<:Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(aX1) of the Internal Revenue Code

OMB No. 1545-0047

2012

(except black lung benefit trust or private foundation) ':'dﬁéﬁ'ﬁiéil"_iiﬁ'l
P B c peasury » The organization may have to use a copy of this return to satisfy slate reporting requirements. .. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable: c D Employer identification Number
E Addresschange  |STITIKE COUNSELING CENTER 94-3065810

Name change

Terminaled

306 SPRUCE AVENUE
SOUTH SAN FRANCISCO, CA %4080

nitial return

E Telephone number

(650) 589-9305

.fo.rmt.).forganization: B]Corporaﬁon [_ITrust I [Assecialion L) Other™

| L Year of Formaticn: 1988

| _[Amended return . G Gross receipls § 874,163.
Application pending F Name and address of principat officer: RHONDA CECCATO Hia) Is this a group return for affiliates? Yes HNO
o H(b; i i
SAME AS C ABOVE O RS S i e nsuctonsy L Tes LINe
| Toveremptstatus  [XI501eX3) | [501¢0) ( )< (insertno) | [4%47ay(Dyer | [57
J Website: » WWW.SITIKE.ORG H(c) Group exemption number ™
K

I M state of legal domicite: CA

| Summary

1 Briefly describe (he organization's mission or most significant activilies: SITIKE PROVIDES OUTPATIENT SUBSTANCE
® ABUSE_AND_MENTAIL HEALTH TREATMENT TO ADULT RESIDENTS OF SAN MATEO_COUNTY AND THE _ _
= SURROUNDING BAY AREA COMMUNITIES. __ __ _________ ___ .
£
2] 2 Check this box » [ | if the organization discontinuad ils operalions or disposed of mora than 25% of ils net assels.
<3| 3 Number of voting members of the governing body (Part Vi, line 1a). ..., 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .. ..o, 5 25
Z| 6 Total number of volunteers (estimate i NECESSAIYY. .. ...\ .\ttt it 6 10
E 7 a Total unrefaled business revenue from Part VIH, column (C), line 12. ... ... i, 7a 0.

b Net unrefated business taxable income from Form 990-T, Hne 34 . ... oot 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL line T ..o e 569,187, 532,633.
2| 9 Program service revenue (Part VIIL ine 2g). ... i 310,098, 336,152.
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d). . ... .. ... ... ... 1,455, 1,179,
€ | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 2,095,
12  Total revenue — add lines 8 through 11 (must equal Part VIIl, column (&), line 12)... .. 880, 740, 872,059,
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefils paid to or for members (Part IX, colurmn (&), line &) . ........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10). .. .. 576,180, 583,672,
;3:; 16a Professional fundraising fees (Parl IX, column (A), fine ¥le) . ..o,
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 3,157
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e). . ..............ooeei. .., 253,026, 248,328.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 829,206, 832,000,
19 Revenue less expenses. Subtract line 18 from line 12, . ... ... .. 51,534. 40,059,
Tg' Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, HNe 16). ... et e 347, 645, 138,190,
S‘g’ 21 Total liabilities (Part X, line 26). ..o\ e 34,744, 85,230.
Z&| 22 Net assels or fund balances. Sublract line 21 from ine 20, ............ oo 312,901. 352,960,
Partll. |Signature Block

Under penalties of perjury, 1 declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, # is true, correct, and
complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl’! > Signature of officer lDate
Here } RHONDA CECCATO EXECUTIVE DIRECTCR
Type or print name and tifle,
Print/Type preparer's name Preparer's signature Date Check I_J i |FTIN
Paid BRUCE J. WRIGHT sellempioyes | PO0083251
Preparer Fimsname  * GOOD & FOWLER, LLP
Use Only |rimsadcess ™ 262 GRAND AVENUE Firm's EIN ™ 94-1262196
SOUTH SAN FRANCISCO, CA 94080 Frongno. (650) 872-7600

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

X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOHI3L f2n18112
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Form 990 (2012) SITIKE COUNSELING CENTER 94-3065810 Page 2
P2 | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part IL.............. ... ..o, D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 08 990-EZ7 ... ottt [] ves No
i "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 Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 50?(0)(3? and 501(c){@) organizations and seclion 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 615, 458, including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 821,148,
BAA TEEAOLO2L €8/08/12 Form 990 (2072)
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Form 990 (2012) SITIKE COUNSELING CENTER

94-3065810 Page 3

Part IV | Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

g wedo;g%ﬁzalion described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? if 'Yes,' compleie
OB A e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ......oveeevneei..

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 €, Part | . .. . . .

