Return of Organization Exempt From Income Tax

Form 9 9 O

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 07/ 01/ 2023 and ending 06/ 30/ 2024
C Name of organization D Employer identification number
B eck if applicable:
> ekt | THE SUMM T COUNSELI NG CENTER, | NC
- Moress Doing Business As 58- 2424268
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mitial retun 2750 OLD ALABAVA RD STE 200 (678) 893-5300
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended JOHNS CREEK, GA 30022 G Grossreceipts $ 5, 828, 304.

return

|| Aevicatin [F Name and address of principal offcer: DAVID M SM TH H(@) Is this a group retun for B Yes w
2750 OLD ALABAVA RD STE 200, JOHNS CREEK, GA 30022 H(b) Are all subordinates included? Yes
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p VWAWN SUMM TCOUNSELI NG. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1998| M State of legal domicile: ~ GA
Part | Summary
1 Briefly describe the organization's mission or most significant activites:  PROVI DES PROF. COUNSELI NG PSYCHOLOG CAL
3|  TESTING SCHOOL- BASED THERAPY SUI Gl DE PREVENTI ON & MENTAL HEALTH AWARE-
5|  NESS EDUCATI ON USI NG AN | NTEGRATI VE APPROACH TO TREAT THE WWOLE PERSON ___ ~
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v v v i i e i . 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . . . . . . ... ... 4 22
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), . . . . . . v v v v v v i i 5 74
% 6 Total number of volunteers (estimate if Nnecessary) . . . . . . . 0 e e e e e e e e e o 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . v & v v i v o vt v o o u o v s 7b
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVIll,lineth)y . . . . . . . . . . ... 1, 397, 764. 1,522, 435.
g 9 Program service revenue (Part VI, line2g) . . . . . . . ... ... COPY FOR 3, 790, 862. 4, 061, 956.
S PUBLIC INSPECTION
$|10  Investment income (Part VIll, column (A), lines 3,4, and 7d), , . . . 20, 913. 97, 161.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . . . ... .. - 104, 973. - 124, 588.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 5, 104, 566. 5, 556, 964.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . . v« v . . .. 663, 254. 882, 515.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . 3,522, 210. 4,109, 192.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . . .... NONE NONE
2| b Total fundraising expenses (Part IX, column (D), line 25) p» | 108,619.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 890, 749. 995, 641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . ... ... 5,076, 213. 5, 987, 348.
19 Revenue less expenses. Subtract line 18 fromliNe 12, . . . v v v v v v v v v v e e v e 28, 353. - 430, 384.
S g Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line 16) . . . . . . . . . . . . i 4,125, 663. 3,441, 591.
{:’g 21 Total liabilities (Part X, i€ 26) , | . . . v v v e e e e e e e 795, 674. 680, 558.
EE’ 22 Net assets or fund balances. Subtractline 21 from1line20. . . . . . v v v v v v v v o u . . 3, 329, 989. 2,761, 033.

Signature Block

Under penalties of perjury, | declare that | 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 any knowledge.

_ } 05/ 15/ 2025
Sign Signature of officer Date
Here Vi D M SM TH EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Préparer's signatu Date - | PTIN
T ol e
preparer [SABRE J_ LI NAHAN L9 . 5/ 15/ 2025 ployed | P01372980
U Firmsname P SM TH & HOMRD ADVI SORY, LLC Firm's EIN P> 92- 0749631
se Only
Firm's address P> 271 17TH STREET, NW SU TE 2100 ATLANTA, GA 30363 Phone no. 404- 874- 6244

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

oassee 242 05 PIYBEICYNSPECTION COPY
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slinahan@smith-howard.com
SL signature


THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268
Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:
THE SUVMM T COUNSELI NG CENTER, |INC., KNOM AS THE SUW T, PROVI DES
PROFESSI ONAL COUNSELI NG, PSYCHOLOG CAL TESTI NG SCHOOL- BASED THERAPY,
SUI CI DE PREVENTI ON & MENTAL HEALTH AWARENESS EDUCATI ON USI NG AN.. .
FULL ORGANI ZATI ON M SSI ON CONTI NUED I N SCHEDULE O, PART 111, LINE 1
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 880-E22, . . .. .\ttt e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . 4 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.
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 $ 2,795, 065. including grants of $ 425, 814. ) (Revenue $ 2,171,578. )
THE PRI MARY PROGRAM OF THE SUMM T COUNSELI NG CENTER | S THE
OUTPATI ENT OFFI CE- BASED AND TELEHEALTH COUNSELI NG AND
PSYCHOLOG CAL SERVI CES PROGRAM THI S PROGRAM PROVI DES | NDI VI DUAL,
COUPLES, FAM LY AND GROUP COUNSELI NG SERVI CES TO ADULTS, CHI LDREN
AND ADOLESCENTS. OUR PROFESSI ONAL STATE LI CENSED CLI NI CAL STAFF
UTI LI ZES EVI DENCE- BASED THERAPI ES TO TREAT A W DE RANGE OF
CLI NI CAL | SSUES | NCLUDI NG (BUT NOT LI M TED TO ANXI ETY,
DEPRESSI ON, COWVPLI CATED GRI EF, TRAUMA, SUBSTANCE USE/ ABUSE,
PARENTI NG AND RELATI ONSHI P DI FFI CULTI ES. THE SUWM T PROVI DED. . .

PROCRAM DESCRI PTI ON CONTI NUED I N SCHEDULE O, PART 111, LINE 4A

4b (Code: ) (Expenses $ 2,592, 379. including grants of $ 425, 814. ) (Revenue $ 1,833,583, )
SINCE 2015, THE SUMWM T HAS PROVI DED THE "SUM T ON- SI TE"
SCHOOL- BASED MENTAL HEALTH SERVI CES PROGRAM THE SUMM T HAS
PARTNERED W TH BOTH PRI VATE AND PUBLI C SCHOOLS TO OFFER
CONFI DENTI AL MENTAL HEALTH THERAPY, CONVENI ENTLY LOCATED I N THE
SCHOOL SO THAT STUDENTS HAVE THE OPTI ON TO SEE THEI R THERAPI STS AT
SCHOOL DURI NG THE DAY. ACCORDI NG TO THE YOUTH RI SK BEHAVI OR
SURVEI LLANCE SYSTEM (YRBSS) | N 2023, THE MENTAL WVELL- BEI NG OF HI GH

SCHOOL STUDENTS ACROSS ... PROGRAM DESCRI PTI ON CONTI NUED | N
SCHEDULE O, PART 111, LINE 4B
4c (Code: ) (Expenses $ 46, 296. including grants of $ 22,063. )(Revenue $ NONE )

MENTAL HEALTH AWARENESS AND SUI Cl DE PREVENTI ON EDUCATI ON- MENTAL
HEALTH AWARENESS AND SUI Cl DE PREVENTI ON PLAY A CRUCIAL ROLE IN
PROMOTI NG VEELL- BEI NG AND SAVING LIVES. THE SUMT IS COW TTED TO
CREATI NG A VELL- 1 NFOCRVED AND STI GVA FREE COVMUNI TY BY ENCOURAG NG
OPEN CONVERSATI ONS AND EDUCATI ON ON MENTAL HEALTH TOPICS. IN
2023/ 24, THE SUMWM T PROVI DED 142 WORKSHOPS AND PRESENTATI ONS,
REACHI NG OVER 2, 500 | NDI VIDUALS I N OUR COVWUNITY. ... PROGRAM
DESCRI PTI ON CONTI NUED I N SCHEDULE O, PART |11, LINE 4C

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O

(Expenses $ 18,518. including grants of $ 8,825. ) (Revenue $ 56,795. )
4e Total program service expenses 5, 452, 258.
3 090 2.000 Form 990 (2023)
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THE SUWM T COUNSELI NG CENTER, | NC. 58- 2424268

Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. ... 2 X
3 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 i i v it it it e e e e 3 X
4 Section 501(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,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 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, Partl. . . . . . . . . . i i i it e e e e e e e e e e e e e 6 X
7 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, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i it e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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, PartIV . . . . . . . .. ... . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e 10 X
11 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 . . . . . o v it it s e s e e e e e e e e e e e e e e e e e e e e e lla| X
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 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ 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 167 If "Yes," complete Schedule D, PartVIll. . . . .. ... ....... 1llc X
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. . . . . . . . i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
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 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
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,Partslland IV . . . . . . ... ... . 15 X
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, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . 0 i v i i i s it e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 |, Partsland Il , . . .. .. .. 21 X
JSA
3E1021 2.000 Form 990 (2023)

dissee 242 05 PIYBEICYNSPECTION COPY

7



THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268
Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes No

22 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?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L i L i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 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!. . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b X

26 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!l, . . .. .. ... 26 X

27 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 Il . . . . . . . o v v i i i s e s e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 32 X
33 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,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b 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,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i v it it e e 36 X
37 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, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . ¢ v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L i i i h e e e e e e e e e e e e e 1c | X
2 030 1.000 Form 990 (2023)
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THE SUWM T COUNSELI NG CENTER, | NC. 58- 2424268

Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

Yes No

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 74

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e

6a

(9]

oQ ™o

12a

13

1l4a

15

16

17

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? . . . . ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e s e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v v v v i e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |

2b X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a X

7b X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . .. .. ... .. .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . .. .. 10a

7e X

7f X

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . .« o o 0 0 00 0 0 e e e e e e e lla

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o o oo oo o e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b

13a

Enter the amount ofreserves on hand . . . . . . o v o v v v i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . .
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? . . . . . . . @ . o i i e e e e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... ... ...
If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

JSA

3E1040 2.000
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Form 990 (2023) THE SUWMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 24
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i o L e e e e e 6 X
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? . . . . . . . . o i L L i h e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . v o v it i o L i n e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i s st e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
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 on Schedule O. . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . 00 oo 10a X
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? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWasS dONE « « « v v v v v v v o e e e e e et e e e e e e e et 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e s e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . o000 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v it ittt it i e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . . .« v v v v i e e e e e e e e e e e e e e e e e e e 16a X
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? . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed GA

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

Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on 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.
THE ORGANI ZATI ON 2850 OLD ALABAMA ROAD JOHNS CREEK, GA 30022
1o 678-869-1053 Form 990 (2023)
3E1042 2.000

dissee 242 05 PIYBEICYNSPECTION COPY 10



Form 990 (2023)

THE SUWM T COUNSELI NG CENTER,

I NC.

