing 
therapy both at the school and through convenient off-site satellite locations. This early intervention increases early identification of mental health needs, openness to help 
and an  increase in  ski l ls and resources to address these issues. Crisis assessments were provided at both school locations and off-site locations. The Summit provided 9,358 
hours of counsel ing to students in  5 elementary schools, 13 middle schools and 10 high schools and served 818 students through on-site services. Client assistance pro bono 
discounts and fee subsidies ensured that those in  need receive the help they need. Play Therapy Program for children age 3-12: Play therapy is a specialized form of 
psychotherapy & counseling designed to harness the power of play to help chi ldren express feel ings, learn coping skil ls, gain interpersonal ski l ls, and resolve blockages to 
achieve optimal growth and development. The Summit's certified play therapy supervisors and trained play therapists incorporated evidence-based practices and techniques 
and provided 3,825 hours of play therapy and served 651 children. Client assistance pro bono discounts and fee subsidies ensure that those in  need receive the help they 
need. Dialectical Behavioral Therapy (DBT) Group Program :  DBT is an  evidence-based psychotherapy and education program that has proven useful for treating symptoms of 
anxiety, mood disorders, and suicidal ideation, as well as for changing ineffective behavioral patterns associated with self-harm, substance abuse, and disorders of emotional 
instability. The Summit utilizes intensively-trained DBT therapists and supervised therapists to provide DBT therapy and DBT education groups that train clients in  
mindfulness practices, distress tolerance, emotional regulation and interpersonal  effectiveness. Educational groups are provided for adu lts, teens (and family members of 
teens). The Summit provided 129 hours of DBT group programming and served 71  adu lts and adolescents. Client assistance pro bono discounts and fee subsidies ensure 
that those in need receive the help they need. 



Form 990, Part III, Line 4b: 
Psycho-educational and neuropsychological testing program: The Summit provides screenings and assessments for adults, children and adolescents. The Summit developed 
cost-effective, early intervention screenings for mental health, learning disabilities and attention problems. When screenings indicate a need for more extensive testing, the 
summit provides the full battery of psycho-educational or neuro-psychological testing. Nationally, the health, well-being and academic performance of children and 
adolescents is significantly hampered by undiagnosed mental health disorders, learning disabilities (and differences), and behavioral conditions. The Summit worked with 
area pediatricians to develop a screening protocol to provide more cost-effective mental health and neuropsychological screening tools to provide physicians and parents with 
effective means to identify these conditions. Early, cost-effective identification of mental heath disorders allows physicians to ethically proceed with any needed 
pharmacological treatment without unnecessary additional testing. When screening tools detect the likelihood of a more significant underlying condition, additional testing 
can be administered while obtaining financial credit for the previous screening. Complete psycho-educational assessments allow parents, physicians and educators to more 
effectively address student challenges and create a plan for academic success and greater overall well-being. In 2019-20, The Summit's neuropsychologist and psychometrist 
provided over 2126 billable hours of screenings and assessments to 287 clients and their families. 



Form 990, Part III, Line 4c: 
The Summit was the primary founding and sponsoring organization of the North Fulton Mental Health Collaborative. The mission of the NFMHC is to connect and catalyze 
stakeholders to cultivate an accessible life span behavioral health system to improve mental wellness for our community. It is open to all behavioral healthcare stakeholders 
in our community, inc luding:  faith communities, public and private schools, law enforcement agencies and personnel, local government, civic organizations, non-profit 
organizations, behavioral health providers, hea lthcare organizations and providers, and friends and family members of behavioral health consumers. This program started in 
2016 was a community outreach program of The Summit and is convened and led by The Summit's community outreach team. An advisory group was formed in  2017, to 
provide shared leadersh ip of the collaborative including to help support the mission with focus and impact. In 2019, the NFMHC program received a grant from The Un ited 
Way of Greater Atlanta that is administered through The Summit as the fiscal agent. The program has implemented a multi-year plan to guide its work with particular focus 
o n :  1)  Connections and advocacy through regular meetings, speakers and promoting programs, events, and education resources in the community; 2) Mental health 
awareness and suicide prevention education and training and resources to provide programs such as Mental Health First Aid, Crisis Intervention Training (CIT), ASIST Suicide 
Prevention training, Mental Health 101 training and more; 3) Outreach to strategic people and organizations in  the community who have significant influence on mental 
health including Fulton County Department of Behavioral Health and Developmental Disabi lities, Fulton County Schools, Fulton Dekalb Hospital Authority, Georgia 
Department of Behavioral Health & Developmental Disabilities, Georgia Crisis and Access Line, Mental Health America of Georgia, NAM!, local hospitals, and public leaders 
and representatives. 
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SCH EDULE A 
(Form 990 or 
990EZ) 

Publ ic Charity Status and Publ ic Support 
Complete if the organization is a section 50 1(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
� Attach to Form 990 or Form 990-EZ. 

