OMB No. 1545-0047

2000

rdrm -990 Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (excepl black lung benefit
trust or private foundation), section 527 or section 4947(a)(1) nonexempt charitable irust

Departrment of the Treasury Open to Public
Internal Revenus Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or 1ax year period beginning 7/01 , 2000, and ending 6/30 ,2001
B Checkifapplicabte: | peaus | C D Employer identification number
H z:::m' : =°:a °s* [ IDISCOVERY COUNSELING CENTER 94-1705971
i mmal“r::’ur:‘ piwor | OF THE SAN RAMON VALLEY, INC E Telophone number
[] Finairetura see |115A TOWN & COUNTRY DRIVE 925-837-0505
[ Amenceareturn ml_: DANVILLE, CA 94525 F Chack P D 1f application panding
tlons.
G Organization typs chock onty one B B so1eyc 3 ) ¥ (nssrinoy L s27 or [ agarayn Note: H and I are not applicable lo saction 527 grgs.
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must H(a) !s this a group return filed for affiliates? Yes ENo
attach a completed Schedule A (Form 980 or S00-EZ). H(b) I "Yes," enter number of affiliates »
J Accounting method: [1 Cash [ Aceruat [ Other (specify) P H(c) Are all affiliates included? (OYyes [JNe

(if "No." altach a list. See instructions)
K Chack here» [ ifthe organization's gross receipts are normally not more than $25,000. | H{d) Is this a separate return filed by an

The crganization need not file a return with the IRS; but if the organization received a organization covered by a group ruing? Oves ENo
Form 990 Package in the mail, it should fils a return without financial data. | Enter 4-digit group examption no. (GEN) »

L Check this box if tha orgarizahon is not requirad
Some siates require a complete return. to attach Schedule B {Form 990 or 990-EZ) B 0

[:Partl’| Revenue, Expenses, and Changes in Net Assets or Fund Balances_(See Specific Instructions on page 16.)

SCANNED KOV 2 7 2001,

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . ... ... . e e 1a
b Indirect public SUPPOrt. . .. ... L e et b
¢ Governmentcontributions{grants). . .......... ... .. ... .. . ... i, 1c o
d Total (add lines 1a through 1¢) (cash $ 769,561 noncash$ | 1d 769,561
2 Program service ravenua including government fees and contracts (from Part VIl line 93). . . .......ooovvna. .. 2 131,205
3 Moembership dugs BNd BSSaSSMIENES . . . ... ot ittt e e e e e e 3
4 Interest on savings and temporary Cash INVESIMEMES . ... .. ... ... ettt e e 4 2,117
§ Dividends and interest from securities
B8 GroSSIBNbS ... ... i e
b Less: ramtal BXpeNSes. . . . e e e i e e e N
¢ Net rental income or (loss) (subtractline Bb from line Ba) . . .. ... .. oot e
lFEl 7 Other investmant income (describa P )
v (A} Securities (B) Other
l'j 8a Gross amount from sales of assets other than inventory . .. 8a
E b Less: cost or other basis and sales expenses ........... ab
¢ Gain or (loss) (attach schedule) . . . ................... 8¢
d Net gain or {loss) (combine ling B, columns (A)and (B)) . .. ... vt it i i e i e e e e
8 Special events and aclivities (attach schedule) SEE STATEMENT 1
& Gross revenue (not including $ of contributions
reportad On NG T8) .. .. ettt i i e e e e ga 44,054
b Less: direct expenses other than fundraisingexpenses . .. .............c.o.nn.. 9b 14,656
¢ Netincome or (loss) from special events (subtract line Sb fromiin@ 9a) .. ... .. .. ... i ennan 29,398
10a Gross sales of inventory, less returns and allowances . . ......o.oeveienn e . 104
b Less:costofgoodssold ... ... . i i i e 10b e
¢ Gross profit or {loss) korﬁi—r%if\?ﬁﬁ(étﬁc :schedule) (subtract line 10b from line 10aY. .. ............. 10¢
11 Otner revenue (rom Parq Vil, ind b3 VS L 1 3,250
12 Total revenue (add lines 1, 2, 3, 4, 5, 6¢, 7, 80, 9, 10CHANA T1). . . o+ e vt 12 935,531
g |13 Program services (from line 44, gotymn (B)). 2097 !(.?! ........................................... 13 711,949
# |14 Management and generéf\('rrlom ling 44,L<':olumn cy . '”"' ........................................... 14 85,108
& |15 Fundraising (from line 44;, collmn (DN T = L 15 18,945
2 |18 Payments to afiates (attach semesib) =i AT L 16
E yme
S |17 Total expenses (2dd lines 16 and 44, COUMN (A - -« -« « .ottt e e e e e e e 17 816,003
A |18 Excess or (deficit) for the year (subtract lin@ 17 Fom ine 12). .. ou vttt e ettt e e e e e 18 119,528
N 2 [19 Netassets or fund batances at beginning of year (from line 73, COUMN (AN} « .« + .+« vereee e eee e eeeeennn. 19 301,702
T $ 20 Other changes in net assets or fund balances (altach explanation). . . ......... ... ... .. . i, 20
S |21 Net assets or fund balances at end of year (combine lines 18, 19,800 20). ... .. ...\ oo uss e 21 421,230
kFa For Paperwork Reduction Act Notice, see page 1 of the separate Iinstructions. AFAUS1 12/27/00 Form 980 (2000)

