990 [ omBNo. 15450047
Form Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)1) of the Inlernal Revenue Code
(except black lung benefit trust or privale foundation)

ﬁn?gfr:éﬂgg‘la:rfu?e‘eszﬁ?c?{y *» The organization may have to use & copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 .
B Check if applicable: [ D Employer tdentification Number
[: Address change  FSITIKE COUNSELING CENTER 94-3065810
Name change 306 SPRUCE AVENUE E Tetephone number
" initiat return SOUTH SAN FRANCISCO, CA 24080 (650) 589-9305
L] Terminated
Amended return ’ G Gross receipls $ 880 ' 740,
] Application pending| F Name and address of principal officer. BRENDA VELASQUEZ H(a) Js this a group return for affiliales? Yes No
SAME AS C ABOVE H(b) Arle aI'I affiliales ncluded? ] Yes ' No
If 'No," altach a list. {see instructions)
I Tax-exempt status [_}ﬂ 501(c)3) ﬂ 501{e) ( )} (insert no.) |_|4947(a)(l) or [—[ 527
J Website: » WWW.SITIKE.ORG H(c} Group exemplion number ™
K f organization: IYlCorpozation ﬂ Trust |—l Associalion I_] Other ™ l L Year of Formation: 1988 I M state of legal domicile: CA
P { Summary

1 Briefly deseribe the organizatien's mission or most significant activities: SITIKE PROVIDES OUTPATIENT SUBSTANCE
g ABUSE TREATMENT TO_ADULT RESIDENTS OF SAN MATEQO COUNTY_AND_THE_SURROQUNDING BAY
é AREA COMMUNITIES.  _ _ o
%' 2 Check this box » if the organization discontinued ils operations or disposed of more than 25% of ils net ass;t; ________
g 3 Number of voting members of the governing body (Part Vi, line Ta). ... ... ... ... .. ... ... ..., 3 8
» | 4 Number of independent voting members of the goveming body (Part VI, line 1bY....................... 4 7
2] 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). ..........oovvvnvveinnn. 5 18
% Total number of volunteers {estimate If NECeSSaIY) .. . i i 6 10
< | 7a Tolal unrelated business revenue from Part VIH, column (C), line 12.. .. ... oo 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34, ... .o oo, 7h 0.
Prior Year Current Year
. 8 Contiibutions and granis (Part Vill, line ThY .. ... e 491,869, 569,187,
21 9 Program service revenue (Part VIH, line 2g).............oooiiien i 308,894, 310,098,
g 10 investment income (Part VIII, column (A), lines 3,4, and 7d). . ........................ 1,840. 1,455,
& | 11 Other revenue (Part Vi, colurmn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, cofumn (A), line 12y ... .. 802,603, 880, 740,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3). ... .......oovinit.
14 Benefils paid to or for members {Part IX, column (&), line d)..........................
o 15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10).... .. 584, 290. 576,180,
§ 16a Professional fundraising fees (Part IX, column (A), line 11ed................. .. ... ...
2 b Total fundraising expenses (Part IX, column (D), line 25) » 6,531.
il 17 Other expenses {(Part IX, column (A), lines 11a-11d, 116-24e) ... ................. ... .. 228,792, 253,026,
18 Total expenses. Add lines 13-17 {must equal Part kX, column (A), line 25)............. 813,082. 829,206,
19  Revenue less expenses. Sublract ine 18 fromline 12.......... ..o il . ~-10,479. 51,534,
55 Beginning of Current Year End of Year
§.§ 20 Tolalassels (Parl X, line 18), ... ..o 292,351, 347,645,
251 21 Total liabilities (Part X, ine 26)............cooiiiiiii i 30, 984. 34,744,
gé 22  Net assets or fund balances. Sublract line 21 frem lne 28 . ... ... .. o ovvnrnn . 261,367, 312,901.

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and staterpents, and e hest of knowledge belief, it is true, co .
T p gl %nrlgﬂ’:r i is rel uvﬁ]_mg[m fﬁ% rr}11p ying E 'I'Ege. nd t¢ the best of my knowledge aad balief, it is tru rrect, and

complete, Beclarali eparer {other than officer) is based on 3 ation of which preparer has any knowle
Slgﬂ Signature of officer lDaIe
Here } RHONDA CECCATO EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signalure Date Check D i€ |FTIN
Paid BRUCE J. WRIGHT self-employed P00083251
Preparer |rimsname » GOOD & FOWLER, LLP
Use ONlY |riarsagiess » 262 GRAND AVENUE Fims BN > 94-1262196
SOUTH SAN FRANCISCO, CA 94080 Phoneno.  {650) 872-7600
May the IRS discuss this return with the preparer shown above? (see inslruclions). . ... .. .. ,)—(] Yes f—l No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEADI13L 68118111 Farm 990 (2011)
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Form 990 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 2
P Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any question inthis Part HL. .. ... oo o e m

1 Briefly describe the organization's mission:

FOrM 990 08 990-EZ2.. ... oottt et [] Yes No
H "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

if "Yes,' describe these changes on Schadule Q.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to reporl the amount of granis and allocations to
olhers, the total expenses, and revenue, if any, for each program service reporled,

)} Expenses $ 607, 500. including grants of $ ) {Revenue S )]