0MB No. 1545-0047 

2020 
Department of the Treasury � Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 

Inspection 
Name of the organization 
SUMMIT COUNSELING CENTER INC 

Employer identification number 

58-2424268 
Reason for Public Charit Status Al l  or an izations must com lete th is a rt .  See instructions.  

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

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1  

1 2  

a 

b 

C 

d 

e 

f 
g 

Total 

D 

D 

D 

D 

D 

D 

D 

D 

D 

� 

D 

D 

D 

D 

D 

D 

D 

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(l)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

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

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university: 
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 III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

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 
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.  
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is  not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations 

Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 

organization organization in your governing document? monetary support other support (see 
(described on lines (see instructions) instructions) 
1- 10 above (see 

instructions)) 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020 

I 



Schedule A (Form 990 or 990-EZ) 2020 Page 2 

lifiiiM Support Schedule for Organizations Described in Sections 170(b) ( 1 ) (A) (iv) and 170(b) ( 1 ) (A)(vi) 
(Complete on ly if you checked the box on l ine 5, 7, or 8 of Part I or if the organ ization fa i led to qua l ify under Pa rt III .  
If the organ ization fa i led to qual ify under the tests l i sted below, please complete Part III .)  

Section A. Public Suooort 
Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grant.") . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

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

4 Total. Add lines 1 through 3 
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 Suooort 
Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 

7 Amounts from line 4. 
8 Gross income from interest, 

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

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.). 

1 1  Total support. Add lines 7 through 
10 

1 2  Gross receipts from related activities, etc. (see instructions) . I 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check 

this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 14 

15 Public support percentage for 2019 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . 15 

16a 33 1/30/o support test-2020. If  the organization did not check the box on line 13, and line 14 is  33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . � D 

b 33 1/30/o support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . � D 

17a 10°/o-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � D 

b 10°/o-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � o  
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MifiiOM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete on ly if you checked the box on l ine 10 of Part I or if the organ ization fa i led to qua l ify under Part I I .  If  
the organ ization fa i l s  to qual ify under the tests l isted below, please complete Part II .)  

Section A. Public Suooort 
Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 461,855 753,217 786,992 1,449,981 1,263,654 4,715,699 
include any "unusual grants.") . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 1,748,653 1,918,364 2,890,051 3,451,621 3,560,434 13,569,123 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 141 ,363 141 ,363 business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 0 paid to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 0 
the organization without charge 

6 Total. Add lines 1 through 5 2,210,508 2,812,944 3,677,043 4,901,602 4,824,088 18,426,185 
7a Amounts included on lines 1, 2, and 113,868 97,585 246,917 235,372 144,512 838,254 3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 6,321 6,321 

$5,000 or 1 % of the amount on line 
13 for the year. 

C Add lines 7a and 7b. 120, 189 97,585 246,917 235,372 144,512 844,575 
8 Public support. (Subtract line 7c 17,581,610 from line 6.) 
Section B. Total Support 

Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total (or fiscal year beginning in) � 
9 Amounts from line 6. 2,210,508 2,812,944 3,677,043 4,901,602 4,824,088 18,426,185 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 0 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from 0 businesses acquired after June 30, 
1975. 

C Add lines 10a and 10b. 0 
1 1  Net income from unrelated business 

activities not included in line 10b, 0 whether or not the business is 
regularly carried on. 

1 2  Other income. D o  not include gain 
or loss from the sale of capital 4,248 4,248 
assets (Explain in Part VI.) . 

13 Total support. (Add lines 9,  10c, 2,214,756 2,812,944 3,677,043 4,901,602 4,824,088 18,430,433 11, and 12.). 
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . 
Section C. Com utation of Public Su ort Percenta e 

. . . . . . .  � o  

15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 15 95.394 % 
16 Public support percentage from 2019 Schedule A, Part III, line 15 . . . . . . . . . . . .  . 16 94.695 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . . . 

17 
18 

19a 33 1/3% support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . � i;zJ 

0 %  
0 %  

b 33 1/3% support tests-20 19. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . � D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . � D 
Schedule A ( Form 990 or 990-EZ) 2020 
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lifild Supporting Organizations 
Page 4 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 
12d, of Part I, complete Sections A and D, and complete Part V.) 

S II S 0 ect1on A. A uooort1na raanizat1ons 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 
describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(l) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 
in section S09(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and 
3c below. 