W



Formssozo00) DISCOVERY COUNSELING CENTER 94-1705971 Page 2
Statement of All organizations must compleie celumn (A} Columns (B, (C). and {D)are required for ssclion 501(cX3)and (4) organizalions and
Functional Expenges section4s47(a)1) nanexempt charitable trusts but optional for others. (Ses Spacific Instructions on page 20.)
0o o e s epered wrow | @ | Mgt ) o
Grants and allocations (att. sch.) ................
{tash 3 22:,1 s )| 22
23 Specific assistance to individuals (att. sch.) ... ... .. 23
24 Benefits paid to or for members {att. sch.) .. ....... 24
25 Compensation of officers, directors, atc.. . ......... 25
26 Othersalaries and wages. .. ......c.coeveennnonn. 26 448,528 415,428 27,338 5,762
27 Pension plan confributions. .. ....... ... ... 27
28 Other employee benefits ...................... 28 27,944 26,093 1,471 380
29 Payolltaxes. .. . ... ..uee e 29 37,034 34,584 1,949 501
30 Professional fundraising fees .. ................. 30
31 Accountingfees................c......eiun.n <) 6,417 6,417
32 Llogalfees. ... ...t 32
33 SUPPHRS . i e 33 20,660 14,751 5,494 415
34 Telephone ................ i 34 11,664 6,161 5,424 79
35 Postage andshipping ............cooi..... 35 2,163 1,877 226 60
36 OCCUPANEY. . .. .ot ii et iias e creaeaeeanas 35 157,113 95,082 60,758 1,273
37 Equipment rental and maintenance . ............. 37 10,964 7,823 3,036 105
38 Printing and publications ...................... 3s 3,711 1,693 1,124 894
39 Travel. ... ... 39
40 Conferences, conventions, and mestings. ......... 40
41 Inlerest............ ... e LY 3,920 3,920
42 Depreciation, depistion, stc. (attach schedula). . . . . . 42 18,125 17,885 240
43 Other expenses (itemize): a STATEMENT 2 | 43a 67,760 84,155 -25,631 9,236
b 43b
c 43¢
d 434
e 43¢
44 Total lunclional mxpenses (acd lines 22 Ihru 43) Organizations
comploting columns (B)-(D), caTy these totals tolinea 13— 15. . | 44 816,003 711,949 85,109 18, 945
Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundralsing solCiBEON? . . .. L . e e e e » [ ves No

If “vas,” enter (I} the aggregate amount of these joint costs $
(I} the amount allocated to Management and general $

; (i) the amount allocated to Program services $

: and (lv) the amount allocated to Fundraising $§

[:Part:\ll] Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization’s primary exempt purpose?» COUNSELING AND TREATMENT Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stata the number of clients m,qﬁ"r,',’,e,';?;,’:m,
served, publications issued, elc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) organizations and and {4) orgs. and
4947(a)(1) nonexempt charitable rusts must also enter the amount of grants and atlocations to others.) prasht i S
a THE AGENCY PROVIDES COUNSELING, CRISIS INTERVENTICN, DRUG AND
ALCOHOL INFORMATION REFERRALS, AND EDUCATIONAL PROGRAMS
THROUGHQUT THE VARIQUS SCHOOLS IN THE SAN RAMON VALLEY.
{(Grants and allocations $ 0 711,949
b
(Grants and allocations $ }
c
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )]
1 Total of Program Service Expenses (should equal line 44, column (B), Program ServiCes) . . . ... .u s eunennnennn. .. > 711,949

RFOUS1A 12/20/00 Form 890 (2000)



94-1705971

Page 3

Formaso2000) DISCOVERY COUNSELING CENTER

Balance Sheels (See Specific Insiructions on page 23.)

: Whera required, attached schedutes and amounts within the description column should be
for end-of-year amounts only.