58- 2424268

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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.

e 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.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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 the instructions for the order in which to list the persons above.

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

©

(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 3 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 & % 3| %8
below g g § -?D
dotted line) e 2 §
(1) REV. DAVID SM TH 40. 00
EXECUTI VE DI RECTOR NONE X 156, 796. NONE 6, 305.
(2) HELEN CAUDI LL 5. 00
SECRETARY & TREASURER 40. 00 X NONE 140, 450. 14, 497.
(3) BETH d DDES 20. 00
DI RECTOR OF FI NANCE & HR 20. 00 X NONE 136, 436. 12, 798.
(4) JASON  HOMARD 40. 00
THERAPI ST NONE X 129, 612. NONE 12,178.
(5 BRI TANY GLASER 40. 00
THERAPI ST NONE X 114, 260. NONE 20, 302.
(6) RACHEL NEWCOMVER 40. 00
DI RECTOR OF DEVELOPNMENT NONE X 106, 000. NONE 9, 993.
(7) ALI CE HOAG 40. 00
THERAPI ST NONE X 100, 058. NONE 8, 800.
(80 J. DAVID SM TH 2.00
BOARD CHAI R NONE | X NONE NONE NONE
(9) BI LL MCLENDON 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(10) BARBARA W LLI AMS 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(11) ANDY G BSON 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(12) JUSTI N HESTER 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(13) MARSHALL TURNER 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(14) QUENTI N JONES 1.00
BOARD MEMBER NONE | X NONE NONE NONE

JSA
3E1041 2.000

oassee 242 05 PIYBEICYNSPECTION COPY
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THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations ég_ E E g :é—,g g (W-2/1099-M|SC) organization
below dotted | & & | & slaz|” and related
line) 9‘5 § % mg organizations
(15 KEITHRFAIN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(16) JANE SCHLLING | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(17) ANDREWJOHNSON | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(18 STEVEKORB | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(19 DR CHRISLEGETT | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
( 20) SCOTT VANSANT | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(21) FRANMLLAR | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
( 22) KARLEE MDDLEBROKS | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(23 LISAAVMUNDSEN | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
( 24) LESTER ARCHAMBEAU | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(25 ANAC FRANO | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
Ib Sub-total e > 606, 726. 276, 886. 84, 873.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... | 2 NONE NONE NONE
d Total (add lines 1b and 1C) « v v v v v v v v v v e e e e e e e e e e e e > 606, 726. 276, 886. 84, 873.
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3
4 For any individual listed on line 1a, 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
10170 [ = 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©

Compensation

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

JSA
3E1055 1.000

oassee 242 05 PIYBEICYNSPECTION COPY
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THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
y ;e:zt::[)ns ié 2 § B ‘g% %‘ organization | (W-2/1099-MISC) Orfrzmzt:tfon
e i858 ‘é 2§ |3 | (W-2/1099-MISC) oanizalior
line) g = 3 ) mg organizations
gl |8 B
|2 2
o 2
g
( 26) MNUTHA PARKER | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
(27) TRACY TRIPLETT | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
( 28) NIKEISHA WHATLEY-LEON | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
( 29) CHERYLANN SHERWOOD | 1.00]
BOARD MEMBER NONE | X NONE NONE NONE
Ib Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ..., 3 X
4 For any individual listed on line 1a, 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
INAIVIAUAL . . . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

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

year.

SEE SCHEDULE O

()

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization »

1

JSA
3E1055 1.000
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Form 990 (2023) THE SUWM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . .. .. ... oo oo oo |:|
(GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
}éfg la Federated campaigns . - . . . . . . la
83| b Membershipdues. . . . .. .... 1b
O,E ¢ Fundraisingevents . . . ... ... ic 808, 084.
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 303, 554.
g'(ﬁ f Al other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f 410, 797.
§5 g Noncash contributions included in
= Nes1a-1f & v v v v ew e e 1g |$ 12, 080
O®| h Total.Addlinesfa1f . . v v v v v v v vttt u. 1,522, 435.
Business Code
8 24 OFFICE BASED MENTAL HEALTH 2,171, 578. 2,171, 578.
é g p SCHOOL BASED MENTAL HEALTH 1, 833, 583. 1, 833, 583.
N % ¢ CURE CHI LDHOOD CANCER 56, 795. 56, 795.
55| o
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . + v & v v 4 i h w44 aw e e 4,061, 956.
3 Investment income (including dividends, interest, and
other similaramounts). + « « v« 4 & v 4t v e w e e e s 97, 161. 97, 161.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = « & v v v v v v e s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c NONg NONE
d Netrentalincomeor (I0SS) . + « & v v v & v v v 0 0w v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& ¢ Gainor(loss) . . .. [ 7c
5 d Netgainor(loss) « « « v & ¢ v 4 v & s 4 & & o 0 4 4 80 v NONE
= | 8a Gross income from fundraising
© events (not including $ 808, 084.
of contributions reported on line
1c). SeePart IV, lne18 « « + « v . . . 8a 146, 752.
b Less:directexpenses . + . + . v . . 8b 271, 340.
¢ Net income or (loss) from fundraisingevents . . . . . . . . -124,588. -124,588.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses .+ + . . . v . . 9b NONE
Net income or (loss) from gaming activities. . . + + + . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . . . NONE
» Business Code
§g 1lla
S§| b
88|
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines11a-11d « + « & v v v & 4 v v 0 0 4 4w u NONE
12 Total revenue. Seeinstructions . . « = v v v v v v 00w 5, 556, 964. 4,061, 956. - 27, 427.
%Eﬁ‘om 2.000 Formfzo (2023)
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Form 990 (2023) THE SUWVM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 10
REVgNE Statement of Functional Expenses
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 noteto any lineinthisPartIX . ., . . ... ... ... ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, 1ine22 . . . . . . ... 882, 515. 882, 515.
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 163, 371. 122, 528. 32, 674. 8, 169.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | | . . . . ... ... 3,417, 396. 3,110, 905. 230, 901. 75, 590.

8 Pension plan accruals and contributions (include 80, 774. 79, 158. 808. 808.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 225, 845. 221, 329. 2, 258. 2, 258.
10 Payrolltaxes . « « = v v v 0 i hh a0 221, 806. 217, 370. 2,218. 2,218.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........ NONH

blegal . . ... i it e 4! 438. 41 438.

CACCOUNING o o v v e e e e e e 29, 068. 29, 068.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , ., ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 4! 952. 4! 852. 50. 50.
12 Advertising and promotion . . . . . ... ... 169, 569. 169, 569.
13 OffiCe eXpenses . v v v v v v v v e e e v e 150, 666. 134, 592. 12, 296. 3, 778.
14 Information technology. . . . . . . .. .. .. 117,173. 87, 880. 29, 293.
15 Royalties, . . . v v vt i NONE
16 OCCUPANCY . .+ v o oo e e 311, 554. 233, 665. 62, 311. 15, 578.
17 Travel ., i e 933. 933.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 Interest . . . ... ... ... .. NONE
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization _ | _ . 49, 552. 37, 164. 12, 388.
23 Insurance , . . . ... ... NONE
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a DEVELOPMENTAL | NVESTMENTS 66, 930. 65, 591. 1, 339.

b DESI GNATED PROGRAM EXPENSES 39, 530. 38, 739. 718. 73.

¢ EQUI PMENT EXPENSE 18, 553. 18, 182. 371.

d PROFESSI ONAL DEVELOPMENT 9, 737. 9, 543. 97. 97.

e All other expenses 22, 986. 17, 743. 5, 243.

25 Total functional expenses. Add lines 1 through 24e 5, 987, 348. 5, 452, 258. 426, 471. 108, 619.
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 |9:| if

following SOP 98-2 (ASC 958-720) . . . . ...

JSA Form 990 (2023)
3E1052 2.000
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THE SUWM T COUNSELI NG CENTER, | NC. 58-2424268
Form 990 (2023) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v it e 130.| 1 130.
2 Savings and temporary cashinvestments. . . . . . .. ... ... ... ... 1,524,269.| 2 1, 029, 546.
3 Pledges and grantsreceivable,net . . . . . . .. ... . 00 e e oo NONE 3 NONE
4 Accountsreceivable, Net . . . . v v i e e e e e e e e e e e e e e 1, 050, 551.| 4 406, 369.
5 Loans and other receivables from 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 . . . . . . .. .. NONE 5 NONE
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). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v it i e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. .. ...... ... ..., NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v n . 1,633.] 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 603, 036.
b Less: accumulated depreciation. . . . . . .. .. 10b 401, 163. 193, 976.(10c¢ 201, 873.
11  Investments - publicly traded securities. . . SEE SCHEDULE.Q . . . . .. 763, 739.] 11 1, 326, 158.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v vt e e e e e e e e e e n 591, 365.| 15 477, 515.
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ..... .. 4,125,663.| 16 3,441, 591.
17  Accounts payable and accrued eXpenses. . . . . . v v b v v e e e .. 140, 844.| 17 122, 835.
18  Grantspayable . . . v v v v v e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferred reVENUE . . v v v v v o v e e e e e e e e e e 20, 426.| 19 26, 529.
20 Tax-exemptbond liabilities . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 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 thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
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 « v vt v i i it e e e e e e e e e e e e e e e e 634, 404.| 25 531, 194.
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 795, 674.| 26 680, 558.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . .. ... .. .o u ... 2,993, 818.| 27 2,301, 017.
j'g 28 Net assets withdonorrestrictions. . . . . . . . . v v v v i v v v e e e e e 336, 171.| 28 460, 016.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 3, 329, 989.| 32 2,761, 033.
<133 Total liabilities and net assets/fund balances. . . . . v v v v v v n e 4,125, 663.| 33 3,441, 591.
Form 990 (2023)
JSA
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THE SUMM T COUNSELI NG CENTER, | NC. 58-2424268

Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . . .. i it i i v v |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v i i i i v 1 5, 556, 964.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 2 5,987, 348.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh e e 3 -430, 384.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 3,329, 989.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e 5
6 Donated services and use of facilities . . . . . . . . . o L L o e e e e 6
7 Investment eXpenSeS . « v v v c v v b e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e s 8 -138,572.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -« « v it e e e e e e e e e e e e e e e e e e e e 10 2,761, 033.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . . ... ... ... .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
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:
Separate basis |:| 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & @ v v i e e s e e e e e e e e s e e e e e s 3a X
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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
JSA
3E1054 2.000
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23

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

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

THE

SUMM T COUNSELI NG CENTER, | NC.