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

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

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

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

C Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines Sb 
and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization's organizing document? 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other 

than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes," 
provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting 
organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in 
which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes," 
answer line 10b below. 

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

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 
Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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l:JMIN Supporting Organizations (continued) 

11  Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the 

governing body of a supported organization? 1 1a 
b A family member of a person described in 11a above? 11b  
C A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to 11a, 11b, or 11c, provide detail in Part Uc 

VI 
Section B. Type I Supporting Organizations 

1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization's directors or trustees at all times during the tax year? If "No," 
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's 
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or 
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 

1 

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

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1 

s ect1on D All T ype III S UDDOrtinq 0 rqamzat1ons 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization's 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization's governing 
documents in effect on the date of notification, to the extent not previously provided? 1 

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

3 By reason of the relationship described in line 2 above, did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times 
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) : 

a D The organization satisfied the Activities Test. Complete l ine 2 below. 

b D The organization is the parent of each of its supported organizations. Complete l ine 3 below. 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test. Answer l ines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

b Did the activities described in line 2a constitute activities that, but for the organization's involvement, one or more of the 
organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 
organization's position that its supported organization(s) would have engaged in these activities but for the organization's 
involvement. 

3 Parent of Supported Organizations. Answer l ines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 

the supported organizations?If "Yes" or "No" provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its 

supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 

2a 

2b 

3a 

3b  

Yes No 

Schedule A <Form 990 or 990-EZ) 2020 
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lifiW Type III Non-Functionally Integrated 509(a) (3) Supporting Organizations 

1 

1 

2 
3 

4 

5 

6 

7 

8 

1 

2 
3 

4 

5 

6 

7 

8 

1 

2 
3 

4 

5 

6 

7 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
. t t· All th T III f t' II . t t d t'  . t '  t I t S t' A th h E ms rue ions. 0 er voe non- unc 1ona 1v 1n eqra e suppor 1nq orqan1za ions mus comp e e ec ions rouq 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 
Other gross income (see instructions) 3 
Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or incurred for production or collection of gross 6 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
Other expenses (see instructions) 7 

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 1 

a Average monthly value of securities la 
b Average monthly cash balances lb 
C Fair market value of other non-exempt-use assets le 

d Total (add lines la, lb, and le) ld 
e Discount claimed for blockage or other factors 

(explain in detail in Part VI): 
Acquisition indebtedness applicable to non-exempt use assets 2 
Subtract line 2 from line ld 3 

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see 
instructions). 4 

Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

Multiply line 5 by 0.035 6 
Recoveries of prior-year distributions 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 
Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
Enter greater of line 2 or line 3 4 

Income tax imposed in prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 

D Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 
instructions 

Schedule A ( Form 990 or 990-EZ) 2020 
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M:JMi+Ji Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 2 excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 

6 Other distributions (describe in Part VI). See instructions 6 

7 Total annual distributions. Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive (provide 8 details in Part VI). See instructions 

9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided by Line 9 amount 10 

Section E - Distribution Allocations (i) (ii) 
Underdistributions 

(see instructions) Excess Distributions Pre-2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required-- explain in Part VI). 
See instructions. 

3 Excess distributions carryover, if any, to 2020: 
a From 2015. 
b From 2016. 
C From 2017. 
d From 2018. 
e From 2019. 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2020 distributable amount 
i Carryover from 2015 not applied (see 

instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 

4 Distributions for 2020 from Section D, line 7: 
$ 

a Applied to underdistributions of prior years 
b Applied to 2020 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 
5 Remaining underdistributions for years prior to 

2020, if any. Subtract lines 3g and 4a from line 2. 
If the amount is greater than zero, explain in Part VI. 
See instructions. 

6 Remaining underdistributions for 2020. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 
3j and 4c. 

8 Breakdown of line 7: 
a Excess from 2016. 
b Excess from 2017. 
C Excess from 2018. 
d Excess from 2019. 
e Excess from 2020. 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2020 

Schedule A (Form 990 or 990-EZ) (2020) 
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lffli!JI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 

Facts And Circumstances Test 
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SCH E DULE D 
(Form 990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

II> Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 1 2a, or 1 2b.  

2020 
Department of the Treasury II> Attach to Form 990. 
Internal Revenue Service 11> Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
SUMMIT COUNSELING CENTER INC 

58-2424268 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organ ization a nswered "Yes" on Form 990, Part IV, l i ne  6 .  

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · · D Yes D No 

liflifl Conservation Easements. 
Complete if the organization a nswered "Yes" on Form 990, Part IV, l i ne  7 .  