Section 501(c)(3) organizations  Did the organization engage in Iobbring activities, or have a section 501¢h) election
in effect during the tax year? Jf 'Yes,' complete Schedule C, Part H. . . .. . . e e

Is the organizalion a section 501 (c)(4), 501 éc)(S), or 501(e}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part lil .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pﬂvide advice on the distribution or investment of amounts in such funds or accounis? If 'Yes," complete Schedule D,
L2

Did the organization receive or hold a censervation easement, including easements fo preserve open space, the
environment, historic land areas or hisloric structures? If 'Yes," complele Schedule D, Part Il ... ... ... ... ..........

Did the organization maintain colleclions of works of art, historical lreasures, or other similar asseis? /f 'Yes,'
complete Schedule D, Part Il .. .. .

Did the organization repart 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 credil repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV, ... ... o e e

Did the organization, directly or through a related arganization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... e

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

a Bid Fi)he O{/?anization report an amount for jand, buildings and equipment in Part X, line 107 If 'Yes,' complefe Schedule
OO L S

b Did the organization report an amount for investments — olher securilies in Part X, line 12 that is 5% or more of its otal
assets reported in Parl X, line 167 Jf 'Yes,' complete Schedule D, Part VIL. ... .. ... . .. .. . i,

¢ Did the erganization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,  complele Schedule D, Part VIl .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Parl X, line 167 If "Yes,' complete Schedule D, Part 1X . ... . e

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

§ Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncerlain lax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separale, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parls X1, and Xl . ... . i

b Was the organization included in consofidated, independent audited financial stalements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xi is optional. ................

Is the organization a school described in section 170(b)(1)(AX(ID? If 'Yes, complele Schedule E. . .....................

b Did the organizalion have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Scheduie F, Parts L and IV. . ... . .. .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,  complete Schedule F, Parts Hand IV, .. ...\ over ..

Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts I and IV, . ... ... . e

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,” complele Schedule G, Fart | {see instructions)............cooveeen i ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part Vll,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part 1 . .. . . . . e

Did the organization reGWrt rnore than $15,000 of gross income from gaming activities on Part VI, iiné G9a? If Yes,'
complele Schedule G, Part [ . . ..

Yes | No

1a| X

1th X
¢ X
Tid X
11e X
1t X
12a] X

12b X
13 X
14a X
14b X
15 X
6 X
17 X
18 X
19 X
20 X
20b

BAA TEEADI03L 1211312

Form 980 (2012)
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Form 990 (2012) SITIKE COUNSELING CENTER 94-3065810 Page 4
PartIV: [ Checklist of Required Schedules (continued)

Yes | No

21 Did the grganization reporl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,  complete Schedule |, Parts Tand I} ... ... ... .. .. ... ...... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cotumn (A}, line 22 If 'Yes,  complete Schedule I, Parts and Ml . ... . . i 22 X

23 Did the organizalion answer "Yes' to Part VI, Seclion A, line 3, 4, or 5 about compensation of the organization's cusrent
%n% fc{;jrn}erjofficers, directors, trustees, key employees, and highest compensated employeas? If 'Yes,' complete 03 %
CRBOUE . e e e e e e e

24 a Did the organization have a tax-exempt bord issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complefe Schedule K. If NG, 'Go 10 line 25, . . ... i 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-exXempl DoMUY L 24¢
d Did the organization acl as an 'on behalf of' issuer for bonds outstanding at any time during the year?.. .. ............. 244

25a Section 501(c)X3} and 501(c)4) organizations. Did the organization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes,' complete Schedufe L, Part [. ... oo i nens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the iransaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part I . e e 25h X

26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ii.. .. .. 26 X

27 Did the organization provide a ?rant or other assislance 1o an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,  complete Schedule L, Part Il .. .

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

a A current or former officer, director, truslee, or key employee? If 'Yes,' complete Schedule L, Parf IV, .. ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schedule L, Part IV . e e e 28b X
c An entity of which a current or former officer, director, trustes, or key employge (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, .. ... . .. .. .. . ciiius. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Pari ! ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f *Yes,” complele
Schedule N, Part H. .. e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,” complefe Schedule R, Part I, . ... .. . . . . . e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complele Schedule R, Parts If, I, IV,
ANV, N8 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51232 ... ... ... .. . i, 35a X
b If "Yes' {o line 3ba, 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 ¥, line 2. ... .o\, 35h
36 Section 501(cX3) organizations. Did ihe or}ganizaiion make any fransfers to an exempt non-charitable refaled
organization? if *Yes,' complete Schedule R, Part V, ine 2. ... e e e 36 X
37 Did the organization conduct more than 5% of ifs 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 Schedufe R, Parf VI ..................... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... .. 38 X
BAA Form 920 (2012)
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Form 920 (2012) SITIKE COUNSELING CENTER 943065810 Page 5
1 V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response to any question N RIS Park V.. ... e [:]

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
h 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 reportable payments fo vendors and reportatle gaming
(gambhing) WinNings 10 Prize WinmBrS T . i e e

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

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securilies 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, Report of Foreign Bank and Financial Accounts.