Employer identification number

58- 2424268

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

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

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).)
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

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 E 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 lIl.)

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

a |:| 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 Il. 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 Il 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 lll 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 |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(E)

Total

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

JSA

3E1210 1.000

dissee 242 05 PIFBEICYNSPECTION COPY
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Schedule A (Form 990) 2023

THE SUWM T COUNSELI NG CENTER, | NC. 58- 2424268

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..
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 Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts fromline4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 0w e ..
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... oo ..
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . « & & v v 4 L 0 d d e e e e e e e 12
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

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentage from 2022 Schedule A, Part Il, line 14 15

%

331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .......
331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2023. 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
10%-facts-and-circumstances test - 2022. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

[]
[]

[]

JSA

Schedule A (Form 990) 2023

3E1220 1.000
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THE SUWM T COUNSELI NG CENTER,

Schedule A (Form 990) 2023

I NC.

58- 2424268

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = « . .« . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b. . . . . . . .. .
Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e

() 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,449, 981.

1, 263, 654.

1,888, 420.

1,397, 764.

1,652, 037.

7,651, 856.

3,451, 621.

3, 560, 434.

3, 503, 183.

3, 790, 862.

4,061, 956.

18, 368, 056.

NONE

NONE

NONE

4,901, 602.

4, 824, 088.

5, 391, 603.

5, 188, 626.

5,713, 993.

26,019, 912.

235, 372.

144, 512.

230, 665.

231, 004.

120, 577.

962, 130.

NONE

235, 372.

144, 512.

230, 665.

231, 004.

120, 577.

962, 130.

25, 057, 782.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES = + « = = « = = s s = = = s = » &«

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

activities not included on line 10b, whether
or not the business is regularly carried on.
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) , . . ... .....
Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 ol e e e e e

() 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

4,901, 602.

4, 824, 088.

5, 391, 603.

5, 188, 626.

5,713, 993.

26,019, 912.

20, 913.

97, 161.

118, 074.

NONE

20, 913.

97, 161.

118, 074.

NONE

NONE

4,901, 602.

4, 824, 088.

5, 391, 603.

5, 209, 539.

5,811, 154.

26, 137, 986.

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. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 95. 87 %
16 Public support percentage from 2022 Schedule A, Part Il line 15. . . . . . v v v v v i i v v v au v u e 16 95. 38%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 0. 45%
18 Investment income percentage from 2022 Schedule A, Partlll, ine17 . . . . . . o v v o v v v v e e e a s 18 0. 09%
19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
JSA Schedule A (Form 990) 2023
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THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

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. 3b

¢ 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. 3c

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 |, answer lines 4b and 4c below. 4a

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. 4b

¢ 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)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b
Schedule A (Form 990) 2023
JSA
3E1229 1.00
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THE SUMM T COUNSELI NG CENTER, | NC. 58-2424268

Schedule A (Form 990) 2023
EIgM\l Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1lla

11b

1l1lc

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

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?

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).

By reason of the relationship described on 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.
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.

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.

Yes

No

2a

2b

3a

3b

JSA 3E1230 1.000
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
JSA
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THE SUWM T COUNSELI NG CENTER, | NC.

Schedule A (Form 990) 2023

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

58- 2424268

Page 7

Section D - Distributions

Current Year

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 excess of income from activity 2
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 details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

¢ From2020 .......

d From2021 .......

e From2022 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . . .

b Excess from 2020. . . .

¢ Excess from 2021, . . .

d Excess from 2022, . . .

e Excess from 2023, . . .

Schedule A (Form 990) 2023
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3E1232 1.000

oassee 242 05 PIYBEICYNSPECTION COPY

24



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
$ 85, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
$ 80, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
$ 74, 870. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
$ 67, 500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person
Payroll
$ 66, 369. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
$ 43, 330. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
$ 30, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
$ 25, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
$ 23,187. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
$ 20, 054. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
$ 19, 572. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
$ 18, 636. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
$ 18, 500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
$ 18, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
$ 15, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
$ 15, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
$ 15, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
$ 15, 000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
3E1253 1.000
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
$ 15, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
$ 14, 500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
$ 14, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
$ 13, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
$ 12, 905. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
$ 12, 687. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
$ 12, 500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
$ 12, 200. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
$ 12, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
$ 11, 909. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N A Person
Payroll
$ 11, 366. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N A Person
Payroll
$ 10, 694. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 N A Person
Payroll
$ 10, 104. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 N A Person
Payroll
$ 10, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 N A Person
Payroll
$ 10, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 N A Person
Payroll
$ 10, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 N A Person
Payroll
$ 10, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 N A Person
Payroll
$ 10, 000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 N A Person
Payroll
$ 10, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N A Person
Payroll
$ 8, 907. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N A Person
Payroll
$ 8, 150. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N A Person
Payroll
$ 8, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N A Person
Payroll
$ 7,593. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N A Person
Payroll
$ 7, 500. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE SUWVM T COUNSELI NG CENTER,

Employer identification number

58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 N A Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N A Person
Payroll
7,492. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N A Person
Payroll
7,420. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N A Person
Payroll
7, 090. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N A Person
Payroll
6, 700. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N A Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 N A Person
Payroll
$ 6, 232. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N A Person
Payroll
$ 6,114. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N A Person
Payroll
$ 6, 057. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N A Person
Payroll
$ 6, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N A Person
Payroll
$ 6, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N A Person
Payroll
$ 6, 000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 N A Person
Payroll
$ 5, 929. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 N A Person
Payroll
$ 5, 904. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 N A Person
Payroll
$ 5, 825. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 N A Person
Payroll
$ 5, 800. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 N A Person
Payroll
$ 5, 785. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 N A Person
Payroll
$ 5, 600. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 N A Person
Payroll
$ 5, 565. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 N A Person
Payroll
$ 5, 215. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 N A Person
Payroll
$ 5, 140. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 N A Person
Payroll
$ 5, 105. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 N A Person
Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 N A Person
Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
3E1253 1.000

oasspe 242 05 PIYBEICINSPECTION COPY 36



Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

THE SUVMM T COUNSELI NG CENTER, | NC. 58- 2424268

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 N A Person
Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 N A Person
Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 N A Person
Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 N A Person
Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 N A Person
Payroll
$ 5, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

THE SUVMM T COUNSELI NG CENTER, | NC.

Employer identification number

58- 2424268

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. () (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of norgzzelsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
JSA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2023)
3E1255 1.000
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. .........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . ... ... ..
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ., . . . . . . . . .. L 0 L s e e e e e Yes |:| No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

a b~ WN B

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... i e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the NationalRegister . . . . ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| 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 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBNI? . . . . . . oo o e s et [ ves [Tno
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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 VI, line 1. . = v v v o v v v v i e e e e e e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . . & v v v v i v vt e e e e e e e e e e e e e e e e e e $

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 Revenueincluded on Form 990, Part VI, line 1, . . . . . . . o i i i i i s e s e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . & vt v v v i i i i e e e e e e e e ke e e e e e e e e e e e e e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
3E1268 1.000
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Schedule D (Form 990) 2023 THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 2
*Fisdl[l 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 make significant use of its

collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
c Beginningbalance . . . . .. . .. ... e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e e e 1d
e Distributions duringtheyear. . . . ... ... ... ... le
f Endingbalance . . . . . . . . .. i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll. . . ... ... ..

EIUAYA Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1,133, 692.

1,133, 692.

1, 000, 000.

2,624.

2,624.

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « « v v v h e w e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . .+ v .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment _ 88. 0000 %

Permanent endowment NONE %
Term endowment  12. 0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . v v i i i i et e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment

133, 692. 997, 376.

1,133, 692. 1,133, 692. 1,133, 692. 1, 000, 000. 2,624.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. ... ...t i v i e e
b Buildings ................. 71, 964. 71, 964. NONE
¢ Leasehold improvements. . .. ... .. 96, 070. 57, 839. 38, 231.
d Equipment. . .. ... ... ..., 221, 850. 144, 480. 77, 370.
e Other . . . . . . i i i v it i it 213, 152. 126, 880. 86, 272.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . .. 201, 873.

Schedule D (Form 990) 2023

JSA
3E1269 1.000

oassee 242 05 PIYBEICYNSPECTION COPY 4



Schedule D (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 3
eIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « « « « v ¢ ¢ v v v 000w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
WYl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

€]
(2
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .
1) Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)RI GHT OF USE 477, 515.
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . . . v v v v v i v e e e e e e e e u 477, 515.
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)CASH LOAN 44, 169.
(3)RI GHT OF USE 487, 025.
(4)

(3)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ine 25, Col. (B)). . . + v v v v v & 4 o e e e e e e e e e e e e e e e e e 531, 194.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
45A Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ......... 1 4,901, 575.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a

b Donated services and use offaciltes . . . ... ................ 2b 258, 098.

¢ Recoveriesof prioryeargrants. . . . . ... .. ... ... .. 0. 2¢c

d Other (Describe INPart XIIL) . . v v v v e e e e e et e 2d -913, 487.

e Addlines 2athrough2d . . . . .. i i v it ittt e et e e e e e e e 2e - 655, 389.
3  Subtractline2e fromline 1 . . . . v i v it ittt e e e e e 3 5, 556, 964.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . vt i vttt e et e e e e e 4b

C Addlines4a and b . . . i it i i e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . .. ... ....... 5 5, 556, 964.

EWPLI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . ... ... ... ... ... .. 1 5, 331, 959.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... .......... . ..... 2a 258, 098.

b Prioryearadjustments . . . . . . v i it e e e e 2b

C Otherlosses. . v v v v v i i it e et e e e e e e e e e e e e e e e 2¢c

d Other (Describe INPart XIIL) . . v v v v e e e e e e e e e e e 2d -913, 487.

e Addlines2athrough2d . . . . .. i i v it ittt e it e i e e e e e e e 2e - 655, 389.
3  Subtractline2e fromline 1 . . . . v i v it ittt e e e e e 3 5, 987, 348.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . vt i ittt et e e e e e e 4b

C Addlines4a and 4b . . . i it it e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 5, 987, 348.