{Expenses $ 201, 836. including grants of 3 } (Revenue $ }

4h (Code:

4¢ (Code; {(Expenses 3 including grants of & Y (Revenue 8 )

4d Other program services, (Describe in Schedute ©.)
(Expenses $ including grants of  $ ) (Revenue 3 )

4e Total program service expenses » 809, 336.
BAA TEEAOI02L  67/05/11 Form 990 (2011)




Form 990 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c}(3) or 4947(a)(1) (olher than a private foundation)? if ‘Yes, ' complefe

Schedule A. .. 1 X
2 Is the organization requived to complete Schedule B, Schedule of Coniribufors (see instructions)?. ..................... 2 X
3 Did the organization engage in direcl or indirect political campaign activities on behalf of or in oppesition to candidates

for public office? If "Yas,' complete Schedule C, Part L .. .. . 3 X
4 Section 501(cX3) organizations. Did the organizalion engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . 4 X
5 Is the organization a seclion 501(c)(4), 501(c}(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedwule C, Part . ......| 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or aceounts for which donors have the ri?h!

}g p{rclwlde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 5 %

12 30 S

7 Did the organization receive or hold a conservalion easement, including easements 1o preserve open space, lhe

environment, historic land areas or historic struciures? If 'Yes,' complele Schedule D, Part It ... ... . ... ... . . .. ... ... 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 1l ... .. 8 X
2 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debl management, credit repair, or debl negotiation services? If 'Yes,' complele 0 X

Schedule D, Part IV . e e,

10 Did the organization, directly or tl_arough a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedute D, Part V. [ ... .. . ... .. . . 0 .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vi, 1X,
or X as applicable,

a Bid Pihs,; %ganization report an amount for fand, buildings and equipment in Part X, line 107 Jf *Yes,' complete Schedule
O £

b Did the organization report an amoeunt for investments— olher securities in Part X, line 12 that is 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIL. ... ... . .0 i

¢ Did the organization repori an amount for investments— program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 162 If 'Yes,’ complele Schedule D, Part VI . . .. . . . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assets reporied
in Part X, line 167 If 'Yes," complefe Schedule D, Part [X. . ... . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . ... ..

f Did the organization's separate or consolidated financial stalements for the tax vear 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. . . .

12a Did the organization oblain separate, independent audited financial stalements for the tax year? ¥ 'Yes,' complete

Schedule B, Parts XL XIL and XH . o e

b Was the organization included in consolidated, independent audited financial stalements for lhe tax year? If *Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional............

13 Is the organization a school described in section 170 (D{ANIY? If 'Yes,' complefe Schedule E.......................
14a Did the organization maintain an office, employees, or agents oulside of the United States? . ............0vvrrenn. ..

b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Paris Tand IV . ... ... .. .. . .. . .

15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any organization
or enlity located ouiside the Uniled States? If 'Yes,' complete Schedule F, Parts ftand M. ... .. ... ... . .0 .....

16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
individuals localed outside the United Slates? /f 'Yes,” complefe Schedule F, Parts Iland IV . ... .. ... ... ........

17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parl | (see instructions). .. ... ... o i,

18 Did the organtzation reporl more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,"complete Schedule G, Parl H. . .. ..

19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIl line 9a? /f 'Yes,'

complete Schedule G, Part 1. .. .

1Ma] X

11h X
11¢e X
1id X
Me X
11f X
12a] X

i2h X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIO. 01/23112

Form 990 (2011)
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Checklist of Required Schedules (continued)

Form 990 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 4

21 Did the organization reg(orl more than $5,000 of %J/rants and other assistance to governments and organizations in the
United Stales on Part IX, column (A}, line 12 If Yes, complete Schedule |, Parls Tand L. ... ... .. o ... @',

22 Did the organization reporl more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A, line 27 If *Yes,' complele Schedule |, Parts Fand ... ... . . . . . . . . o T

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? Jf Yes,' complete
Schedule d. .

242 Did the organizalion have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. 1f 'No,'go to ine 20 . ... o

25a Section 501(c)3) and 501(cX4) organizalions, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complate Schedute L, Part I ... ... . . . . e

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? /f 'Yes,* complele

Schedule L, Part | e

26 Was a foan o or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule I, Part li ... ...

27 Did the organization provide a grant or other assisiance to an officer, direclor, trustee, key employee, substaniiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .. . T

28 Was the organizalion a parly to a business fransaction with one of the following parties (see Schedule L, Pari IV
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, frustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV .. ... . ovvroiv .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Parl IV

¢ An entity of which a current or former officer, direclor, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,’ complele Schedule L, Part IV ...... . . ... ... . . ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complele Schedule M. .............

30 Did the organization receive contributions of art, hislaricat freasures, or other similar assels, or qualified conservation
coniribulions? If 'Yes,' complele Schedule M. .. .. . . . .

31 Did the organization liquidate, lerminale, or dissclve and cease operations? If 'Yes,  complefe Schedule N, Parf!. ... ...

32 Did the or?vanizaiion sell, exchange, dispose of, of transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part . T

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part h........o oo T

34 }'y’as ]!he organizalion relaled to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts I, ill, IV, and V,
L S

b Did the organization receive any payment from or engage in any transaclion with a controlled entily within the meaning

of section 512(b}(13)? If 'Yes,' complele Schedule R, Part V, line 2., ... . . T

36 Sectlion 501(cX3) organizations. Did the organizalion make any iransfers to an exempt non-charilable related
organizalion? /f "Yes,  complete Schedule R, Part V, 5ine 2 .