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

b If "Yes,' did the organization include with every solicitation an express statement that such confributions or gifis were
not lax dedUctibla? L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organizalion receive a ‘;)aymen! in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e payory. . e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
A5 TOOUIT A e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T 0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3} supporting organizations. Did the
su%:orlmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any lime during he Year T .. o e

9 Sponsoring organizations maintaining donor advised funds,

b Did the organization make a distribution to a donor, donor advisor, or related person? ..........ooviiiiin e 9b
10 Section 501(cX7) organizations. Enler:

a Initiation fees and capital contributions included on Part ViIl, line 12. . .................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations, Enter:

a Gross income from members or shareholders ............ ... i i 11a

b Gross income from other sources (Do not net amounts due or paid o other sources

against amounts due or received fromthem.y .. ... 1b

12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .

b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . .. ] 12 bI

13 Sectlion 501(c)}29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in

which the organization is licensed to issue qualified healthplans ... ...0.................. 13b
cEnter the amount of reserves onhand ... .. e 13¢ L
14a Did the organization receive any payments for indoor tanning services during the lax year? ... oveeeeeeeeo ... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an expianation in Schedule Q............... 14b

BAA TEEAQI05L.  08/08/12 Forim 990 (2012)
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Form 990 (2012) SITIKE COUNSELING CENTER 94-3065810 Page 6
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 in
Schedule O. See instructions.
Check if Schedule O contains a response 1o any question in this Part V. ..o e e e e e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. . ... Ta

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1h

2 Did any officer, director, lrustee, or key employee have a family relationship or a business refationship with any other
officer, direclor, Hustee or Key emMDIOYEe . L o i e

3 Did the crganization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was fHled . ..o o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the arganization have members oF SIoCKhOIerS D ... o i e e e et e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the QOVeINiNg DOy ? . . ... . o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or other persons other than the governing body? ... ... . i s 7h X
8 Did the organization contemperaneously decument the meetings held or writlen actions undertaken during the year by
the following:
A ThE QOVEITING DOy T . oo it e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... oo i e 8h X
9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule ©. .. ... ... . ..o i iiiiinins 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 aHiliales? . ... .. ... i e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12 a Did the organization have a wrilten conflict of interest policy? /f 'No,’go tofine 13. ... ... ... ... .. . . . . . i ...

b Were officers, directors or trustees, and key employees required to disclose annually interests thal could give rise
0 LM S 7 L e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row his 1S one. ... . e e e e e

13 Did the organization have a writlen whistleblower policy 2. . ... o o
14 Did the organization have a written document retention and destruction policy?. . ... .

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... . i i
I Cther officers of key employees of the organizalion. .. ... ... .
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a
laxable enlily during Hhe Year st ..

participation in joint veniure arrangementis under applicable federal tax taw, and taken steps to safeguard the
organizalion’s exempt status with respect to such arrangements?. ... .. ... i

h If 'Yes,' did the erganization foliow a written policy or procedure requirin? the organization to evaluate its

12a] X
126 X
12¢| X
13 X
14 X

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed » CA

18 Seclion 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these avaiable. Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest paticy, and financial statements available to

the public during the tax year. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Form 990 (2012)

BAA TEEAO106L 08/08/12
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Form 990 (2012) SITIKE COUNSELING CENTER _ 94-3065810 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... e e e e, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed, Report compensation for the calendar year ending with or within the
organizaticn's tax year.

® List all of the or% nization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid,

* |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employes.

* List the organization’s five current highest compensated employees gother than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key em{ggyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or%anizaiion'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 crganizations.

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

D Check this box if neilher the organization nor any relaled organization compensated any current officer, director, or trustee.