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART V

THE BOARD HAS DESI GNATED NET ASSETS W THOUT DONOR RESTRI CTI ONS TO BE
AVAI LABLE AS AN OPERATI NG RESERVE FOR GENERAL EXPENDI TURES. ALTHOUGH THE
SUMM T DOES NOT | NTEND TO SPEND THESE FUNDS AS PART OF | TS ANNUAL BUDCET,
THESE FUNDS COULD BE MADE AVAI LABLE | F NECESSARY. THE BALANCE OF THESE

FUNDS | S $1, 133,692 AS OF JUNE 30, 2024.

SCHEDULE D, PART X, LINE 2

THE SUM T |'S EXEMPT FROM FEDERAL AND STATE | NCOME TAXES UNDER REVENUE
CODE SECTI ON 501(C) (3). ACCORDI NGLY, NO PROVI SI ON FOR | NCOVES TAXES HAS

BEEN MADE.

THE SUWVM T ANNUALLY EVALUATES ALL FEDERAL AND STATE | NCOVE TAX POSI TI ONS.
THI' S PROCESS | NCLUDES AN ANALYSI S OF WHETHER THESE | NCOME TAX PCSI TI ONS
THE SUWM T TAKES MEET THE DEFI NI TI ON OF AN UNCERTAI N TAX PCOSI TI ON UNDER
THE | NCOVE TAXES TOPI C OF THE FI NANCI AL ACCOUNTI NG STANDARDS

CCODI FI CATI ON.  MANAGEMENT BELI EVES THE SUM T | S NO LONGER SUBJECT TO

| NCOVE TAX EXAM NATI ONS FOR TAX YEARS ENDI NG BEFORE JUNE 30, 2021.

Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2B

$258, 098 DONATED SERVI CES | NCLUDED | N REVENUE

SCHEDULE D, PART X, LINE 4B

$882, 515 PRO BONO EXPENSE | NCLUDED | N REVENUE

$30, 972 EXPENSES NOT NETTED W TH REVENUE FOR TAX PURPOSES

$913, 487

SCHEDULE D, PART Xl I, LINE 2A

$258, 098 DONATED SERVI CES | NCLUDED | N REVENUE

SCHEDULE D, PART Xl I, LINE 4B

$882, 515 PRO BONO EXPENSE | NCLUDED | N REVENUE

$30, 972 EXPENSES NOT NETTED W TH REVENUE FOR TAX PURPOSES

$913, 487

Schedule D (Form 990) 2023
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ) Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
SR . (v) Amount paid to . .
(i) Name and address of individual " L (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amognt paid to
] ; (if) Activity custody or control of s f - } (or retained by)
or entity (fundraiser) - from activity fundraiser listed in e
contributions? col. () organization
SEE SUPPLEMENT | NFORMVATI ON Yes No
1
2
3
4
5
6
7
8
9
10
Total . oL e e e e e e e e e e e e e e e e e e e e e e e e e e a . 371, 054. 36, 800. 334, 254.
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.
GA
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
JSA
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Schedule G (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GOLF EVENT NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(0]
2
0| 1 Grossreceipts . . . ... .. .. 832, 617. 122, 218. NONE 954, 835.
(0]
14
2 Less: Contributions _ . . . . .. 703, 716. 104, 368. 808, 084.
3 Gross income (line 1
minusline2) ., . ......... 128, 901. 17, 850. NONE 146, 751.
4 Cashprizes ., . .. .......
5 Noncashprizes, . .. .. ....
[}
g 6 Rent/facility costs . . . . . . . . 19, 432, 19, 432.
(0]
o
3| 7 Foodandbeverages . . . ... 66, 615. 66, 615.
k3]
2| 8 Entertainment . ... ... .
Q
9 Other directexpenses, . . . . . 173, 089. 12, 205. 185, 294.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ... ... ... ... . 271, 341.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... .......... - 124, 590.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birgg)o/progressive bingo (c)Other gaming | ;o) () through col. (c))
5
| 1 Grossrevenue ., .........
@| 2 Cashprizes . . . ... ..
2 3 Noncashprizes..........
i
8| 4 Rentfacilitycosts = . . ..
5
5 Other directexpenses, . . ...
|| Yes % | |Yes %|| |Yes %
6 Volunteerlabor . . . No No No

7 Direct expense summary. Add lines 2 through 5 in 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? .~~~ L lves[ JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | |_| Yes |_| No

b If"Yes," explain:

Schedule G (Form 990) 2023
JSA
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Schedule G (Form 990 or 990-EZ) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . .. .. . ... .. e 13a %
b Anoutside facility . . . . . . . ... e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L L L it i e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e [Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2023
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THE SUMM T COUNSELI NG CENTER, | NC.

58-2424268

FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:
WELLSPRI NG NONPROFI T

ADDRESS:
2870 PEACHTREE ROAD SUI TE 614
ATLANTA, GA 30305

ACTIVITY :
GRANT VRl TER

CUSTODY OR CONTROL OF CONTRI BUTI ON?
NO

GRCSS RECEI PTS FROM ACTIVITY
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER :

AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON :

371, 054.
36, 800.
334, 254.

STATEMENT 1

0339PC 9242 O BRSNS P EE TIORSCOPY a2



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@23
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
o Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268

General Information on Grants and Assistance
1 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 @ssistance? . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant noncash assistance | P00k, F(l\)/{\éé?)pprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . .. ... ... ... .. ...
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

PUBLIC INSPECTION COPY

JSA
3E1288 1.000



Schedule | (Form 990) (2023) THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1Dl SCOUNT SERVI CES 21,314 790, 640. FW DI SCOUNTED SERVI CES

2 SUPERVI S| ON AND TRAI NI NG 613 91, 875. FW TRAI NI NG SERVI CES

3

4

5

6

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART I, LINE 2

THE SUWM T PROVI DES COUNSELI NG SERVI CES FOR FREE OR AT A DI SCOUNTED AND
SUBSI DI ZED RATE BASED ON THE DEMONSTRATED FI NANCI AL NEED OF THE

I NDI VI DUAL OR FAM LY. CLIENTS COVPLETE A CLI ENT ASSI STANCE APPLI CATI ON
AND PROVI DE PROOF OF | NCOVE, ALONG W TH | NFORVATI ON ABOUT ANY EXTENUATI NG
Cl RCUMSTANCES. THE SUWMM T MAI NTAI NS AN OFFI Cl AL SLI DI NG FEE SCALE

I NDI CATI NG WHETHER CLI ENTS CAN RECEI VE A FULLY DI SCOUNTED AND SUBSI DI ZED
COPAYMENT OR A REDUCED DI SCOUNTED AND SUBSI DI ZED COPAYMENT. THE RECORDS

OF TH S PROCESS AND ANY DI SCOUNTS AND SUBSI DI ES ARE NMAI NTAI NED AS A PART

JSA

PUBLIC INSPECTION C®OPY

Schedule | (Form 990) (2023)



Schedule | (Form 990) (2023) THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional
information.

OF THE CLI ENT ELECTRONI C HEALTH RECORD. THE POLI Cl ES AND PRCCEDURES ARE

DOCUMENTED I N SUMM T' S OPERATI ONAL DOCUMENTATI ON.

SCHEDULE |, PART I1Il, LINE 1

IN AN EFFORT TO CARE FOR THOSE WHO CANNOT AFFORD THE FULL COST OF
SERVI CES, THE SUMM T PROVI DES A PRO BONO DI SCOUNT TO SERVI CES BEFCORE
APPLYI NG ANY ADDI TI ONAL SUBSI DI ES OR GRANT FUNDI NG TO CLI ENTS WHO
QUALI FY. BY PROVI DI NG PRO BONO DI SCOUNTS, THE SUWM T MATERI ALLY

PARTI Cl PATES I N THE CARE OF THOSE WHO CANNOT AFFORD THE COST OF SERVI CES.

JSA

PUBLIC INSPECTION C®PY

Schedule | (Form 990) (2023)



Schedule | (Form 990) (2023)

THE SUMM T COUNSELI NG CENTER, | NC.

58- 2424268 Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

FOR MORE | NFORVATI ON ABOUT THE SUBSI DI ES AND GRANT FUNDI NG AVAI LABLE

THROUGH THE SUMM T' S CLI ENT ASSI STANCE FUND, SEE SCHEDULE O

SCHEDULE |, PART |11, COLUMN (B)

THE NUMBER OF RECI PI ENTS REPRESENTS THE NUMBER OF SESSI ONS PROVI DED AT A

PRO BONO OR DI SCOUNTED RATE.

JSA
3E1504 1.000

Schedule | (Form 990) (2023)
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SCHEDULE J Compensation Information |_om No. 1545-0047

2023

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Opento Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE

la

Inspection
Employer identification number

SUMM T COUNSELI NG CENTER, | NC. 58- 2424268

M Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a 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 Il to
1501 3

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the 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 Written employment contract

- Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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 IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Ill.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . . . ... ... .. ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes

1b

4a

4b

4c

XXX

5a

5b

6a

6b

9

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

JSA
3E1290 1.000

oassee 242 05 PIYBEICYNSPECTION COPY
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Schedule J (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 2
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 aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) repo!'ted
compensation compensation reportable compensation as dtle:fsrrrr:%gg prior
compensation

REV. DAVID SM TH 0} 156, 796. 4,871. 2, 566. 164, 233.
1 EXECUTI VE DI RECTOR (i)
HELEN CAUDI LL 0}

2 SECRETARY & TREASURER (ii) 140, 450. 5, 618. 11, 370. 157, 438.
0]
3 (i)
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2023
JSA

PUBLIC INSPECTION C®PY



Schedule J (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

SCHEDULE J, PART |, LINE 1A

REV. DAVID SM TH RECEI VES A HOUSI NG ALLOMNCE WHICH | S I NCLUDED I N BOX 5

OF HHS W2.

SCHEDULE J, PART 11, LINE 1

COVPENSATI ON PAI D TO BETH G DDES AND HELEN CAUDI LL WAS REPORTED ON W 2S

RECEI VED FROM MT. Pl SGAH CHURCH.