37 Did the organization conduct mare than 5% of its activities through an enlily that is nol a refated organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VL. .. ... ... .. ... ......

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

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h X
36 X

37 X

38 | X

BAA

TEEAGI04L  07/05/11

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response 1o any question inthis Part V. ... ... 0 0 e

B

Form 990 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1hb

¢ Did the organization comply with backup withholding rules for reporlable payments lo venders and reportable gaming
{gambling) Winmings 10 Prize WINNEIS P, . . i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fifed for the calendar year ending with or within the year covered by this return .. ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? ........................
b if 'Yes' has if filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule C...........................

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

b If "Yes," enter the name of the foreign country; »

See instructions for filing requirements for Form TD F 90-22.1, Repori of Foreign Bank and Financial Accounts,

b Did any taxable party notify the organization that it was or is a parly to a prohibiled tax sheller transaction?............

¢ If "Yes," to line ba or 5b, did the organization file Form BBBE-T 7 .. .ttt e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not lax deduelible? .. ... . .

b if 'Yes, did the organizalion include with every solicitation an express statement that such contributions or gifts were
Ot X dedUCh e . L e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a faymeni in excess of $75 made partly as a contribution and partly for goods and
SErvices Provided 10 The Payor? L e e e

c iI':_)id 1h5208r297anizalion sell, exchange, or otherwise dispose of tangible persenal properly for which it was required to file
L0 12 Yo o Y Y

da XV

5h X

5¢

g if the or.gagization received a contribution of qualified intellectual property, did the organization file Form 8899
B TBOUITE Y L L e e e e e

h if the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a
BN 0080 e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsering organization, have excess business
holdings at any time during the yearh ..o

9 Sponsoring organizations maintaining donor advised funds.

10 Sectlion 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil ine 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fram them.) . . ... . 1b

b If 'Yes,’ enter the amount of tax-exempl interest received or accrued during the year....... [ 12b[

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed 1o issue qualified healthplans. ... ... ... ........... 13b

c Enter the amount of reserves onhand. ... 13¢

14a X

i4b

BAA TEEAOIO5L 07105111

Form 990 (2011)
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Form 990 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 6
P Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question In 1his Patt VL .. ... e e, R]

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body al the end of the iax year. . . ... la
H there are material differences in voling righls among members
of the governing body, or if the governing body delegated broad
authority to an executive commillee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independent. .. ... ih

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee or Key emploYee T o e

3 Did the organizalion delegale conirol over management dulies customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees lo a management company or otherpersen? ............... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. o e e 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 organizalion have members or StoCKkholders ?. . ... . i 6 X
7a Did the organization have members, slockholders, or other persons who had the power fo elect or appoint one or more

membars of the governing BOdy 2. ... . o e e, 7a X

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

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

8 THE QOVEINING DOty T e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing bogdy? . ... . i e 8h X
9 Is there any officer, direclor or trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... . . . .. . . . . 0 . ' i'iiiirns, 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?. ... i i e e 10a X
b If "Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXemPl PUMOSESY . L . 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governiag body before filingthe form? . ..................... 11a] X
b Desciibe in Schedule O the process, if any, used by the crganization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? ¥ 'No,  gofodine 13 ... oo 12a; X
h Were officers, direclors or trustees, and key employees required lo disclose annually interests thal could give rise
B0 ORI O S T o e 12h] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O Row s 15 Q0me. .. .o i e e 12¢| X
13 Did the organization have a written whistleblower PoHCY T . . ..o i e e e 13 X
14 Did the organization have a written document retention and destruction policy? ...ttt 14 | X

15 Did the process for delermining compensalion of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .. ... oo e
b Qther officers of key employees of the orgamizalion . ... i o e
If Yes' o line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUrng the Year? . .. o
b 1f 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation ir joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organizalion's exempt status with respect 10 such amrangements? . . . . . i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c){3)s only} available for public
inspection. Iindicale how you make these avaitable. Check all that apply.

D Own website Another's website Upon request
19 Deseribe in Schedule O whether {and if so, how) the organization makes its governing documents, cenflict of interest policy, and finangial slatements available to
the public during the tax year. SEE SCHEDULE O
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOE WAGENHOFER, ADMINISTRATOR 306 SPRUCE AVENUE SOUTH SF CA 94080 (650) 589-9305

BAA TEEAOIO6L 01/23/12 Form 990 (2011)
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Form 980 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 7
: VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any question in this Part VI, ... . e e r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

* Lis} all of the organizalion’s current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F} if no compensation was paid.

® List alf of the organization's current key employees, if any. See inslructions for definition of 'key employee.’

* List the organizalion’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any
refated organizalions.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensalion from the organization and any related organizations.