©
] (B) Position {do not check more than (D) (E) (F)

Nome e Te hete, | e and s AR | oty | oot | Eme
week (list —T = - the erganizalion related orpanizations compensalicn
anyhours | 8 | 31 Qf & § I 1 (W-2:'1%99~MISC) (W-2/1059-MISC) from the
forrelated | 2. T % S|y 3 organizalion
organiza- AR RN IR and refated

ions § 5| 6 slgal™ osganizalions
below = Sl I S &
dotled g = 5 )
fine} 3 g w° a
@ 3 %
~D_RON BURGESS _________ -1
PRESIDENT 0 A X 0 0 0
(@ TOM TANTILLO _____ -l
VICE PRESIDENT 0 X X 0. 0 0
_®) JASON STEUERWALT ___ _ _ L
TREASURER 4 X X 0. 0 0
_@ BARBARA IRLI ________ 1
SECRETARY 0 X X 0. 0 0
_©) ELIZABETH FRICKE _ __ _ | Ll
DIRECTOR 0 X 0. 0 0
_®)_ RHONDA CECCATO __ 40 _
EXECUTIVE DIREC 0 X 85, 460, 0. 0.
O ————
I ———
e ——
a0 ——_———
oy ————
a2 ———
a .
%

BAA TEEAQIOIL 1217412 Form 990 (2012)
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Form 990 (2012) SITIKE COUNSELING CENTER _ 94-3065810 Page 8
Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cond
(B) ©)
A) Average (o notlchgc?(s:’tr:g?e'mgg ) one (%] {E) (F)
N : erson is 4] i
Name and Uile ‘igi: off?cetina?xsdsg drirectér!trustei) cwﬁgﬁ;’;{ﬁf}!eﬂom C?mggﬁé’g?o’}l""pm am’f,ff.i{“&‘i%,
ety RSO Z BT WA | hEnge | comee
ours  fa, 2 d = A Lol § organization
for 13 B & B(gi2 23 and refated
relate 3 g‘ =) 3 § al organizalions
organiza |8 = g 5 G
-tions 7 5] b 3
G | Bal 1% 3
ey | Of & £
@ ] o
qe . _—
O e _ ] ——
a8 ] o
qa© o
Y o ___ -
e ] ___
2 e _]o__
@Y e -__
@
@8 ] o
ThSub-total ... > 85, 460. . 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0, 0.
dTotal(addlines Thand 1¢)....... ... . .. i i = 85, 460. 0. 0

2 Total number of individuals (including bul not limited fo those listed above} who received more than $100,000 of reportable compensaticn
from ihe organization ™ 0

Yes | No

3 Did the organization list any former officer, director or irustee, key employee, or highest compensated employee s
on line 1a? /f *Yes,' complete Schedule J for such individual . . ... . . . .. . . i 3

4 For any individual listed on line 1a, is the sum of reﬁorlabfe compensation and other compensation from
the organization and relaled organizations greater than $150,000? /f *Yes’ complete Schedule J for

SUCH IOIVIUAL . e e e 4

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J Tor such person. .........cc.couiiiiininin...

Section B. Independent Contractors
T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) .. B) . <y
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™ 0 e CERn
BAA TEEAGIOSL 01524013 Form 990 (2012)




1

Fan?_QQO (2012) SITIKE COUNSELING CENTER 94-3065810 Page 9
Part Vill] Statement of Revenue
Check i Schedu!e O contains a response to any question inthis Part VIHL. ... o i e D

{A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
E? 1 a Federated campaigns . 1a
§ 31 b Membershipdues............. ib
Ef E ¢ Fundraising events............ tc
33| d Relaled organizations......... 1d
%’ 2| e Government grants (contributions). ... | Te 504,942,
2o
§ "-‘5" { AY other contributions, gifts, grants, and
&0 similar amounts rot fncluded above... | 1f 27,691,
b % g Nencash contributions included in Ins ta-H: &
Cul hTotal. Addlines ta-1f......ooooiiii >
=2 Business Code :
§ 2a SUBSTANCE_ABUSE COUNSEL 336,152, 336,152,
L b
eyf - - e ——_——
=
@« d
-
‘é’ i All other program service revenue . ..
o | gTotal. Addlines2a-2f............................... > 336,152,010
3 Investmeni income (including dividends, interest and
other simifar amounts)................. ... > 1,179, 1,179,
4 Income from investment of tax-exempt bond proceeds. >
B Royalties. ......oviiiii e »
{} Real (i)} Perscnal
6a Grossrends..........
b Less: rental expenses
¢ Rental income or (loss). ..
d Netrenlalincomeor{loss).........................,
(D Securilies (i) Cther

7 a Gross amount from sales of
assets other than inveatory.

b Less: cost or other basis
and sales expenses .. ....

c Gainor (loss).......
dMNetgain or (J0Ss). ...

8a CGross income from fundraising events

§ (not including. &

E of contributiens reported on line Tc).