Schedule J (Form 990) 2023

JSA

PUBLIC INSPECTION C®PY



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number
THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268
FORM 990, PART 111, LINE 1 ORGANI ZATI ON M SSI ON ( CONTI NUED)
ORGANI ZATI ON M SSI ON CONTI NUED FROM PART 111, LINE 1

... | NTEGRATI VE APPROACH TO TREAT THE WHCLE PERSON BODY, M ND, SPIRIT, AND
RELATI ONSHI PS. THE SUMM T PROVI DES SERVI CES FOR ALL FAM LY MEMBERS

I NCLUDI NG ADULTS, TEENS, AND CHI LDREN TO ADDRESS A W DE VARI ETY OF MENTAL
HEALTH AND SUBSTANCE USE CONCERNS AND TO PROMOTE AWARENESS AND WELLNESS
WTH N COVWUNI TI ES I N NORTH METRO ATLANTA. THE SUM T IS COW TTED TO
PROVI DI NG A THERAPEUTI C RELATI ONSHI P, AN | NTEGRATI VE APPROACH TO HEALI NG,
H GH QUALI TY SERVI CES PROVI DED BY STATE LI CENSED PROVI DERS, MULTI PLE
AREAS OF SPECI ALI ZATI ON, EVI DENCE- BASED PRACTI CES, PARTNERSHI PS W TH
COMMUNI TY STAKEHOLDERS, COVMUNI TY SERVI CE, AND ACCOUNTABI LI TY TO QUR

BOARD OF DI RECTORS AND TO OUR ACCREDI TI NG AGENCY, THE SOLI HTEN I NSTI TUTE.

THE SUWM T MAI NTAI NS A STRONG COW TMENT TO REMOVI NG BARRI ERS TO MENTAL
HEALTH SERVI CES AND MAKI NG OUR SERVI CES ACCESSI BLE AND AFFORDABLE TO
THOSE WHO CANNOT AFFORD THE FULL COST OF OQUR SERVICES. THI'S COVW TMENT | S
EXPRESSED THROUGH THE AVAI LABI LI TY OF OQUR CLI ENT ASSI STANCE FUNDS, PRO
BONO DI SCOUNTS, PARTNERSHI PS, GRANTS, AND ADDI TI ONAL FUNDRAI SI NG SUPPORT
TO ENSURE THAT ANYONE WHO NEEDS OUR SERVI CES CAN ACCESS THESE SERVI CES

W THOUT | NCOVE BEI NG A BARRI ER. SERVI CES ARE PROVI DED AT OUR 7

COVMMUNI TY- BASED OFFI CE LOCATI ONS, 31 PUBLI C SCHOOLS AND 1 PRI VATE SCHOOL

IN FULTON, DEKALB AND GW NNETT COUNTI ES.

FORM 990, PART |11, LINE 4A PROGRAMS ( CONTI NUED)
PROGRAM DESCRI PTI ON CONTI NUED FROM PART 11, LINE 4A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268

... 24,773 HOURS OF THERAPY AND SERVED 2, 506 UNDUPLI CATED CLI ENTS I N
2023-24. SPECI ALI ZED PROCGRAMS | NCLUDE SUI CI DE RI SK SCREENI NGS, PLAY
THERAPY FCOR CHI LDREN, DI ALECTI CAL BEHAVI CRAL THERAPY, AND SKI LLS GROUPS.
ADDI TI ONALLY, ASSOCI ATE LI CENSED CLI NI Cl ANS ARE PROVI DED CLI NI CAL
SUPERVI SI ON FROM CERTI FI ED MENTAL HEALTH SUPERVI SORS AT NO CHARGE FOR

CLI Nl CAL QUALI TY ASSURANCE.

SPECI ALI ZED CH LD AND PLAY THERAPY PROGRAM FOR CHI LDREN AGED 3-12: MENTAL
HEALTH I S A CRUCI AL ASPECT OF CHI LDREN S OVERALL WELL-BEING | T
ENCOVPASSES THEI R MENTAL, EMOTI ONAL, AND BEHAVI ORAL HEALTH, | NFLUENCI NG
HOW THEY THI NK, FEEL, AND ACT. ADDI TI ONALLY, I T PLAYS A ROLE I N HOW

CHI LDREN HANDLE STRESS, RELATE TO OTHERS, AND MAKE HEALTHY CHO CES.
NEARLY 1 IN 5 CH LDREN EXPERI ENCE MENTAL HEALTH CHALLENGES EACH YEAR.

THESE | SSUES CAN | MPACT THEI R DAILY LI VES, RELATI ONSHI PS, AND OVERALL

VEELL- BEI NG RECOGNI ZI NG AND ADDRESSI NG THESE CONCERNS EARLY | S ESSENTI AL.
CHI LDREN W TH MENTAL, EMOTI ONAL, OR BEHAVI ORAL DI SCRDERS, SUCH AS

ANXI ETY, DEPRESSI ON, ADHD, AUTI SM SPECTRUM DI SORDER, OR DI SRUPTI VE

BEHAVI OR DI SORDER, BENEFI T SI GNI FI CANTLY FROM EARLY DI AGNCSI S AND

TREATMENT. ACCESS TO MENTAL HEALTH CARE DURI NG TH S CRI Tl CAL
DEVELOPMENTAL PERI OD CAN HELP ADDRESS | SSUES PROVPTLY AND | MPROVE

LONG TERM OUTCQOVES.

PLAY THERAPY IS A SPECI ALI ZED FORM OF PSYCHOTHERAPY & COUNSELI NG DESI GNED

TO HARNESS THE PONER OF PLAY TO HELP CHI LDREN EXPRESS FEELI NGS, LEARN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268

COPI NG SKI LLS, GAI N | NTERPERSONAL SKI LLS, AND RESOLVE BLOCKAGES TO

ACHI EVE OPTI MAL GROMH AND DEVELOPMENT. THE SUMM T'S CERTI FI ED CLI NI CAL
SUPERVI SORS AND TRAI NED PLAY THERAPI STS | NCORPCRATE EVI DENCE- BASED

PRACTI CES AND TECHNI QUES. THE SUWM T PROVI DED 5, 862 SESSI ONS OF

SPECI ALI ZED CH LD AND PLAY THERAPY SERVI CES | N OFFI CE- BASED SETTI NGS AND
SERVED 773 UNDUPLI CATED CLI ENTS. CLI ENT ASSI STANCE PRO BONO DI SCOUNTS AND

FEE SUBSI DI ES ENSURE THAT THOSE | N NEED RECEI VE THE HELP THEY NEED.

DI ALECTI CAL BEHAVI ORAL THERAPY ( DBT) PROGRAM

DI ALECTI CAL BEHAVI OR THERAPY (DBT) IS A STRUCTURED PROGRAM OF
PSYCHOTHERAPY W TH A STRONG EDUCATI ONAL COVPONENT. | T EQUI PS | NDI VI DUALS
W TH SKI LLS FOR MANAG NG | NTENSE EMOTI ONS AND NAVI GATI NG SOCI AL

RELATI ONSHI PS. ORI G NALLY DEVELOPED TO ADDRESS SELF- DESTRUCTI VE | MPULSES
I N CHRONI CALLY SUI Cl DAL PATI ENTS, DBT | S ALSO EFFECTI VE FOR TREATI NG
BORDERLI NE PERSONALI TY DI SORDER, EMOTI ON DYSREGULATI ON, AND VARI QUS
PSYCHI ATRI C CONDI TI ONS.  WHEN APPROPRI ATE, DBT CAN BE ADM NI STERED | N AN
OUTPATI ENT SETTI NG, ALLOW NG | NDI VI DUALS TO ATTEND THERAPY SESSI ONS AND
SKILLS GROUPS WHI LE CONTI NUI NG TO LI VE AT HOVE, ATTEND SCHOCOL, AND

CONTI NUE TO WORK. THE SUMM T UTI LI ZES THERAPI STS AND CLI NI CAL SUPERVI SORS
VHO HAVE RECEI VED ADVANCED TRAI NI NG TO PROVI DE DBT THERAPY AND DBT
EDUCATI ON GROUPS THAT TRAI'N CLI ENTS I N M NDFULNESS PRACTI CES, DI STRESS
TOLERANCE, EMOTI ONAL REGULATI ON AND | NTERPERSONAL EFFECTI VENESS.

EDUCATI ONAL GROUPS ARE PROVI DED FOR ADULTS, TEENS (AND FAM LY MEMBERS OF
TEENS). THE SUM T PROVI DED 1, 218 HOURS OF OUTPATI ENT DBT PROGRAMM NG AND

SERVED 62 ADULTS, ADOLESCENTS, AND FAM LY MEMBERS. CLIENT ASSI STANCE PRO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268

BONO DI SCOUNTS AND FEE SUBSI DI ES ENSURE THAT THOSE | N NEED RECEI VE THE

HELP THEY NEED.

PSYCHOLOG CAL TESTI NG PROGRAM

THE SUWM T ALSO PROVI DES PSYCHOLOG CAL AND PSYCHO- EDUCATI ONAL TESTI NG,
SCREENI NGS AND ASSESSMENTS FCR ADULTS, CHI LDREN AND ADOLESCENTS. THE
SUMM T DEVELOPED COST- EFFECTI VE, EARLY | NTERVENTI ON SCREENI NGS FOR MENTAL
HEALTH, LEARNI NG DI SABI LI TI ES AND ATTENTI ON PROBLEM5. WHEN SCREENI NGS

| NDI CATE A NEED FOR MORE EXTENSI VE TESTI NG, THE SUW T PROVI DES THE FULL

BATTERY OF PSYCHO- EDUCATI ONAL OR NEURO- PSYCHOLOG CAL TESTI NG

NATI ONALLY, THE HEALTH, WELL-BEI NG AND ACADEM C PERFORVANCE OF CHI LDREN
AND ADOLESCENTS IS SI GNI FI CANTLY HAMPERED BY UNDI AGNOSED MENTAL HEALTH

Dl SORDERS, LEARNI NG DI SABI LI TI ES (AND DI FFERENCES), AND BEHAVI CRAL

CONDI TIONS.  THE SUMM T WORKED W TH AREA PEDI ATRI CI ANS TO DEVELOP A
SCREENI NG PROTCCOL TO PROVI DE MORE COST- EFFECTI VE MENTAL HEALTH AND
NEUROPSYCHOLOG CAL SCREENI NG TOOLS TO PROVI DE PHYSI Cl ANS AND PARENTS W TH
EFFECTI VE MEANS TO | DENTI FY THESE CONDI TI ONS. EARLY, COST- EFFECTI VE

| DENTI FI CATI ON OF MENTAL HEALTH DI SORDERS ALLOWS PHYSI Cl ANS TO ETHI CALLY
PROCEED W TH ANY NEEDED PHARVACOLOG CAL TREATMENT W THOUT UNNECESSARY
ADDI TI ONAL TESTI NG WHEN SCREENI NG TOOLS DETECT THE LI KELI HOOD OF A MORE
S| GNI FI CANT UNDERLY!I NG CONDI TI ON, ADDI TI ONAL TESTI NG CAN BE ADM NI STERED
VHI LE OBTAI NI NG FI NANCI AL CREDI T FOR THE PREVI OUS SCREENI NG COVPLETE
PSYCHO- EDUCATI ONAL ASSESSMENTS ALLOW PARENTS, PHYSI Cl ANS AND EDUCATCRS TO

MORE EFFECTI VELY ADDRESS STUDENT CHALLENGES AND CREATE A PLAN FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268

ACADEM C SUCCESS AND GREATER OVERALL VELL-BEING | N 2023-24, THE SUMWM T' S
NEUROPSYCHOLOG ST AND PSYCHOVETRI ST PROVI DED OVER 1, 184 Bl LLABLE HOURS OF

SCREENI NGS AND ASSESSMENTS TO 135 CLI ENTS AND THEI R FAM LI ES.