* List all of the organization's former directors or lrustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rélated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

f—[ Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

©
? (B) | (o not check mors than one box, ©) €) ()
Name and titfe Average unless persen is both an officer Repoilable Reportable Estimated
per ek e s Trerlorstee) U oanzaton. | romed organsatans ompensaton
g%e‘icsnfl‘)ﬁ Q g a‘ g Fd r39 u:51: §! (W-2/1099-MISC) W-211099-MISC) o from 1!'{:?
related | 55 g8 s |2 g3 argg"r'ezﬁglgg
O:I;%an‘;'?ﬁ' § i 9' g_ E‘? P organizations
Schedule | 5 | & 2 3
* 2
() BRENDA VELASQUEZ _ __ _
PRESIDENT 1 X X 0. 0 0,
(@ RON BURGESS __ ______
VICE PRESIDENT 1 X X 0. 0 0.
_ () MATTHEW BURNS _ |
TREASURER 1 X X 0 0. 0
_(#) JASON STEUERWALT _ |
SECRETARY 1 b4 X 0. 0. 0.
_¢&) TOM TANTILLO _ ____ |
DIRECTOR 1 X 0 0 0
.6 ELIZABETH FRICKE ____ _
DIRECTOR 1 X 0. 0 0.
_() BARBARA IRLI |
DIRECTOR 1 X 0 0. 0
(@) RHONDA CECCATO _ |
EXECUTIVE DIREC 490 X 86,403, 0, 0.
ey ]
a0 ]
ay ]
M ]
a8 ]
a4 ]

BAA TEEAMO7L  07/06/11 Form 990 (2011)
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Form 990 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 8
‘P | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

©
Position
(B) | (do not check more than one (D) (E) (F)
Name and tille Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directer/trustee) | compensation from compensalion from amount of other
per the organization related organizations compensalion
week (2 3] 5 _% = 3 I (W-2/1099-MISC) (Y-213099-MISC) from the
(descible 8 & | F12 59 3 organization
e Igal Elaj2iad|a and refated
hows |8 Ef & 2EE " organizations
for [S 5 2 51|®8
related| 2| b 3
organi-| 4@} 3 G
2gtions| 2] & 5
in & 4
Sch ) 3
a8
09 L
ano . __
as
as
@y
@y _____
@y L ___
ey L ____
@y
@) __
ThSub-total. ... o > 86,403. 0. g,
c Total from continuation sheets to Part VIl Section A ....................... » 0. 0. 0.
dTotal (add linestband 1S} ... ... ... ... . .. . i, > 86,403. 0. 0.

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such individual. . ... . .

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? i 'Yes’ complete Schedule J for

SUCH IIVITUaL. e e

5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? /f 'Yes,' complete Schedule J for such person. ...........c.. ool

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors 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 bhusiness address Description of services Compensation

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

EBAA TEEAQI08L 07106111 Form 990 (2011)




Form 990 2011y SITIKE COUNSELING CENTER 94-3065810 Page 9
' Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. ... 1a
b Membershipdues............. 1h
¢ Fundraising evers............ 1c
d Related organizations.......... 1d
e Government grants (contribulionsy. . . . . 1e 540,221,

f AH other contributions, gifts, grants, and
similar ameunts not included above. ... [ 1f 28,966,

¢ Noncash contributions included in Ins ta-tf  §
hTolal. Add lines Ta-1f ... oo »

Business Code

2a SUBSTANCE ABUSE COUNSEL 310,098, 310,098,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

e
f Al other program service revenue. ..
g Tolal Addlines 2a-2f ... ... ... .. ... .. .. ..... > 310,088.

3 Investment income (including dividends, interesi and
other simdlar amounts). .. ... e > 1,455, 1,455,

4 Income from investment of tax-exempt bond proceeds ™

5 Rovalties......ooiiiii i
{} Rezl {iiy Peisonal

PROGRAM SERVICE REVENUE
o

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Netrental incomeor{loss)..........................
(i) Securilies (i} Other

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

b 1less: cost or other basis
and sales expenses. . ... ..

¢ Gainor (loss)........
dNetgainor (loss) . ....voiiii i

8a Gross income from fundraising events
{not including

of contributions reported on line 1c¢).

SeePart IV, line18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events.........

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses .............. b
¢ Net income or (Joss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costofgoods sold............ b

¢ Net income or (loss) from sales of inventory .........
Miscellaneous Revenue Business Code

12 Total revenue. See instruckions .. ................... > 880, 740, 310,098, 0. . . 1,455,
BAA TEEADIOOL 07/0611 Form 980 (2011)
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SITIKE COUNSELING CENTER

94-3065810

Page 10

Statement of Functional Expenses

Section 501¢c)(3) and 501 (c)(@) organizations must complele all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Chack if Schedule O contains a response to any question in this Parl IX

Do not include amounts reported on lines

6h,

7b, 8b, 8b, and 10b of Part VI,

(A)
Tolal expenses

B
Program service
expenses

1

10
"

12
13
14
15
16
17
18

19
20
2
22

23
24

25
26

Grants and other assistance lo governments
and organizations in the Uniled States. See
Part IV, fine 21, ... oo
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

Benefits paid to or for members .............

Compensation of current officers, directors,
trisslees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 (f)(l;) and persons described
insection 4958 )(3HB). . ...................

Other salaries and wages. ..................

Pension plan accruals and contributions
(incfude section 401{k) and section 403{b)
employer contributions). ....................