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) 

D Protection of natural habitat 

D Preservation of an historically important land area 

D Preservation of a certified historic structure 

D 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 Year 

a Total number of conservation easements . . . . . . 

b Total acreage restricted by conservation easements . 

c Number of conservation easements on a certified historic structure included in (a) . 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . . . 

2a 
2b 
2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year II> -----------

4 Number of states where property subject to conservation easement is located II> -----------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds? . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

... $ 

8 
-----------

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

9 In Part XIII, 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. 

•@f f O Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization a nswered "Yes" on Form 990, Part IV, l i ne  8 .  

D No 

la If the organization elected, as permitted under FASB 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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . II> $ ---------­
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . II> $ ----------

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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . 

b Assets included in Form 990, Part X . . . . . . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

... $ ----------
... $ 

Cat. No. 52283D Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 Page 2 
jiflfhi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 

a 

b 

C 

items (check all that apply): 

D Public exhibition 

D Scholarly research 

D Preservation for future generations 

d D Loan or exchange programs 

e D Other .. 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .  

l:tfllN Escrow and Custodial Arrangements. 
D Yes D No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 2 1 .  

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
c Beginning balance . . . . 

Amount 

d Additions during the year . 
e Distributions during the year . 
f Ending balance . . . . . . . 

le 
ld 
le 
1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? • 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 

•@Q Endowment Funds. 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 1 0 .  

D Yes D No 

D 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

la Beginning of year balance 2,624 2,624 

b Contributions 997,376 

C Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 

and programs 
f Administrative expenses 

g End of year balance 1,000,000 2,624 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment II> 100.000 % 

b 

C 

Permanent endowment II> 

Term endowment II> 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

2,623 

1 

2,624 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations • 
(ii) Related organizations • 

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

•@I?• Land, Buildings, and Equipment. 
C I .f h d "Y F 990 P IV 1 ·  omp ete 1 t e or�an1zat1on answere es on orm , art , ine 1 1  S a. ee F orm 990 P , 

Description of property (a) Cost or other basis 
(investment) 

(b) Cost or other basis ( other) (c) Accumulated depreciation 

la Land 
b Buildings 71 ,964 7 1 ,964 

228,945 94,232 

182,098 

226,322 47,385 

2,623 228,945 

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

3b 

art X I "  , ine 1 0  
( d )  Book value 

0 

C Leasehold improvements 71 , 143 37,704 33,439 

d Equipment 132,247 1 14,560 17,687 

e Other 76,821 73,715 3,106 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) ... 54,232 

Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 

iifii!JO Investments-Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line l l b . See Form 990, Part X, line 1 2 .  

(a) Description of security or category (b) (c) Method of valuation: 
(including name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 
(2) Closely-held equity interests 
(3)0ther _______________________ � 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) 

Page 3 
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----------------�------�----------­- Complete if the organization answered 'Yes' on Form 990, Part IV, line l lc. See Form 990, Part X, line 1 3 .  

(a) Description of investment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(b) Book value ( c) Method of valuation: 
Cost or end-of-year market 

value 

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) 

•"I:,-••:• Other Assets. 
Complete if the orqanization answered 'Yes' on Form 990, Part IV, line l l d .  See Form 990, Part X, line 15. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(a) Description ( b) Book value 

Total.  (Column (b) must equal Form 990, Part X, col.(B) line 15.) 
•:r-1�•=• Other Liabilities. 

Com o  ete if the oraanization answered 'Yes on Form 990, Part IV, ine l le or l l f. See Form 990, Part X, ine 25 

1 .  

( 1 )  Federal income taxes 
(2) CASH LOAN 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(b) 
(a) Description of liability Book 

value 
0 

30,162 1 

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) � 30,162 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII � 

Schedule D (Form 990) 2020 
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lifii:JI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 2a.  

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilities 2b 243,948 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIII.) 4b 366,259 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
• ·� 1..; ;a·a Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Com lete if the or anization answered 'Yes' on Form 990, Part IV, line 1 2a.  
1 Total expenses and losses per audited financial statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 243,948 
b Prior year adjustments 2b 

C Other losses 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 :  

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 366,259 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 
Supplemental Information 

4,632,228 

243,948 

4,388,280 

366,259 

4,754,539 

3,189,254 

243,948 
2,945,306 

366,259 
3,311,565 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

I Return Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2020 
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•:F.n�:u•- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D <Form 990) 2020 



Additional Data 

s uoo ementa f In ormat1on 
Return Reference 

Schedule D, Part V 

Software ID: 
Software Version: 