= See Part IV, line 18................. a
‘é’ b Less: direct expenses............... b

¢ Net income or (foss) from fundraising events

9a Gross income from gaming activities.

SeePartiV,line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory. .........
Miscellaneous Revenug Business Code
ERE:
e minbeit bt
it
d All other revenue ...................
e Total. Add lines 1ta-11d.......................... .. > i
12 Total revenue. See instructions. ..................... > 872,059, 3,274,

BAA TEEAOTOR 1INz ~Form 990 (2012)



Fonn9906m1a SITIKE COUNSELING CENTER

Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501 (c)(4) organizations must complete all columns. All other organizalions must complete column (A).

94-3065810 Page 10

Check if Schedule O contains a response fo any question in this Part 1X . ... i e enranrnees

Do
7h,

not include amounits reported on lines 6b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

1

10
"

Grants and other assistance to governments
and organizations in the United Stales, See
Part iV, line 2., .. ... i
Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance 1o governments,
organizations, and individuals outside the

Uniled States. See Part IV, lines 15 and 16.
Benefils paid to or formembers............

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

Compensation not included above, io
disqualified persons (as defined under
section 495 g%ﬂ)) and persons described
in section 4958{c)(3){B

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

Pension plan accruals and coniributions
{include section 401(k) and section 403(b)
employer condributions). . ..................

Other employee benefits...................
Payrolltaxes.............. ... . ... ......
Fees for services (non-employees):

CAcCOURING. . ... ..o
diobbying. ...
e Professional fundraising services, See Part IV, lina 17. ...
f Investment management fees..............

g Gther, (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21

23
24

25
26

urmn (Ay amt, tist line 11g expenses on Sch Q). .. .....
Advertising and promotion.................

Office eXPeNSES. . .. v iii e inans
Information technology. ....................
Royalties. ............. .. il
OCCUPANCY. v v i
Travel .o
Paymenits of travel or entertainment
exge_nses_ for any federal, state, or Jocal
ublicofficials. .. ... L
Conferences, convenlions, and meelings. . ..
Interest. . oo e
Payments to affiliates. .....................
Depreciation, depletion, and amortization . . .

INSUrance. .....cove e i
Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule O .................

a CLIENT TRANSPORTATION

85, 460.

84,142,

©)
Management and

1,027,

o
Fundraising
expenses

291.

0.

0.

424,170,

417,629,

5,097,

1,444,

28, 365,

27,928.

341.

96.

45, 677.

44,973,

549,

155,

11,749.

11,451,

273,

25.

48,558,

47,601,

149,

808.

413,

75.

338.

85,182,

84,999,

183.

1,002,

51,000,

51, 000.

23,786,

23,786,

21,405,

21,405,

e Allother expenses................oll,
Total functienal expenses. Add fines 1 through 24e . . .

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 » [ ] if following
SOP98-2(ASCSEB-720) .. ..........oiv s

832,000,

821,148,

1,695,

3,157,

BAA

TEEAQTIOL 12/18/12

Form 930 (2012)



Form 980 (2012)
Part

3

SITIKE COUNSELING CENTER

94-3065810

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X. .. ... ... i i e, D

A
Beginning of year

(]
End of year

H-mnnes

G bW -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation ...................

Cash — non-interest-bearing . ... i e
Savings and temporary cash investments .............. ... el
Pledges and grants receivable, net . ....... ... ... s
Accounts receivable, net. ... .. o
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in seclion 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta% employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L .....

Noles and loans receivable, net . ... ... i i
frventories for sale Or USe. ... . o i e e

Complete Parl Vi of Schedule DL, ... ..

27,221,

59,101,

180,646,

301,486,

122,998

BlwiN|=

60,279.

221,773.¢

218,109,

1,992,

10¢

3,664,

Investments — publicly traded securities.. ... .
Investments — other securities. See Part IV, line 14..........o oo
Investments — program-related. See Part IV, line 14............ ... ... ...
ttangible assels ...
Other assets. See Part IV, line 11 ... ... i i
Total assets. Add lines 1 through 15 (must equal ine 34).......................

L1

12

13

14

15

347,645,

16

438,180,

em=—A=rr“ge—r

17
18
19

20
21
22

23
24
28

26

Accounts payable and accrued eXPenses. . ... v i e
Gramts payable . ...
Deferred revenUe . .. . e e e
Tax-exempt bond Habilittes. ... ... i
Escrow or custodial account iiability. Complete Part IV of Schedule D..........

Loans and other payables 1o current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified parsons.
Complete PartHof Schedule L...... ...