Other employee benefits....................
Payrolitaxes, ........ccooio
Fees for services {non-employees):

ghobbying ......... .. .
e Professional fundraising services. See Part IV, line t7. . ..
f Investment managementfees . .._...........
gOther. .. ...
Advertising and promotion ..................
Office expenses. . ...,
Information technolegy. . ............... ...,
Royallies..........oooiii i,
QCCUPANCY. . ..ottt i et

Paymenis of travel or entertainment
exgenses for any federal, state, or local
publicofficials............. ... . ...

Conferences, conventions, and meetings. . ...
Imterest........ ... ..l
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . . . .
Insurance
Other expenses. Hemize expenses not

covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
expenses on Schedule O} .............. ...

a CLIENT TRANSPORTATION

86,403.

84,675,

(C)
Management and
eneral expenses

778,

(D)
Fundraising
expenses

550,

0

0

406,314,

401,224.

1,672,

3,418,

35,382,

32,938,

1,711,

7133,

48,081 .

45,827,

1,200.

1,054,

20,741,

20,150.

535.

56.

53,441,

47,264,

5,857.

320,

1,348.

1,348,

77,065.

76,922,

143.

3,025,

e Alotherexpenses. . ........................
Fotal functional expenses. Add lings 1 through 2de . . _ .

Joint costs. Complete this line only if
the organization reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP98-2 (ASCO58-720) ...................

48,000, 48, 0060.
23,585, 23,585,
20,337, 20,337,
829, 206. 8035, 336, 13,339. 6,531,

BAA

TEEAOQIIOL 0L/26M2

Form 990 (2011}
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SITIKE COUNSELING CENTER

94-3065810

Page 11

Balance Sheet

N
Beginning of year

=
End of year

[=>] Ul B W N -

Vimmn

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumutated depreciation....................

Cash — non-interest-bearing. ... ..o s
Savings and temporary cashinvestments. ... o
Pledges and grants receivable, nel. ... ... .. ... . it
Accounts receivable, Net. . ... .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part H of Schedule™®...........

Receivables from other disqualified persons (as defined under section 4958(H(1))
persons described in section 4958(051(3)(8), and cordributing employers and
sponsoring organizations of section 501(c)}{9) voluntary employees” beneficiary
organizations (see instruclions) . ... ... .. L

Notes and loans receivable, net. ... . . . . s
Invaniories for sale Or USE . ... . e

Complete Part Vi of Schedute D................ . ..

218,099.

10,074,

27,221,

247,757,

180, 646.

16,504,

BWw N -

122,998,

217,107,

[T RN

10¢

14,788,

1,992,

Invesiments — publicly traded securiies ........... ... ... . L
tnvestmenis — other securities. See Part IV, line 1. ..o i,
Investments — program-relaled. See Part IV, line 11L..................... ... ...
Inangible assels. ...
Other assets. See Part IV, line Tl . . .
Total assets. Add lines 1 through 15 (must equal fine 34) . ......................

292,351,

347,645,

17
18
19
20
21
22

23
24
25

Y Y e e e [ o O3 o e [~

26

Accounts payable and accrued expenses .. ... .. e
Grants payable. ..o
Deferred revenue. .. ...
Tax-exempt bond liabilities. .. ... .. ..
Escrow or cusiodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, direclors, trustees, key employees,
h}ggef?l (fj:o]m;?_ensaled employees, and disqualified persons. Complete Part I
of Schedule L. ... e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

Other liabiliies (including federal income {ax, payables to related third parlies,
and other liabililles not included on lines 17-24). Compiete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

30,984,

34,7744,

27
28
29

30
3t
32
33

CMGTLrEPE QZET DO =-imens> Mz

Organizations that follow SFAS 117, check here » m and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels .. ... oo e e
Temporarily restricted net assels. ... ... oo
Permanently restricled net assels .. ... i
Crganizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34,

Capital stock or trust principal, or current funds .............. ... .. .. .. ...,
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds ............

Tolal net assels or fund balances . ... ... e i

253,867,

27

312,901,

7,500,

28

261,367,

33

312,901,

292,351,

347, 645.

2

TEEAGI11L. 07/06/11

Form 990 (2011)




Form 990 (2011) SITIKE COUNSELING CENTER 94-3065810 Page 12
PRa Reconciliation of Net Assets
Check if Schedule © conlains a response to any quastion in this Part Xl. ... o f—]
1 Total revenue (must equal Part VIlT, column (A), Bne T2} . oo 1 880, 740.
2 Total expenses (must equal Part IX, column (A), line 25) . ... i 2 829, 206,
3 Revenue less expenses. Subtractline 2 from line 1. ... . i 3 51,534,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A .. ................ 4 261,367,
5 Other changes in net assets or fund balances (explain in Schedufe O). ... 5 0.
6 Net assets or fund balances al end of year. Combine tines 3, 4, and 5 {must equal Pari X, line 33,
COIUMIE (B L e e e 6 3i2,901.

Financial Statements and Reporting
Check if Schedule O contfains a response to any question inthis Part XU . ... .o

1 Accounting method used o prepare the Form 990: DCash Accrual DOEher

if the organization changed its method of accourting from a prior year or checked 'Other,’ explain
in Schedule O.

¢ If "Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant?. . ... ... .. .. .. ... ..