EIN: 58-2424268 
Name: SUM MIT COUNSELING CENTER INC 

Explanation 

The board has designated net assets without donor restrictions to be available as an opera 
ting reserve for general expenditures. Although the Summit does not intend to spend these 
funds as part of its annual budget, these funds could be made available if necessary. The 
balance of these funds is $1,000,000 as of June 30, 2021. Schedule D, Part X, Line 2 The S 
ummit is exempt from federal and state income taxes under Revenue Code Section 501(c)(3). 
Accordingly, no provision for incomes taxes has been made. The Summit annually evaluates a 
II federal and state income tax positions. This process includes an analysis of whether th 
ese income tax positions the Summit takes meet the definition of an uncertain tax position 
under the Income Taxes Topic of the Financial Accounting Standards Codification. Manageme 
nt believes the Summit is no longer subject to income tax examinations for tax years endin 
g before June 30, 2018. income tax examinations for tax years ending before June 30, 2018. 



s uoo ementa I I f n ormat1on 
Return Reference Explanation 

Schedule D, Part XI, Line 2b $243,948 Donated services included in revenue 



s uoo ementa I I f n ormat1on 
Return Reference Explanation 

Schedule D, Part XI, Line 4b $366,259 Pro Bono Expense included in Revenue 



s uoo ementa I I f n ormat1on 
Return Reference Explanation 

Schedule D, Part XII, Line 2b $243,948 Donated services included in revenue 



s uoo ementa I I f n ormat1on 
Return Reference Explanation 

Schedule D, Part XII, Line 4b $366,259 Pro Bono Expense included in Revenue 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regard ing 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line Ga. 

� Attach to Form 990 or Form 990-EZ. 
�Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 
SUMMIT COUNSELING CENTER INC 

58-2424268 

•@f• Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 7 .  
Form 990-EZ filers are not required t o  complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

C D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is 
to be compensated at least $5,000 by the organization. 

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundraiser have from activity ( or retained by) ( or retained by) 

custody or fundraiser listed in organization 
control of col. (i) 

contributions? 
Yes No 

Total - �  
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 

licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020 



Schedule G (Form 990 or 990-EZ) 2020 Page 2 

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

(a)Event #1 (b) Event #2 (c)Other events (d) Total events 
(add col. (a) through 

SUMMIT GALA FALL GOLF 1 col. (c)) 
( event type) (event type) (total number) 

Cl) 

; a; 
> 

a: 

1 Gross receipts . 355,056 124,365 116,168 595,589 

2 Less: Contributions • 321,836 101,336 94,755 517,927 
3 Gross income (line 1 minus 

line 2) 33,220 23,029 21,413 77,662 

4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs (J) 5,000 13,112 17,631 35,743 

7 C!.. Food and beverages 43,386 3,104 2,591 49,081 
u'.i 
t5 8 Entertainment 16,000 3,264 19,264 
.... 9 Other direct expenses i:5 41,075 1,344 704 43,123 

10 Direct expense summary. Add lines 4 through 9 in column (d) � 147,211 

1 1  Net income summary. Subtract line 10 from line 3, column (d) � -69,549 
•z , .... Gaming. Complete i f  the organization answered "Yes" on Form 990, Part IV, line 1 9 ,  or reported more than $ 1 5,000 

on Form 990-EZ, l ine 6a. 

Cl) (b) Pul l  tabs/Instant (d) Total gaming (add ; (a) Bingo (c) Other gaming 
a; bingo/progressive bingo col.(a) through col.(c)) 
> 

a: 1 Gross revenue 

2 Cash prizes (J) 

C!.. 3 Noncash prizes 
u'.i 
t5 4 Rent/facility costs .... 
i:5 Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) � 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . � 

9 Enter the state(s) in which the organization conducts gaming activities: ________________________ _ 
a Is the organization licensed to conduct gaming activities in each of these states? DYes D No 
b If "No," explain: ----------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? DYes D No 

b If "Yes," explain: ----------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------] 
Schedule G (Form 990 or 990-EZ) 2020 



Schedule G (Form 990 or 990-EZ) 2020 Page 3 

1 1  Does the organization conduct gaming activities with nonmembers? 

12 Is  the organization a granter, beneficiary or  trustee of  a trust or  a member of  a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 
b An outside facility 

13a 
13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name � 

Address � 
15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 
b If "Yes," enter the amount of gaming revenue received by the organization � $ --------- and the 

amount of gaming revenue retained by the third party � $ ---------
c If "Yes," enter name and address of the third party: 

Name � 

Address � 

16 Gaming manager information: 

Name � 

Gaming manager compensation � $ _________________________________________________ _ 

Description of services provided � 

D Director/officer 

17 Mandatory distributions: 

D Employee D Independent contractor 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year � $ 

D ves D No 

D ves D No 

D ves D No 

DYes D No 

•@f@ Supplemental Information. Provide the exp lanations requ i red by Part I, l i ne  2b,  col umns  ( i i i )  and  (v) ; and  Part 
III, l i nes 9, 9b,  10b,  1 5b, 1 5c, 16, and 17b, as a pp l ica b le .  Also provide any addit ional  i nformatio n .  See i nstructions .  