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

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

Total liabilities. Add tines 17 through 25.......... ... ... ...

34,744,

17

85,230,

25

PMGZDEEE OZCH D0 O-imnne -imz

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricled net assets. ... i s
Temporarily restricted net assets . ... . i
Permanently restricted netassets......... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital slock or trust principal, or current funds. ...t
Paid-in or capital surplus, or land, building, or equipment fund .................
Retained earnings, endowmeni, accumulated income, or other funds............
Total net assets er fund balances. ... ... ... i i it

312,901,

27

352,960,

312,901.

33

352, 960.

347, 645.

438,190,

2

TEEADITIL 010313

Form 980 (2012)



Form 990 (2012) STITIKE COUNSELING CENTER 94-3065810 Page 12
Par 1 Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part Xb. ... . . i i i e, D
1 Total revenue {must equal Part VI, column (A), lIne 12). ... i e e 1 872,059,
2 Total expenses (musl equal Part IX, column (A}, iRe 25) .. ... i s 2 832,000,
3 Revenue less expenses. Subtract line 2frombine 1., ... ... i e 3 40, 059,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (AN} ................. 4 312,901,
5 Net unrealized gains (losses) On VS MANIS, . ... 0t e 5
6 Donated services and use of facilities. ... ... oo i 6
7 INVESINIEN Br OISO S . . .t i e e 7
8 Prior period adiustments. . .. e 8
9 Other changes in net assets or fund balances {explainin Schedule Q). .. ........ ... o i, 9 Q.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
gqlumn (5.3 ) 10 352,960,

t XIl [ Financial Statements and Reporting
Check if Schedute O contains a response to any queslion in this Part XIb .. ... i e

1 Accounting method used io prepare the Form 990; DCash Accruai [] Other

If the organization changed iis method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

D Separate basis DConsolidaied hasis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountand? .. ... ... . . L. 2p| X
i "Yes,' check a box below lo indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsofidated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ..o 2¢] X

If the organization changed either its oversight process or selection process during the ax year, explain
in Schedute ©.

3 a As a resull of a federal award, was the organizatien required to undergo an audit or awdits as set forth in the Single

Audit Acl and OMB CirCUlar A- 1330, L i e e e e 3a X
b If "Yes,' did the organization undergo the required audil or audils? i the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken lo undergo such audits. ......... ... ... ... ...... 3b
BAA Form 990 (2012)

TEEAGHIZL  083/0%/11



OMB No. 1545-0047

o 590.62) Public Charity Status and Public Support 2012

Complete if the organization is a section 501((:)(3% organization or a section
4347(a)1) nonexempt charitable trust.

Depariment of the Treasury

Iniernal Revenue Service » Attach to Form 930 or Form 990-E2, » Se¢e separale instructions.
Name of the organization Employer identilication number
SITIKE COUNSELING CENTER 94-3065810
Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol 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 described in section T70(b)1X}AXE.

2 A school described in section 170(bY1XAXi#). (Attach Schedule E.)

3 A hospital or a cooperative hospital service arganization described in section 170(bX1XAXiil).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, ¢ity, and slate;

5 D An arganization operated for the benefit of a colfege or university owned or operated by a governmental unit described in section
170(bYI1XAYIV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170X} 1XAXY).
7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il
8 A community trust described in section 170(b)}1XAXvi). (Complete Part 1.}
9 An organization that normally receives: (1) more ihan 33-1/3% of its support from contributions, membership fees, and gross receipis from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s%%port from gross investment income and
urvelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975, See section 50%a)2).
(Complete Part H1.)
10 An organization organized and operaled exclusively to test for public safety. See section 50%a)X4).
11 An organization organized and gperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in seclion 509¢a){1) or section 509(a)(2). See section 509(aX3). Check the box thal describes the type of
supporting erganization and complete lines t1e through 11h.

a DType | b DType Ik c D Type 1l — Funclionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that ihe organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)}(1) or
seclion 50%(a}{2).

f If the arganization received a wrillen determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
O NS BOX. L o e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who direcily or indireclly controls, either alone or together with persons described in (ii) and (i) I
below, the governing body of the supporied organization?. ... ... ... .. . . . . . i Tig @)
(i) A family member of a person described in (i) @boOVe?. ... . . 1 g (i)
(il A 35% controlled entity of a person described in () or (D) above? ...t e 11 g (ili)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN {iii) Type of organization (iv) s the _ 15;;) Did you notify (i s the {vil) Amount of monetary
crganizatien {described on lines 1.9 organization in e grganization in organization in support
ahove or IRC section cetumn (i) listed in § column ) of your column (@
(see instructions)) YOUr governing support? organized in the
document? us.?
Yes No Yes No | Yes No
)
(B)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980 or 990-E2Z) 2012