If the organization changed either its oversighl pracess or seleclion process during the tax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued on a
separale basis, consolidated basis, or both;

Separate basis DConsolidaled basis DBoth consolidated and separate basis
3a As aresull of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB Circular A-1337  e 3a X
b i Yes,' did the organization undergo the required audil or audits? I the organization did not undergo 1he required audit
or audits, explain why in Schedule O and describe any sleps taken lo undergo such audits ... ..........o0oonoon... .. 3b
BAA Form 990 (2011)

TEEAQ112L 67/06/11
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[ OMB No, 1945-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)
Complete if the organization is a section 501(0)(3} organization or a section
4347(a)1) nonexempt charitable trust.

Department of the Treasury .
Intérnal Revanue Service = Attach to Form 980 or Form 990-EZ. » See separale instructions,

Name of the organizalion Employer identilication number

SITIKE COUNSELING CENTER 94-3065810
it | 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 11, check only one box.)
1 A church, convention of churches or association of churches deseribed in section 170{b}1XAX).
A school described in section 170{(b}1TXAXit). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{bX1XAXiii).
A medical research organizalion operated in conjunction with a hospital described in seclion 170(b}1)XAXiii). Enter the hospital's

WM

name, ¢ily, and state: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in section

170(b}1XAXIV). (Compiete Part 11.)

. A federal, state, or lecal government or governmental unit described in section 170{b)}1XAXv).

. 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)}AXvi). (Complete Part 1.}

8 D A communily trust described in section T70(b)(1}A}vi). (Complete Part 1.}

9 D An organization that normally receives: (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceplions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atter

June 30, 1975, See section 509(a)2), (Compilete Part I1H.)

[+)]

~

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).
1 An corganization organized and operated exclusively for the benefil of, to perform the functions of, or caréy out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that

describes the lype of supporling organization and complete lines 11e through 11h,
a DType ! b DType 1 c D Type 10 — Funclionally integrated d D Type Il — Other
e D By checkin? this box, | cerlify that the organization is not controfled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 50%9(z)1) or
section 509(a)(2).
f If the organization received a writien determination from the IRS that is a Type 1, Type N or Type I} supporling erganization, D
o] Lol T o T R
g Since August 17, 2006, has the organization accepted any gift or confribution from any of the following persons?
Yes| No
(i) A person who directly or indirectly controls, eilher alone or logether with persons described in (ji) and (i)
below, the governing body of the supported organizalion? . ... .. ... ... i 11g (i)
(i) A family member of a person described in (1) above?. ... e e Mg (i)
(i) A 35% controlled enlity of a person described in @ or (i above?. ... ... .. .. 11 g (iii)
h Provide the following informalion abeut the supported organization(s).
() Nare of supported (D EN (iiiy Type of organization (V) Is the _ (v) Did you notify (vi})s the {vii) Amount of suppert
arganization (described on lines 1-9 organizatien in | the organization in{ organization in
above of IRC section column (i) lisled in column (i} of column {i)
{see instructions)} your govarning your support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E£)
Total
BAA For Paperwork Reductlion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEADAOIL 0972811



N

Schedule A (Form 990 or 990-E2) 2011 STTTKE COUNSELING CENTER 94-3065810 Page 2
11| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(AXvi)

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

Section A. Public Support

ggé?grcllianrgyiena)r IEor fiscal year (a) 2007 (k) 2008 (c) 2009 (d) 2010 {e) 2011 (f Total
1 Gifts, grants, contributions, and

aership f d. (Do not
s o ioesinl et 531,618.| 598,203.| 521,139.] 491,869.] 569,187.| 2,712,016.

2 Tax revenues levied for the
organization's benefit and
either gatd {o or expended
onitsbehalf.................. 0.

3 The value of services or
facifities furnished by a

P

governimental unit to the
organization without charge. . .. 0.
4 Total. Add tines 1 through 3 ... 531,618. 598, 203. 521,139. 491, 869. 569,187.| 2,712,016,

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). .. 10,397,
6 Public support. Subtract line 5
fromlined.................. .. 2,701,619,
Section B. Total Support
gg'g?{;gg{ Jrar (or fiscal year (a) 2007 (b) 2008 (©) 2009 (d) 2010 () 2011 (M Total
7 Amounts fromline 4. .......... 531,618. 598,203, 521,139, 491,869, 569,187, 2,712,016,

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,

royalties and income from
simifar sources. . .............. 6, 916. 5,058, 2,878, 1,840, 1,455, 18,147,

9 Nel income from unrelated
business aclivities, whether or
not the business is regularly 7
carmiedon............ ... .. .. 0.

10 Other income. Do nol include
gain or loss from the sale of
capital assels (Explain in

Part IV.) 0.
11 Total support. Add lines 7

through 10... ... ... .. ..... 2,730,163,
12  Gross receipls from related activities, etc (see instructions). . ... oo i 12 [ 1,676,909,
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop Bere . ... .. .o i i e e > ]__]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ... . . .. 14 98.95%
15 Public support percentage from 2010 Schedule A, Parl il ine T4 ... o i e 15 98.79 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organizalion. ... ... ... i i >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. ... i i » D
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Jine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facgts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' tesi. The organization qualifies as a publicly supported organization . .. ... .. > D

b 10%-facts-and-circumstances test — 2010. 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 IV how the
organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ »-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions .. ™
BAA Schedule A (Form 980 or 980-E2) 2011

TEEAD402L  05125/1]



»

Schedule A (Form 990 or 990-E2) 2011 SITIKE COUNSELING CENTER 94-3065810 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. i the organization fails
lo qualify under the tests listed below, please complete Part 11.)