Return Reference Explanation 

% 
% 

Schedule G (Form 990 or 990-EZ) 2020 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I 
Note: To capture the full content of this document, please select landscape mode ( 1 1 "  x 8.5")  when printing. 
Schedule I 
( Form 990) 

Department of  the 
Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organ izations, 
Governments and Ind ividuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
� Attach to Form 990. 

� Go to www.irs.gov/Form990 for the latest information. 

DLN: 93493136069882 1 

0MB No. 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization Employer identification number 
SUMMIT COUNSELING CENTER INC 

1 

General Information on Grants and Assistance 
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

58-2424268 

� Yes D No 

liflif • Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient 
that received more than $5,000. Part II can be duplicated if additional space is needed. 

(a) Name and address of (b) EIN (c) !RC section ( d) Amount of cash 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 
3 

organization (if applicable) grant 
or government 

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 
Enter total number of other organizations listed in the line 1 table • 

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

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

Cat. No.  50055P Schedule I (Form 990) 2020 



Schedule I (Form 990) 2020 

1ifli01 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can b d I d f dd I d d e up1icate i a itiona space is nee e . 

Page 2 

(a) Type of grant or assistance I (b) Number of I (c) Amount of I (d) Amount of l(e) Method of valuation (book,1 (f) Description of noncash assistance 
recipients cash grant noncash assistance FMV, appraisal, other) 

(1) Discount Services 609 325,339 FMV Discounted Services 

(2) Supervision and Training 96 40,920 FMV Training Services 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

1 :r-1.za: Supplemental Information. Provide the information req uired in Part I, line 2 ;  Part III, column ( b ) ;  and any other additional information. 

Return Reference Explanation 

SCHEDULE I, PART I, LINE 1 The Summit provides counseling services for free or at a discounted rate based on financial need of the individual. 
SCHEDULE I, PART III, LINE 1 In an effort to care for those who cannot afford the full cost of services, The Summit provides a pro bona discount to services before applying any additional subsidies or 

grant funding to clients who qualify. By providing pro bona discounts, The Summit materially participates in the care of those who cannot afford the cost of services. For 
more information about the subsidies and grant funding available through The Summit's client assistance fund, see Schedule 0. 

SCHEDULE I, PART III, COLUMN The number of recipients represents the number of sessions provided at a pro bona or discounted rate. Records of individual usage are not maintained. 
(B) 

Schedule I ( Form 990) 2020 
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Schedule J Compensation Information 0MB No. 1545-0047 

(Form 990) 

Department of the Treasury 

Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

II> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
II> Attach to Form 990. 

II> Go to www.irs.gov/Form990 for instructions and the latest information. 

2020 
Open to Public 

Ins , ection 
Name of the organization 
SUM MIT COUNSELING CENTER INC 

I 
Employer identification number 

58-2424268 
•:r-1•• •  Questions Regarding Compensation 

la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax idemnification and gross-up payments 
D Discretionary spending account 

� Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on Line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line la? . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

� Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

� Written employment contract 
� Compensation survey or study 
� Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization: 

a Receive a severance payment or change-of-control payment? . 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 
c Participate in, or receive payment from, an equity-based compensation arrangement? . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only 50 1(c)(3), 50 1(c)(4), and 50 1(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . 
b Any related organization? . 

If "Yes," on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? . 
b Any related organization? . 

If "Yes," on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III . 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53.4958-6(c)? . 

Yes No 

l b  Yes 
2 Yes 

4a 
4b 
4c 

Sa 
Sb 

6a 
6b 

7 

8 

9 

No 
No 
No 

No 
No 

No 
No 

No 

No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020 



Schedule J (Form 990) 2020 

•@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed . 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Page 2 

Note. The sum of columns /B (i)-(iii) for each listed individual must eaual the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual. 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in 
(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 
compensation Form 990 

1 Rebecca Marshall (i) 153,741 6,395 5,963 166,099 
Clinician - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

(ii) 

Schedule J (Form 990) 2020 
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•@If O Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Return Reference Explanation 

SCHEDULE J, PART I, LINE lA Rev. David M. Smith receives a housing allowance which is included in Box S of his W-2. 
Srh<>cl 1 1 I <>  1 ( Fnrm QQO) '.) 0 '.) 0  



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493136069882 
SCHEDULE M 
(Form 990) Noncash Contributions 

0MB No. 1545-0047 

�Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
� Attach to Form 990. 