TEEAQAQIL 08/09112



Schedule A (Form 990 or 990-EZ) 2012 SITIKE COUNSELING CENTER 94-3065810 Page 2

Part Il-{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 1 or if the organization failed to qualify under Part 1L If the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beglnning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (H Total
1 Gifts, grants, contributions, and

membership fess received, (Do not :
include any ‘unusual grants.} . .. ..., 598,203, 521,139, 491, 869. 569,187. 532,633, 2,713,031,

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

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

4 Total. Add lines 1 through 3. .. 2,713,031,
5 The portion of total
contributions by each person
{other than a governmentat
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on fine 11, column {f).. 10,491.
6 Public support, Subtract line 5
fromlined................... 2,702,540,
Section B. Total Support
Calendar year (or fiscal year
beginning ) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromline 4........ . 598,203, 521,139, 491,869, 569,187. 532,633.| 2,713,031,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
simifar sources............... 5,058. 2,878. 1,840. 1,455, 1,179, 12,410,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ... .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expfain in
Part V) ...l 0,

11 Total suggort. Add fines 7

through 10............ ool . 2,725,441,
12 Gross receipts from related activities, etc (see instructions) 1,652,130,
13 Firstfive years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stOP Mere. L e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (N ..........oovviiiiniin, 14 99.16%
15 Public support percentage from 2011 Schedule A, Part Il line 14 . ... e 15 98 .95 %

16a 33-1/3% support test — 2012, | the organization did not check tihe box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... . . . i i, >

b 33-1/3% support test — 2011, 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 — 2012. 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 1V how
the organization meets lhe ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............ > H

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990.EZ) 2012

TEEAC4O2L  08/0912



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Namoe of organization Employer identification number
SITIKE COUNSELING CENTER 94-3065810
| Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed,

(a) No. o (b) © (d)
from Description of noncash property given FMV (or estrmate} Date received
Part | (see instructions

N/A
$

(a) No. ) (b) ) © (d)
from Description of noncash property given FMV (or estumate; Date received
Parti (see instructions

$

(a) No. - {h) . (© )
from Description of noncash property given FMV {or estlmate; Date received
Partl (see instructions

$

(a) No. o (b) ) © )
from Description of noncash property given FMV (or estlmateg Date received
Part 1 {see instructions

$

(a) No L {b) {c) (d)
from Description of noncash property given FMV (or eslimate} Date received
Partl {see instructions

$

(@) No . {b) ) (o) (dy
from Description of noncash property given FMV (or esumale; Date received
Part| (see instructions

$
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2012)
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SCHEDULE D

l OMB No, 15450047

(Form 990) Supplemental Financial Statements 2012

Partiv, Tmes &, 7. 8 Tor i e i ec 116, 15en 13 Jom v 2b o7t Publ

a ines . , T1a, , Hle, , 11e, 111, 12a, or . ¥
ﬂ?gfrgp ﬁgffgriuu;esgﬁfcs: i > Attach to Form 990. > See separate instructions. . Inspection .
‘Hame of the organization Employer identification number
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 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totat numberatendofvear.................
2 Aggregate contributions to {during year}.....
3 Aggregate grands from {(duringyear).........
4
5

Aggregate valug al end of year..............

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 exciusive legal conlrol?. . ... v oia L, DYes D No

6 Did the organizalion inform all grantees, donors, and donor advisors in wiiting thal 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 Denefil 2. .. e e D Yes D No

: Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2¢ 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 conservation easements. . ... . 2a
b Total acreage restricted by conservation easements . ... ..o i 2b
¢ Number of conservation easements on a certified hisloric structure included in (). ............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Nalional Register . ... ... o 2d
3 Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of viclations,
and enforcement of the conservation gasements it BOIS?. . .. ... o e [ ¥es [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(@)B)D)

and section T70(M@IBNIN ... ... e [Jyes [ ]No

9 In Part Xill, describe how the organizaticn 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 staiements that describes the organization's accounting for
conservalion easements.

1ll_{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheel works of
art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnole to its financial statements that describes these items,

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

(i) Revenues included in Form 990, Part VIIL BN 1. oo i ]
(i) Assets included in Form 800, Part X. ..o e e e L

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

a Revenues included in Form 990, Part VIl Bne oo e e e e e >3
b Assels included in Form 800, Part X. . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09418112 Schedule D (Form $90) 2012
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Schedute D (Form 920y 2012 SITIKE COUNSELING CENTER 94-3065810 Page 2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Proxtric)j(?“a description of the organization’s collections and explain how they further the organization's exempt purpose in
Par .