Section A. Public Supponrt
Calendar year {or fiscal yr beginning in}» (a) 2007 (b) 2008 {c) 2009 (dy 2010 (e) 2011 (D Tolal
1 Gifts, grants, contributions
and membership fees
received. (0o not include
any 'unusual grants.) . ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from aclivities
that are not an unrelated trade
or husiness under section 513 .
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
s behalf.....................
5 The value of services or
facilities furnished by a
governmental unil to the
organization without charge. . ..

6 Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceead the greater of $5,000 or
1% of the amount on fine 13
fortheyear...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
JefromlineBYy..............

Section B. Total Support
Calendar year {or fiscal yr heginning in}> (a) 2007 {b) 2008 {c) 2009 (Y2010 {e) 2011 {f) Total

9 Amounts fromiine6..........,
10a Gross income from interest,
dividends, payments received
on securities loans, renfs,
royallies and income from
simHar sources. ... vvvian..
b Unrelated business {axable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .. .............
12 Other income, Do nol include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. ¢addias 9, 10c, 11, nd 12

14 First five years, I the Form 990 is for {he organization's first, second, third, fourth, or fifth tax year as a section 50H{c)(3)
organization, check {his box and stop Rere . . . o i e s eeeacaeaaaeaaaan » l—l
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (M. ......... ... ............ 15 %
16 Public support percentage from 2010 Schedule A, Part W, line 15 ... . . . .. . . . .. . .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f} divided by line 13, column () ...... ... ... ...... 17 %
18 Invesiment income percentage from 2010 Schedule A, Part I, fine 17, . ... . . 18 %
19a 33-1/3% support tests — 2011, i the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.. ......... > [:]
b 33-1/3% support tests — 2010. If the organization did nof check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporled organization. ... ™
20 Private foundalion. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . .......... > H

BAA TEEAG4O3L 05/25111 Schedule A (Form 990 or 980-EZ) 2011



A (Form 990 or 990-E7) 2011 STTIKE COUNSELING CENTER 94-3065810 Page 4

| Supplemental Iinformation. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information.
(See instructions),

BAA Schedule A (Form 950 or 990-EZ) 2011
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I OMB No. 1545-0047

SCHEDULE D ) ,
(Form 990) Supplemental Financial Statements
Part IV s 6, 7, .90 10 o b Trec 196, 1ie, 171 130 or J2b
a ines , 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12h,
ﬂ?é’?nré‘?‘r"iQ‘vé‘fuﬁ'é"sEi?c“'é’ i - Attacﬂ tb Iéorm 980, * See separate instruclions.

Hante of the organizatien Employer iden

SITIKE COUNSELING CENTER 94-3065810
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounis
1 Totalnumberatendofyear................
2 Aggregate contributions to {during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject lo the organization's exclusive legal control? ... _................. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charifable purposes and not for the benefil of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... DYes D No

[Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerlified 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
lasi day of the tax year.

= | Held at the End of the Tax Year

a Total number of conservation easements . .. .. .. i i it e 2a
b Total acreage restricted by conservation easements................ ... i i i 2b
¢ Number of conservalion sasements on a certified historic structure includedin @)............. 2¢
d Number of conservation easements included in () acquired afler 8/17/06, and not on a historic

structure fisled in the National Register. .. ..o i e e 2d

3 Number of conservation easements meodified, transferred, released, exlinguished, or terminated by the organizalion during the
tax year »

Number of states where property subject to conservation easement is localed »
5 Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of violalions,
and enforcement of the conservalion easements itholds? . .....................oo DYes l:] No
6 Siaif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d) above salisfy the requirements of section
1700 and section 170 B . .. . o e e DYes [] No

9 InPart XIY, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the footnole to the arganization's financial statements that describes the organization’s accounting for
conservation easements.

i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a lf the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnole to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Parl VHL, line 1 .. e e e e -3
(ii) Assels included in Form 990, Part X. ... -3

2 H the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refaling 1o these items:

a Revenues included in Form 990, Part VI, Tine 1o 5

b Assets included In FOrm 990, Part X ... . e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05125111 Schadule D (Form 990) 2011
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Schedule D (Form 990) 2011 SITIKE CQUNSELING CENTER 84-3065810 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquusﬂmn accession, and other records, check any of the following that are a significant use of its collection
ilems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar m y [_]
es No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part 0 T A E[ Yes DNo
b If "Yes,' explain the arrangement in Part XiV and complete the following table:
Amouni
C Beginning balance ..o e e 1c
g AddHioNs dUriNg e Year. . ... o 1d
1e

e Distributions during the year. . ... e

{d) Three years back {e) Four years back

(c) Two years hack

{a) Cusrent year {h) Prios year

1a Beginning of year balance. . ...
b Conlributions .................