Department of the Treasury 
�Go to www.irs.gov/Form990 for the latest information. 

Internal Revenue Service 

2020 

Open to Public 
Inspection 

Name of the organization 
SUMMIT COUNSELING CENTER INC 

Employer identification number 

Types of Property 
(a) (b) (c) 

58-2424268 

(d) 
Check if Number of contributions or 

applicable items contributed 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 
lg 

Method of determining 
noncash contribution amounts 

1 Art-Works of art 
2 Art-Historical treasures 
3 Art-Fractional interests 
4 Books and publications 
5 Clothing and household 

goods 
6 Cars and other vehicles 
7 Boats and planes • 
8 Intellectual property 
9 Securities-Publicly traded • 

10 Securities-Closely held stock • 
1 1  Securities-Partnership, LLC, 

or trust interests 
12 Securities-Miscellaneous 
13 Qualified conservation 

contribution-Historic 
structures 

14 Qualified conservation 
contribution-Other • 

15 Real estate-Residential 
16 Real estate-Commercial 
17 Real estate-Other 
18 Collectibles 
19 Food inventory • 
20 Drugs and medical supplies 
21 Taxidermy 
22 Historical artifacts 
23 Scientific specimens 
24 Archeological artifacts 
25 Other � ( ____ _ 
26 Other � ( ____ _ 
27 Other � ( _____ _ 
28 Other � ( 

X 2 

29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

25,434 FMV 

29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt 
purposes for the entire holding period? 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? • 

b If "Yes," describe in Part II. 
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

Yes No 

30a 

3 1  Yes 

32a Yes 

No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No.  5 1227J Schedule M (Form 990) (2020) 



Form 990 2020 Page 2 
-Lllo..LA.:111.l'--• Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also 
complete this part for any additional information. 

Return Reference 

Schedule M, Part I, Column (b) 
SCHEDULE M, PART I, LINE 328 

Explanation 

The number represents the number of contributions. 
WHEN STOCK CONTRIBUTIONS ARE RECEIVED BY THE CENTER, THE BROKERAGE FIRM IMMEDIATELY SELLS 
THE STOCK. 

Schedule M ( Form 990) (2020) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCH EDULE 0 
(Form 990 or 990-
EZ) 

Department of the Treasury 

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. 
II> Attach to Form 990 or 990-EZ. 

II> Go to www.irs.gov/Form990 for the latest information. 

DLN: 93493136069882 
0MB No.  1 545-0047 

2020 
Open to Public 

Inspection 
�l �tl'll!I<o��iii:111:ation 
SUMMIT COUNSELING CENTER INC 

Employer identification number 

58-2424268 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Part I l l ,  Other The Summit partners with CURE whose mission is to conquer childhood cancer through funding 

Program targeted research while supporting patients and their families. S ince 201 3, The Summit ha 
Service 4d s been a key partner in supporting patients and their families through this innovative cou 

nseling network. The Summit acts as a third-party admin istrator to recruit and contract wi 

th select therapists in the Metro Atlanta area, Savannah and beyond to provide CURE patien 
ts and their families with a first session at no charge and up to 9 additional sessions at 
a subsid ized reduced copay. This network of therapists continues to grow to serve CURE fa 
milies. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Part VI , Mt. Pisgah United Methodist Church has the abil ity to elect 51 % of the board of directors 
Section A, upon the expiration of a term or vacancy for any reason. This includes positions created b 

Line 7a y an increase in the number of Directors. Part V I ,  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 Mt. Pisgah Methodist Church. If deemed necessary, the charge 
conference of Mt. Pisgah Methodist Church may amend or repeal the bylaws, or adopt new byl 

aws. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Part VI , The Finance Committee reviewed and approved the 990. The final version is provided to the 
Section B, Board of Directors prior to the filing of the return. 

Line 1 1  B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Part VI , The confl ict of interest policy is monitored as needed by the governing board. All conflic 
Section B,  ts are discussed and reviewed by the governing board. 