SUI Cl DE RI SK ASSESSMENTS

THE FI RST STEP I N EFFECTI VE SUI CI DE PREVENTI ON IS TO | DENTI FY ANYONE WHO
IS I N NEED OF HELP. BY EDUCATI NG OUR COMWUNI TY ON THE RI SK FACTORS AND
WARNI NG SI GNS OF SUI Cl DAL | DEATI ON AND OFFERI NG SUI Cl DE RI SK ASSESSMENTS
AT NO CHARGE, WE ARE REMOVI NG THE BARRI ERS THAT PREVENT THOSE AT RI SK

FROM RECEI VI NG THE SERVI CES THEY SO DESPERATELY NEED.

THE SUWM T PROVI DES FREE SUI Cl DE RI SK ASSESSMENTS | N OQUR COVMMUNI TY VWHEN A
PERSON HAS BEEN | DENTI FI ED EXPERI ENCI NG SUI Cl DAL | DEATI ON. OUR TEAM OF
CLI NI CI ANS HAVE COWPLETED AMSR (ASSI STI NG AND MANAG NG SUI CI DE RI SK) AND
USE THE COLUMBI A PROTOCOL TO ADDRESS THE FULL RANGE OF SUI Cl DAL THOUGHTS

AND BEHAVI ORS THAT PO NT TO HElI GHTENED RI SK. THE ASSESSMENT | DENTI FI ES

RI SK NOT ONLY | F SOVEONE HAS PREVI QUSLY ATTEMPTED SU CI DE, BUT ALSO | F HE
OR SHE HAS CONSI DERED SUI Cl DE, PREPARED FOR AN ATTEMPT (FOR EXAMPLE,

BUYI NG A GUN, COLLECTING PILLS, OR WRITING A SU Cl DE NOTE), OR ABORTED
PLANS FOR SUl Cl DE BECAUSE OF A LAST-M NUTE CHANGE OF M ND OR SOVEONE' S

| NTERVENTI ON. THI S PROTOCOL ALLOWS OUR TEAM TO EFFI Cl ENTLY AND

EFFECTI VELY DETERM NE NEXT STEPS FOR A SAFETY PLAN RANG NG FROM

COUNSELI NG SERVI CES, COVMMUNI TY SUPPORTS, AND/ OR HOSPI TALI ZATI ON. SUMM T

PROVI DED 66 SUI Cl DE ASSESSMENTS | N 2023-2024.
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TELEHEALTH SERVI CES

AS THE NEED FOR MENTAL HEALTH SERVI CES HAS | NCREASED, THE SUW T IS

FI NDI NG WAYS TO BRI NG | NDI VI DUAL AND GROUP THERAPY TO | NDI VI DUALS VWHERE
THEY ARE. TELEHEALTH HAS EMERGED AS A CRUCI AL TOOL | N EXPANDI NG ACCESS TO
MENTAL HEALTH SERVI CES. BY REMOVI NG THE BARRI ER OF ACCESSI BI LI TY, CLI ENTS
CAN RECEI VE SERVI CES PRI VATELY AND CONVEN ENTLY FROM HOVE, WORK, AND
SCHOOL. THI S ALLOAS CLI ENTS THE OPTI ON OF RECEI VI NG THERAPY IN A VI RTUAL
SETTI NG OR A HYBRID OF VIRTUAL AND I N PERSON COMBI NED. | T HAS PROVEN TO
BE A BENEFI Cl AL RESOURCE FOR OUR SCHOOL- BASED THERAPI STS TO USE WHEN
MEETI NG W TH PARENTS OR GUARDI ANS, ALLOAS FOR A CONTI NUUM OF CARE W TH
STUDENTS ATTENDI NG COLLECE, ADULTS WHO TRAVEL FOR BUSI NESS AND

COUPLES/ FAM LI ES TO RECEI VE THERAPY WHEN THEY ARE NOT ABLE TO BE AT THE

SAME LOCATION. SUW T PROVI DED 4, 202 TELEHEALTH HOURS | N 2023-2024.

THE SUWM T FI RST RESPONDERS COUNSELI NG PROGRAM

AS FI RST RESPONDERS, THESE DEDI CATED | NDI VI DUALS FACE | MVENSE CHALLENGES
VH LE SAFEGUARDI NG OUR COWMUNI TI ES. THEI R ROLES | NVOLVE CONFRONTI NG

LI FE- THREATENI NG SI TUATI ONS, TRAUMA, AND EMOTI ONAL STRESS DAI LY. DESPI TE
TRAI NI NG FOR EXTREME CONDI TI ONS, RESOURCES FOR ADDRESSI NG POST- RESPONSE

MENTAL HEALTH NEEDS ARE NOT ALWAYS MET.

THE SUW T PARTNERS WTH THE CI TIES OF JOHNS CREEK, GA AND M LTON, GA TO
SERVE THEI R FI RST RESPONDERS THROUGH THE FI RST RESPONDER COUNSELI NG
PROGRAM  FI RST RESPONDERS CAN RECEI VE | NDI VI DUAL, COUPLES OR FAM LY

COUNSELI NG THAT IS CONFI DENTI AL AND ANONYMOUS. SERVI CES ARE PROVI DED AT
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EACH OF SUW T' S OFFI CE- BASED LOCATI ONS AS WELL AS VI A TELEHEALTH. NO
PRE- APPROVAL |'S REQUI RED AND THERE |'S NO NEED TO | NVOLVE THE EMPLOYEE
ASSI STANCE PROGRAM FI RST RESPONDERS RECEI VE 10 COVPLI MENTARY
(SuBSI DI ZED) SESSI ONS PER YEAR WHI LE THEIR FAM LY MEMBERS RECEI VE 5
COVPLI MENTARY ( SUBSI DI ZED) SESSI ONS PER YEAR. I N 2023-24, TH S DEVELOPI NG
PROGRAM PROVI DED 230 SESSI ONS AND SERVED 30 FI RST RESPONDERS AND THEI R
FAM LY MEMBERS.

FORM 990, PART 111, LINE 4B PROCGRAMS ( CONTI NUED)

PROGRAM DESCRI PTI ON CONTI NUED FROM PART [11, LINE 4B

. THE UNI TED STATES FACED S| GNI FI CANT CHALLENGES.
1. MENTAL HEALTH AND SU Cl DALI TY:

- 39. 7% OF STUDENTS EXPERI ENCED PERSI STENT FEELI NGS OF SADNESS AND

HOPELESSNESS

- 28.5% OF STUDENTS EXPERI ENCED POOR MENTAL HEALTH

- 20.4% OF STUDENTS SERI QUSLY CONSI DERED ATTEMPTI NG SUl CI DE

- 9.5% OF STUDENTS ATTEMPTED SUI Cl DE
2. CGENDER DI FFERENCES:
FEMALE STUDENTS, LGBQ+ STUDENTS, AND STUDENTS WHO HAD ANY SAME- SEX
PARTNERS WERE MORE LI KELY THAN THEI R PEERS TO EXPERI ENCE POOR MENTAL
HEALTH AND SUI Cl DAL THOUGHTS AND BEHAVI CRS.

- NEARLY 53% OF FEMALE STUDENTS AND NEARLY 65% OF LGBQ+ STUDENTS

EXPERI ENCED PERSI STENT FEELI NGS OF SADNESS OR HOPELESSNESS.

- 13% OF FEMALE STUDENTS AND MORE THAN 20% OF LGBQ+ STUDENTS ATTEMPTED
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SuUl Cl DE.

3. SUBSTANCE USE BEHAVI OR:

H GH SCHOOL STUDENTS REPORTED ENGAG NG | N SUBSTANCE USE:

- 22% OF STUDENTS CONSUMED ALCOHCL DURI NG THE SAME PERI OD.

- 12% OF H GH SCHOOL STUDENTS CONSUMED PRESCRI PTI ON PAI'N MEDI Cl NE SUCH
AS CODEI NE, VI CODI N, OXYCONTI N, HYDROCODONE, OR PERCOCET, W THOUT A
DOCTOR S PRESCRI PTI ON OR DI FFERENTLY THAN HOW A DOCTCR TOLD THEM TO USE
IT.
4. GEORG A STATI STI CS

MENTAL AND BEHAVI CRAL HEALTH STATI STICS FOR H GH SCHOCL STUDENTS | N

THE STATE OF GEORG A | NCREASED DRANMATI CALLY FROM 2019 TO 2021 IN THE

FOLLOW NG CATEGORI ES:

FEELI NG OF SADNESS OR HOPELESSNESS | NCREASED FROM 29. 9% TO 43. 5%
- SU CI DAL | DEATI ON | NCREASED FROM 18. 5% TO 26. 5%

- CURRENT ALCOHOL USE RCSE FROM 17.5% TO 24. 7%

- CURRENT VAPI NG ROSE FROM 17. 0% TO 18.

- CGEORG A WAS ABOVE THE NATI ONAL AVERAGE FOR EACH OF THESE CATEGCRI ES.