¢ Net investment earnings, gains,
and losses....................

d Granis or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the eslimated percentage of the current year end halance (line g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment *»
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes No
() unrelated Organizalions. . ... . o e e e e 3a(i)
() refated Orgamizalions . . . ... 3a(ii)
b If "Yes' to 3a(ii), are the refaled organizations listed as required on Schedule R? . ......... ... ... o i, 3b
4 Descnbe in Part XIV the inlended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cosi or other basis| (b) Cost or other {c) Accumulated {d) Book value
{investment) asis {other) deprecialion
Taband. ...
bBuildings............ ...
¢ Leasehold improvements................... 168,244, 168, 244. 0,
dEquipment. ... .
eOther ... 50,855, 48, 863. 1,992,
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), line 10} .................. > 1,992,
BAA Schedule D (Form 9%0) 2011

TEEA3302L 0116/12



Ty

Schedute D (Form 990) 2611 SITIKE COUNSELING CENTER 94-3065810 Page 3
|Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2} Closely-held equity interesis
(3) Other

Total. (Column (b) must equal Form 990 Part X, coluron (B) line 12).. ™
VIl Investments — Program Related. See Form 990, Part X, line 13. N/A

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

(0
@
3
)
(5)]
(6
&)
Y]
(9
(9
Total,
‘£a

Colutnn (B) must equal Form 890, Part X, column (B} line 13.). . ™
Other Assets. See Form 990, Part X, line 15, N/A

(a) Description (b) Book valug

1¢)]
@)
3
@
®
(®)
)
&
9
€LY)]
Total. (Columnn (b) must equal Form 990, Parl X, column {(B), ine 150 .. .. cvu o e >
5' Other Liabilities. See Form 990, Part X, line 25.
(a) Descriplion of liability (b) Book value
{1) Federal income laxes
)
&)
@
)
&
)
)
&)
(t0) ;
[41)) I
Total. (Cofuimn (B) must equal Form 990, Part X, column (B} line 25} . . . .. . » !

2 FIN 48 (ASC 740) Foolnote. In Part XIV, provide the lex of the fooinote to the organization's financial stalements that reports the
organization’s labilily for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L G1/2312 Schedule D (Form 980) 2011
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (), lIne 12) . ..o e e e e
Tolal expenses (Form 990, Part EX, column (A), Ine 25). ... . i e e e e,

880,740,

829,206,

51,534,

Excess or (deficit) for the year. Subtract ine 2 from line 1. .. .. i
Net unrealized gains (losses) oninvestments . ... ...

Donated services and use of facHilies ... ..ot e

IMVESEMENT BXDENSES. | Lttt e e e

Prior pariod adjustments. . ..o
Other (Describe In Part XV ) . e

Total adjustments (nef). Add lines 4 through 8. ... ..o o i
Excess or (deficit) for the year per audited financial statements. Combine lines3and9.........................

51,534.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

3
4

Tolal revenue, gains, and other support per audited financial statements .. ... ........... ... ... .. .. .. ... 1

884, 740,

Amcunts included on line 1 but not on Form 990, Part VIII, tine 12:
a Net unrealized gains oninvestments .. ... .. oo
b Donated services and use of facilities. . .............ocoi i
c Recoveries of prior year grants. . ..........oovveii i et
d Other (Describe in Part XIV ) .. ... e
eAddlines 2athrough 2d. . ... ... ..

Subtract ine 2e from e 1. ... oo
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............
b Other (Describe in Part XIV. ) ... :
cAdd lines da and Ab. ... L. e 4c

880,740,

5

880,740,

2

Amounts included on tine 1 but nol on Form 980, Part IX, line 25:
a Donated services and use of facilities . ........oocoii i i
bPrioryear adjustments . ... . e e
C OB 0SS, . vttt e e e
d Other (Describe in Part XIV L ... e

829,206.

eAddiines 2athrough 2d. . ... .. . . . .

3 Sublractline 2Ze from line 1. .. o
4  Amounts included on Form 990, Part 1X, ling 25, but not on line 1:
a Investment expenses nol included on Form 990, Part Vill, line 7b..............
b Other (Describe in Part XIV. ) ..o e e

CAdd lines da and b, . ... e

829, 206.

829,206,

Supplemental informat:on

Comp[eie this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part 1V, lines th and 2b;
Part 'V, line 4; Part X, line 2; Part XI, line 8; Part XY, lines 2d and Ab; and Parl XIIE fines 2d and 4b. Also compleie this part to provrde

any additional information.

BAA TEEAIIMAL 0525111

Schedute D (Form 930} 2011
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Par XIV| Supplemental Information (continued)

BAA TEEA3305L.  §5/25/11 Schedule D (Form 990) 2611
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CHEDULE O i -
(&‘;_ml;l1 Lo E7) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 920 or 996-EZ or to provide any addilional information.

T ovenua Soraea™ » Altach to Form 990 or 990-EZ.
Name of the erganization Employer idenlification number

SITIKE COUNSELING CENTER 94-3065810
. __FORM990, PART VL LINE 11B - FORM 990 REVIEW PROCESS _ _ _ ___________ . ___
__ _FORM 990 IS REVIEWED IN DETATL BY MANAGEMENT AND PRESENTED TO THE BOARD OF DIRECTORS _ _
_ . FOR APPROVAL BE¥ORE WILING. _______ ________

BAA For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ. TEEA4SOIL Q714111 Schedule O (Form 990 or 990-E7) 2011