Line 1 2C 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Part Vi , The Executive Director's compensaton is reviewed annually by the governing board. All adju 
Section B, stments are reviewed and approved by the board. Compensation for all other employees is se 

line 1 5  t based o n  comparable market statistics, and i s  evaluated annually. Board Members are not 
compensated. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

Part VI , Publ ic Disclosure copies of the Organization's Form 990 and exempt status appl ication mate 
Section C, rials wil l be provided immediately upon requests, when made in person during normal busine 

Line 1 9  ss hours at the organization's address. Copies wil l be provided within 30 days of receipt 
of written requests. 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, Helen Caudill was paid by a related organization.  No compensation was paid from The Summit 
PART VII Counseling Center, Inc. Part X I I ,  Line 2C The Organization has not changed any selection 

or oversight processes from previous years. 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Related Organ izations and Unrelated Partnersh ips SCHEDULE R 
(Form 990) II> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Department of the Treasury 

Internal Revenue Service 

II> Attach to Form 990. 
II> Go to www.irs.gov/Form990 for instructions and the latest information. 

DLN: 93493136069882 
0MB No.  1545-0047 

2020 
Open to Public 

Ins ection 
Name of the organ ization 
SUMMIT COUNSELING CENTER INC 

Employer identification number 

l@f@ Identification of Disregarded Entities. Complete if the organ ization answered "Yes" on Form 990, Part IV, l ine 33 .  

(a) (b) (c) (d) 

58-2424268 

(e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

• ....., . .... , .  Identification of Related Tax-Exempt Organizations. Complete if the organ ization answered "Yes" on Form 990, Part IV, l i ne 34 because it had one or more 
related tax-exempt organ izations d u ri ng  the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b) 

or foreign country) (if section 501(c)(3)) entity (13) controlled 
entity? 

Yes No 

( l)Mount Pisgah United Methodist Church Church GA 501(c)(3) 1 Na No 
2850 Old Alabama Road Ste 150 

Johns Creek, GA 30022 
58-1457408 

( 2)A Beacon of Hope Women's Center Inc Clinic GA 501(c)(3) 7 Na No 
2750 Old Alabama Road Ste 150 

Johns Creek, GA 30022 
58-2424267 

(3)Champions Community Foundation Inc Center GA 501(c)(3) 7 Na No 
2850 Old Alabama Road Ste 150 

Johns Creek, GA 30022 
47-2058404 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. N o .  5 0 1 3 5Y Schedule R ( Form 990) 2020 



Schedule R (Form 990) 2020 Page 2 

•@fff • Identification of Related Organizations Taxable as a Partnership. Com plete if the organ ization answered "Yes" on Form 990, Part IV, l ine 34, because it had 
one or  more related organ izations treated as a partnersh ip  d u ring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage 

related organization activity domicile control l ing income(related, total income end-of-year a l locations? amount in box managing ownership 
(state entity unrelated, assets 20 of partner? 

or excluded from Schedule K-1 
foreign tax under (Form 1065) 

country) sections 5 12-
514) 

Yes No Yes No 

•:r.•••··- Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organ ization answered "Yes" on Form 990, Part IV, l i ne 34 
because 1t  had one or  more related organ 1zat1ons treated as a corporation or  trust d u ring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) ( i)  
Name,  address, and EIN of  Primary activity Legal Direct contro l l ing Type of entity Share of total Share of end-of- Percentage Section 512(b) 

related organization domicile entity (C corp, S corp, income year ownership (13)  control led 
(state or foreign or trust) assets entity? 

country) Yes No 

Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 

M:1.fli.fll Transactions With Related Organizations Complete if the organ ization a nswered "Yes" on Form 990 Part IV l ine 34 35b or 36 , , , , 
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity • 
b Gift, grant, or capital contribution to related organization(s) 

C Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) • 
h Purchase of assets from related organization(s) 
i Exchange of assets with related organization(s) • 

j Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 
I Performance of services or membership or fund raising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
0 Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related organization(s) 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) 

Page 3 

Yes No 

la No 

lb No 

le Yes 

ld No 

le No 

1f No 

lg No 

lh No 

li No 

lj Yes 

lk No 

1 1  Yes 

lm No 

ln No 

lo No 

lp No 

lq No 

lr No 

ls No 

(d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 

•@f?• Unrelated Organizations Taxable as a Partnership. Com plete if the organ ization answered "Yes" on Form 990, Part IV, l ine 37 .  

Page 4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that 
was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) ( i ) (j) (k) 
Name, address, and EIN of entity Primary activity Legal Predominant Are al l  partners Share of Share of Disproprtionate Code V-UBI General or Percentage 

domici le income section total end-of-year a l locations? amount i n  box managing ownership 
(state or (related, 5 0 1 (c)(3)  income assets 20 partner? 
foreign unrelated, organ izations? of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 

•@fh• Supplemental Information 
Provide additional information for responses to questions on Schedule R. (see instructions). 

Return Reference 

Page 5 

Explanation 