BY REMOVI NG THE BARRI ERS OF STI GvA, ACCESSI Bl LI TY AND AFFORDABI LI TY, TH' S
PROGRAM ALLOWS THE SUMM T THERAPI STS THE FLEXIBILITY TO QUI CKLY

I NTERVENE, BY SERVI NG STUDENTS ONSI TE DURI NG REGULAR SCHOCOL HOURS. THI' S

| NTERVENTI ON | NCREASES EARLY | DENTI FI CATI ON OF MENTAL HEALTH NEEDS,
OPENNESS TO HELP AND AN | NCREASE I N SKILLS AND RESCURCES TO ADDRESS THESE
| SSUES. I N 2023-2024, THE SUW T PROVI DED 8, 549 HOURS OF COUNSELI NG TO

STUDENTS I N 29 FULTON COUNTY SCHOCLS, 2 DEKALB COUNTY SCHOOLS, AND
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GREATER ATLANTA CHRI STI AN SCHOOLS, SERVI NG 840 STUDENTS THRCOUGH ON-SI TE
SERVI CES. DURI NG THE JULY 2023 - DECEMBER 2024 TI MEFRAME, THE SUMM T
PARTNERED W TH THE FULTON COUNTY DEPARTMENT OF BEHAVI CRAL HEALTH AND
DEVELOPMENTAL DI SABI LI TI ES TO ENSURE HI GH QUALI TY SERVI CES AND | NCREASE
SUSTAI NABI LI TY. I N JANUARY 2023, FULTON COUNTY FORMED THE NEW FULTON
COUNTY BEHAVI ORAL HEALTH NETWORK ( FCBHN) TO PROVI DE BEHAVI ORAL HEALTH AND
DEVELOPMENTAL DI SABI LI TI ES SERVI CES TO FULTON COUNTY RESI DENTS. W TH THE
ESTABLI SHVMENT OF THI S NEW NETWORK, THE SUWM T WAS AWARDED A CONTRACT TO
PROVI DE SCHOCOL- BASED BEHAVI ORAL HEALTH SERVI CES TO OUR SAME 29 SCHOOLS IN
NORTHERN FULTON COUNTY AS A DI RECTLY CONTRACTED COVMUNI TY BEHAVI ORAL
HEALTH PROVI DER. THI S | NNOVATI VE NEW NETWORK CONTRACT WAS FOR ONE
CALENDAR YEAR AND | S RENEWABLE FOR AN ADDI TI ONAL 9 YEARS. CLIENT

ASSI STANCE PRO BONO DI SCOUNTS AND FEE SUBSI DI ES ENSURED THAT THOSE | N
NEED RECElI VE THE HELP THEY NEED. SERVI CES | NCLUDE TWO PRO BONO SESSI ONS
AT THE BEG NNI NG OF SERVI CE FOR PARENTS TO ENSURE THEI R ENGAGEMENT | N

THEIR CH LD S CARE.

FULTON COUNTY SCHOOL'S K-5 LEAP (LEARNI NG ENGAGEMENT AND ASSI STANCE
PROGRAM PROGRAM | S A NEW BEHAVI CRAL SUPPORT PROGRAM DESI GNED TO SUPPORT
ELEMENTARY STUDENTS | N GRADES KI NDERGARTEN THROUGH FI FTH GRADE WHO ARE
EXH BI TI NG CHALLENG NG BEHAVI ORS THAT DI SRUPT THEI R LEARNI NG AND ABI LI TY
TO BE SUCCESSFUL | N A TRADI TI ONAL CLASSRCOOM SETTI NG THANKS TO A PRI VATE
GRANT, THE SUMM T H RED A BI LI NGUAL THERAPI ST I N 2024 TO SUPPORT THE
STUDENTS AND FAM LI ES ENROLLED I N THE LEAP PROGRAM AT VI CKERY M LL

ELEMENTARY SCHOOL.
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SUI Cl DE RI SK ASSESSMENTS

THE FI RST STEP | N EFFECTI VE SUl CI DE PREVENTI ON IS TO | DENTI FY ANYONE
NEEDI NG HELP. THE SUMM T PROVI DES FREE SUI Cl DE RI SK ASSESSMENTS WHEN A
STUDENT HAS BEEN | DENTI FI ED EXPERI ENCI NG SUI Cl DAL | DEATI ON.  SUI Cl DE RI SK
ASSESSMENTS ARE PROVI DED AT BOTH SCHOOL AND OFF- SI TE LOCATI ONS. OUR TEAM
OF SCHOOL- BASED CLI NI CI ANS HAVE COVPLETED AMSR ( ASSI STI NG AND MANAG NG
SUl CI DE RI SK) AND USE THE CCOLUMBI A PROTOCOL TO ADDRESS THE FULL RANGE OF
SUI Cl DAL THOUGHTS AND BEHAVI CRS THAT PO NT TO HEI GHTENED RI SK. THE
ASSESSMENT | DENTI FI ES RI SK NOT ONLY | F A STUDENT HAS PREVI QUSLY ATTEMPTED
SUI CI DE, BUT ALSO | F HE OR SHE HAS CONSI DERED SUI Cl DE, PREPARED FOR AN
ATTEMPT (FOR EXAMPLE, BUYING A GUN, COLLECTING PILLS, OR WRITING A

SUl CI DE NOTE), OR ABORTED PLANS FOR SUI Cl DE BECAUSE OF A LAST- M NUTE
CHANGE OF M ND OR SOMEONE' S | NTERVENTI ON. THI S PROTOCOL ALLOAS OUR TEAM
TO EFFI Cl ENTLY AND EFFECTI VELY DETERM NE THE NEXT STEPS FOR A SAFETY PLAN
RANG NG FROM COUNSELI NG SERVI CES, COVMUNI TY SUPPORT, AND/ OR

HOSPI TALI ZATI ON.  BY EDUCATI NG OUR SCHOOL COVMUNI TY ON THE RI SK FACTORS
AND WARNI NG SI GNS OF SUI Cl DAL | DEATI ON AND OFFERI NG SUI Cl DE RI SK
ASSESSMENTS AT NO CHARGE, WE ARE REMOVI NG THE BARRI ERS THAT PREVENT THOSE

STUDENTS AT RI SK FROM RECEI VI NG THE SERVI CES THEY SO DESPERATELY NEED.

TELEHEALTH SERVI CES
AS THE NEED FOR MENTAL HEALTH SERVI CES HAS | NCREASED, THE SUW T | S

FI NDI NG WAYS TO BRI NG | NDI VI DUAL AND GROUP THERAPY TO | NDI VI DUALS VWHERE
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THEY ARE. TELEHEALTH HAS EMERGED AS A CRUCI AL TOOL | N EXPANDI NG ACCESS TO
MENTAL HEALTH SERVI CES. BY REMOVI NG THE BARRI ER OF ACCESSI BI LI TY, CLI ENTS
CAN RECEI VE SERVI CES PRI VATELY AND CONVEN ENTLY FROM HOVE, WORK, AND
SCHOOL. | T HAS PROVEN TO BE A BENEFI Cl AL RESOURCE FOR OUR SCHOOL- BASED
THERAPI STS TO USE WHEN STUDENTS ARE NOT ABLE TO ATTEND SCHOOL DUE TO
SCHOOL CLOSURE, HOLI DAY BREAKS, OR OTHER ACADEM C DI SRUPTIONS. I T IS ALSO

A CONVENI ENT METHOD OF MEETI NG W TH PARENTS OR GUARDI ANS DURI NG SCHOOL

HOURS.
FORM 990, PART 111, LINE 4C PROCGRAMS ( CONTI NUED)
PROGRAM DESCRI PTI ON CONTI NUED FROM PART 11, LINE 4C

- UNDERSTANDI NG EATI NG DI SORDERS

- POSI TI VE DI SCI PLI NE SKI LLS FOR PARENTS
- RELATI ONSHI P BUI LDI NG FOR COUPLES

- VEELL- BEI NG I N THE WORKPLACE

- BUI LDI NG SELF- CONFI DENCE

- POSTPARTUM ANXI ETY & DEPRESSI ON

- TALKI NG TO TEENS ABOUT GRI EF

- I NTERSECTI ON OF FAI TH AND MENTAL HEALTH
- I DENTI FYI NG THE SI GNS OF ANXI ETY

- HOW TO BE A TRUSTED ADULT ( RECOGN ZI NG THE SI GNS OF SUl CI DE)

THE SUWM T WAS THE PRI MARY FOUNDI NG AND SPONSCRI NG ORGANI ZATI ON OF THE

NORTH FULTON MENTAL HEALTH COLLABORATIVE. THE M SSION OF THE NFMHC IS TO
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CONNECT AND CATALYZE STAKEHOLDERS TO CULTI VATE AN ACCESSI BLE LI FE SPAN
BEHAVI ORAL HEALTH SYSTEM TO | MPROVE MENTAL WELLNESS FOR CUR COMWUNI TY. IT
'S OPEN TO ALL BEHAVI CRAL HEALTHCARE STAKEHCOLDERS | N OUR COVMUNI TY,

I NCLUDI NG FAI TH COVMUNI TI ES, PUBLI C AND PRI VATE SCHOOLS, LAW ENFORCEMENT
AGENCI ES AND PERSONNEL, LOCAL GOVERNMENT, ClVIC ORGAN ZATI ONS, NON-PROFI T
ORGANI ZATI ONS, BEHAVI ORAL HEALTH PROVI DERS, HEALTHCARE CRGANI ZATI ONS AND
PROVI DERS, AND FRI ENDS AND FAM LY MEMBERS OF BEHAVI ORAL HEALTH CONSUMERS.
THROUGH EXPERT PANEL DI SCUSSI ONS AND SHARED EXPERI ENCES, OUR QUARTERLY
MEETI NGS SERVE AS A CATALYST FOR CREATI NG LASTI NG CONNECTI ONS AND

FOSTERI NG A SUPPORTI VE NETWORK THAT ACTI VELY CONTRI BUTES TO THE

BETTERVENT OF MENTAL WELLNESS | N NORTH FULTON.