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

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

1a Is the organization an agent, truslee, custodian, or other intermediary for contributions or other assets not included
ON oI 000, Part Xl . e D es [:] No
b If *Yes," explain the arrangement in Part XiIl and complete the following able:
Amount
c Beginning balance. . ... ..o 1¢
d Additions during the Year . ... i e 1d
e Distributions during the year .. . o e
f ENGINg DalanCe. . . e e 1f
2 a Did the arganization include an amount on Form 990, Part X, ine 217 . o e e D Yes No
b If 'Yes," explain the arrangement in Parl XIIl. Check here if the explantion has been provided inPart XIHL...................... H

{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current (b) Prior year (c) Two years (d) Three years {e) Four years

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........
e Other expenditures for facilities
andprograms.................

f Administrative expenses.......
g End of year bafance...........
2 Provide the eslimated percentage of the current year end bafance (line 1g, column (a)) held as:

a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ shoutd equal 100%.

3 a 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 . ... 3a(i)
(i) related organizations. . ... . e e e 3aii)

b If "Yes' to 3a(i), are the related organizations lisled as required on Schedule R?. ... ... .. o 3b

‘[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basisg (bg)Cqst or other (c) Accurnulated {d) Book value
(investment) asis (other) depreciation
Taland ...
bBuildings............ ... ...
¢ Leasehold improvements.................... 168, 244, 168, 244, 0.
dEquipment......... ... .. oo
eOlher. ... ... .. 53,529, 49, 865. 3,664,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ..o, > 3,664,
BAA Schedule D {(Form 990} 2012
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Schedule D (Form 990) 2012 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: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives.................. ... .. ... ..
(2) Closely-held equity interests . ..................... ...
(3) Other

Total (Culumn (6) must equal Form 990, Part X, column (B) ling 12.).. . ™ :
Vil | Investments — Program Related. See Form 990, Part X, line 13, N/A

(a) Description of invesiment type (b) Book value (c) Method of valuation; Cost or
end-of-year market value

(1
(2)
3
&)
o)
{6)
2
&
&)
(9
Toial (Columa (b} must equal Form 990, Part X, column (B) line 13.). .

{ Other Assets. See Form 990, Part X, Ime 15. N/A
(a) Description (b} Book value

)
{6}
&
)
&
(10)
Total, (Column (b) must equal Form 990, Part X, column (B), line 15.). . .. ... i s >
1Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
&)
5
{6)
)
8
)
(10
an
Tolal. (Column (b) must equal Form 996, FPart X, column (B) line 25,). . . . .. >

2. FI¥ 48 (ASC 740) Footnote. In Part XiH, provide the text of the footaote 1o the organization's financial statements that reporis the orgamzatlon s Itab;laty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footrole has been provided i Part Xl . ... .. et e e e e e et

BAA TEEA3303L 12/2312 Schedufe D {Form 930} 2012




Schedule D (Form 990) 2012 SITIKE COUNSELING CENTER 943065810 Page 4
Rart Xi- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ....... oottty 1
2  Amounts included on line 1 but not on Form 980, Part Vi, line 12:
a Net unrealized gains oninvestments. ... ... ... o i i
b Donated services and use of facilities. .. ...... ...
¢ Recoveries of prior year grants. ... e
d Other (Describe in Part XIE) . ... o e e
eAdd lines 2athrough 2d .. ... .. . . o e
3 Subtractline Zefromline . .. i
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h .. ...........
b Other (Describe in Part XIH ). ..o e _
CAdd INes da and AD . ... e e e e e d¢
5 872,059,

872,059,

872,059,

832,000,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .................... ... L.
b Prior year adjusiments. ... ...
COtRer I0S8eS L e e
d Other (Desciibe in Part XIHL) . ..o e
eAddlines 2athrough 2d. . ... .

3 Sublractline2efromibine 1. . ... . . e

4  Amounis included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VUL, line 7h . ...... ... ..
bOther (Describe inPart XIIL) . ..o o o
cAdd Ines da and A ... .. e e

832, 000.

832,000.

Qomg!ete this part o lgrovidc—:- the descriptions required for Part 1], lines 3, 6, and 9; Part 1|, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e B v Saraa » Attach to Form 990 or 990-EZ. ~ nsp
Name of the organizatien Employer Identification numhber
SITIKE COUNSELING CENTER 94-3065810

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 12/8/12 Schedule O {Form 990 or 990-E2) 2012