FORM 990, PART 111, OTHER PROGRAM SERVI CE 4D

THE SUMM T COUNSELI NG NETWORK ON BEHALF OF CURE CHI LDHOOD CANCER:

THE SUMW T PARTNERS W TH CURE WHOSE M SSI ON | S TO CONQUER CHI LDHOOD
CANCER THROUGH FUNDI NG TARGETED RESEARCH WHI LE SUPPCORTI NG PATI ENTS AND
THEIR FAM LI ES. SINCE 2013, THE SUMM T HAS BEEN A KEY PARTNER | N

SUPPORTI NG PATI ENTS AND THEI R FAM LI ES THROUGH THI S | NNOVATI VE COUNSELI NG
NETWORK. THE SUMM T ACTS AS A THI RD- PARTY ADM NI STRATOR TO RECRU T AND
CONTRACT W TH SELECT THERAPI STS | N THE METRO ATLANTA AREA, SAVANNAH AND
BEYOND TO PROVI DE CURE PATI ENTS AND THEIR FAM LI ES WTH A FI RST SESSI ON
AT NO CHARGE AND UP TO 9 ADDI Tl ONAL SESSI ONS AT A SUBSI DI ZED REDUCED
COPAY. FOLLOW NG THE I NI TI AL 10 SESSI ONS, ADDI TI ONAL SUBSI DI ZED SESSI ONS

ARE APPROVED AS NEEDED TO ENSURE ALL FAM LI ES RECElI VE NECESSARY SERVI CES.
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THI'S NETWORK OF THERAPI STS CONTI NUES TO GROW TO SERVE CURE FAM LI ES
THROUGH BOTH | N PERSON AND TELEHEALTH COUNSELI NG SERVI CES. I N FI SCAL YEAR
2023-24, 53 NEW FAM LI ES ENRCLLED I N THE PROGRAM BRI NG NG THE TOTAL OF
FAM LI ES UTI LI ZI NG THE PROGRAM TO 77. A TOTAL OF 517 SESSI ONS WERE
CONDUCTED AND 14 NEW THERAPI STS WERE ONBOARDED TO THE PROGRAM AND ADDEDED
TO THE CURE NETWORK OF PROVI DERS.

FORM 990, PART VI, SECTION A, LINE 7A
MI. Pl SGAH CHURCH HAS THE ABI LI TY TO ELECT 51% OF THE BOARD OF DI RECTORS
UPON THE EXPI RATI ON OF A TERM OR VACANCY FOR ANY REASON. THI S | NCLUDES
POSI TI ONS CREATED BY AN | NCREASE | N THE NUMBER OF DI RECTORS.

FORM 990, PART VI, SECTION A, LINE 7B
THE BOARD MAY AMEND OR REPEAL THE BYLAWS, OR ADOPT NEW BYLAWS, PROVI DED,
THAT ANY SUCH CHANGE MUST BE APPROVED BY THE CHARGE CONFERENCE OF M.
Pl SGAH METHODI ST CHURCH. | F DEEMED NECESSARY, THE CHARGE CONFERENCE OF
MI. PI SGAH METHODI ST CHURCH NMAY AMEND OR REPEAL THE BYLAWS, OR ADOPT NEW

BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B
THE FI NANCE COW TTEE REVI EWVED AND APPROVED THE 990. THE FINAL VERSION | S

PROVI DED TO THE BOARD OF DI RECTORS PRI OR TO THE FI LI NG OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C
THE CONFLI CT OF I NTEREST POLICY IS MONI TORED AS NEEDED BY THE GOVERNI NG

BOARD. ALL CONFLI CTS ARE DI SCUSSED AND REVI EVED BY THE GOVERNI NG BOARD.
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FORM 990, PART VI, SECTION B, LINE 15
THE EXECUTI VE DI RECTOR S COVPENSATI ON | S REVI EWED ANNUALLY BY THE
GOVERNI NG BOARD. ALL ADJUSTMENTS ARE REVI EWVED AND APPROVED BY THE BOARD.
COVPENSATI ON FOR ALL OTHER EMPLOYEES | S SET BASED ON COVPARABLE MARKET

STATI STICS, AND IS EVALUATED ANNUALLY. BOARD MEMBERS ARE NOT COVPENSATED.

FORM 990, PART VI, SECTION C, LINE 19
PUBLI C DI SCLOSURE COPI ES OF THE ORGANI ZATI ON' S FORM 990 AND EXEMPT STATUS
APPLI CATI ON MATERI ALS W LL BE PROVI DED | MVEDI ATELY UPON REQUESTS, WHEN
MADE | N PERSON DURI NG NORMAL BUSI NESS HOURS AT THE ORGANI ZATI ON' S
ADDRESS. COPIES WLL BE PROVIDED W THI N 30 DAYS OF RECEI PT OF WRI TTEN
REQUESTS. THE PUBLI C DI SCLOSURE COPY |'S ALSO POSTED ON THE ORGANI ZATI ONS
VEEBSI TE UNDER " OUR FI NANCI AL REPCORTS".

FORM 990, PART VII, SECTION A
HELEN CAUDI LL SERVES ON THE BOARD OF DI RECTORS AT THE SUMM T COUNSELI NG
CENTER, I NC. ALL COVPENSATI ON WAS PAI D BY A RELATED ORGANI ZATI ON. NO

COVPENSATI ON WAS PAI D FROM THE SUMM T COUNSELI NG CENTER, | NC.

MOUNT Pl SGAH CHURCH PAYS 100% OF BETH G DDES' S SALARY, W2 REPORTI NG, AND
BENEFI TS, BUT THE SUMM T COUNSELI NG CENTER CONTRACTS MOUNT Pl SGAH CHURCH
TO PROVI DE SOVE OF HER TI ME TO DELI VER THEI R OAN EXECUTI VE MANAGEMENT
SERVI CES.

FORM 990, PART XlI, LINE 2C
THE ORGANI ZATI ON HAS NOT CHANGED ANY SELECTI ON OR OVERSI GHT PROCESSES

FROM PREVI OQUS YEARS.
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Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon

Name of the organization Employer identification number

THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268

FORM 990, PART VI, SECTION A, LINE 4
THREE CHANGES WERE MADE TO THE BYLAWS I N APRIL 2024. 1) THE MAXI MUM
NUMBER OF DI RECTORS WAS CHANGED FROM A SPECI FI ED NUMBER (21) TO THE
MAXI MUM SET BY THE BOARD, 2) DI RECTOR TERMS WERE CHANGED FROM 3 YEARS TO

1 YEAR, 3) ALL DI RECTORS STAND FOR RE- ELECTI ON EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

Employer identification number

THE SUMWM T COUNSELI NG CENTER, | NC. 58- 2424268
FORM 990, PART |11, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
THE SUMM T COUNSELI NG NETWORK ON BEHALF
CHI LDHOOD CANCER AND FI RST RESPONDERS CO
PROGRAM 8, 825. 18, 518 56, 795
TOTALS 8, 825. 18, 518 56, 795
JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

THE SUW T COUNSELI NG CENTER, | NC. 58- 2424268

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

PEDIA 1Q LLC - REBECCA MARSHALL
110 FOREST BREEZE CV
ALPHARETTA, GA 30022 PSYCHOLOG CAL SVCS. 186, 938.

JSA Schedule O (Form 990 or 990-EZ) 2023
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

THE SUW T COUNSELI NG CENTER, | NC. 58- 2424268

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

ENDI NG CosT
DESCRI PTI ON BOOK VALUE OR FW
TREASURY BI LLS 1, 326, 158. CosT
TOTALS 1, 326, 158.

JSA Schedule O (Form 990 or 990-EZ) 2023
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. . . | OMB No. 1545-0047
(S%'E]DQJQLOE) R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@23
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SUVM T COUNSELI NG CENTER, | NC. 58- 2424268
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
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
1)
(2)
3
4
(5
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® - )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrig’?e
Yes No
(l) MOUNT PI SGAH CHURCH 93- 4586576
2850 OLD ALABAVA ROAD STE 150 JOHNS CREEK, GA 30022 CHURCH GA 501(C) (3) 1 N A X
(2)A BEACON OF HOPE WOVEN S CENTER, | NC. 58- 2424267
2750 OLD ALABAVA ROAD STE 150 JOHNS CREEK, GA 30022 CLINC GA 501(C) (3) 7 N A X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023
JSA
3E1307 1.000




Schedule R (Form 990) 2023

THE SUMM T COUNSEL| NG CENTER,

I NC.

58- 2424268

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
)]
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2023
JSA
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Schedule R (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . v v it e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e 1| X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . @ . i L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for expenses. . . . . v o v i i i i L e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . o L L L L L e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e 1s X
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.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3
(4
(5
(6)
JSA Schedule R (Form 990) 2023
PUBLIC INSPECTION COPY




Schedule R (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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.

() ©) ) (e) ) [©)] (h) @) (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 THE SUMM T COUNSELI NG CENTER, | NC. 58- 2424268 Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023

3E1510 1.000

dissee 242 05 PIFBEICYNSPECTION COPY 70



	Federal
	990 Federal Filing Instruction (e-file)
	990 Copy For Public Inspection
	990 Return Org Exempt from Inc Tax P2
	990 Return Org Exempt from Inc Tax P3
	990 Return Org Exempt from Inc Tax P4
	990 Return Org Exempt from Inc Tax P5
	990 Return Org Exempt from Inc Tax P6
	990 Return Org Exempt from Inc Tax P7
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P9
	990 Return Org Exempt from Inc Tax P10
	990 Return Org Exempt from Inc Tax P11
	990 Return Org Exempt from Inc Tax P12
	990 Sch A Pub Char Stat & Pub Support
	990 Sch A Pub Char Stat & Pub Support P2
	990 Sch A Pub Char Stat & Pub Support P3
	990 Sch A Pub Char Stat & Pub Support P4
	990 Sch A Pub Char Stat & Pub Support P5
	990 Sch A Pub Char Stat & Pub Support P6
	990 Sch A Pub Char Stat & Pub Support P7
	990 Sch B Schedule of Contributors
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P3
	990 Sch B Schedule of Contributors P4
	990 Sch D Supplemental Financial Stmt
	990 Sch D Supplemental Financial Stmt P2
	990 Sch D Supplemental Financial Stmt P3
	990 Sch D Supplemental Financial Stmt P4
	990 Sch D Supplemental Financial Stmt P5
	990 Sch D Supplemental Financial Stmt P5
	990 Sch G Supp Info Fund/Gaming Act
	990 Sch G Supp Info Fund/Gaming Act P2
	990 Sch G P3
	Statement 1
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I P2
	990 Sch I P2
	990 Sch I P2
	990 Sch J Compensation Information
	990 Sch J Compensation Information P2
	990 Sch J P3
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information P2
	990 Sch O Supplemental Information P2
	990 Sch O Supplemental Information P2
	990 Sch R Related Org&Unrelated Ptshp
	990 Sch R Related Org&Unrelated Ptshp P2
	990 Sch R Related Org&Unrelated Ptshp P3
	990 Sch R Related Org&Unrelated Ptshp P4
	990 Sch R P5