(A)
Beginning of year

®)
End of year

w=-mununi

45 Cash - non-interest-bearing. . ... ... L e e

63,566

45

13,859

48 Savings and temporary cash investments . .. ... .. .. . e e

98,708

48

108,645

10,357

47C

21,555

488 Pledgesreceivable. ... ... ... o e e
b Less: allowance for doubtful accounts. . ............vuen ..

49 Grants raCeIVABIE .. ... ... . e e e

7,937

68,226

50 Receivables from officers, directors, rustees, and key employees (atach sch). . .............

51a Other notes and loans receivable (attach scheduls) 51a
b Less: allowance for doubffulaccounts. . ....................

51c

52 Inventori|s for Sal1B OF USB . . ..o vt ittt ittt et e e e e e e s

53 Prepaid expenses and deferrad Charges. . .. ... ..ottt e e e

5,449

7,749

54 [Investments - securities {aftach schedule) ........................ » [Cost

55a Investments - land, buildings, and equipment:
DBSIS . o e e e
b Less: accumulated depreciation (attach schedule). . ...........

86 Investments - other (attach schedule). . ... ... ... . . . i e

57a Land, buildings, and aquipment: basis 290,304
b Less: accumulated depreciation {attach schedule). STMT . 3.. 65,115

180,396 |

225,188

58 Other assets (describe » SEE STATEMENT 4 )

7,613

7,613

59 Tolal assets (add lines 45 through 58} (mustequalline 74). . . ....... ...,

374,026

452,836

OMe—— = =@ > —r

60 Accounts payable and cCrued @XPBNSAS . . . .. .. ..t e e

52,734

80

31,606

81 Grants payBblE . . ... e e e e

81

B2 DEIar O TOV I ... ittt e e e e e e

62

63 Loans from officers, diractors, fruslees, and key employees (attach schedule) . ..............

63

64 a Tax-exempt bond liabilities {attach schedule) . . .. .. ... . et e e e ia e

b Mortgages and other notes payable (attachschedule) .. .............. . it ...

64b

65 Other liabilities {describe » }

19,550

B85

88 Total liabilitles (add lines B0 throUugh B5). . . ..o vttt e e e e

72,324

31,606

OMOEZRr»D ODEXCT DO L-MuKti» -MZE

Organizations that follow SFAS 117, check here » ¥ and complete lines 67 through 69
and lines 73 and 74.

67 UNrestrictad. . ... o e e e e

264,202

67

421,230

68 Temporarily restricted .. ... .. . e e e e

37,500

69 Permanently restricted. . . . ... .. e e e

Organizations that do not follow SFAS 117, check here B [J and complete lines 70
through 74.

Capital stock, trust principal, or current lunds . . .. ... . it e e

Paid-in or capital surplus, or land, building, and equipmentfund. .. ......................

70
Fal
72 Retained earnings, endowment, accumulated income, or other tunds
73

Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (By mustequal line 21). ... ...ttt

301,702

421,230

74 Total lighliitles and net asseis/fund balances (addlines66and73).....................

374,026

74

452,836

Form 990 is available for public inspection and, for socme pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therelore, please make sure the
return is complete and accurate and fully describes, in Part IIl, the organization's programs and accomplishments.

RFOUSIB 12/21/00



"Formeeazoony DISCOVERY COUNSELING CENTER

94-1705871

Page 4

-PartIV-A] Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 25.)

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support
per audiled financia! statements

b Amounts included on line & but not on
ine 12, Form 9%{):

{1} Net unrealizad gains
on investments .. ... $

(2) Donated services
and use of facilities . . $

(3) Recoveries of prior
year grants

(4) Other (specity):

$

a 935,531

a Total expenses and losses per audited

b Amounts included on line a but not on

financial statements. . . ........... ... ...,

816,003

line 17, Form 990:

{1) Donated services
and use of facilities. . . . §

(2) Prior year adjustments
reported on line 20,

Form990........... $
(3) Losses reportad on
line 20, Form 990 ... .. $

(8) Other {specify):

Add amounts on lines {1) through (4)

¢ Lino aminusline b

d Amounts included on line 12, Form 980 but
not on line a:

(1) Investment expenses
not included on
line 6b, Form930 ... &

{2) Other (specify):

$

c 935,531

Add amounts on lines (1) through (4) .. .....

Lineaminustineb ... .................. > ic

Ble, 003

Amounts included on line 17,
Form 9390 but not on line a:

(1) Investment expenses not
included on lina b,
Form990........... $

(2) Other (specify):

Add amounts on lines (1) and (2)
e Total revenue per line 12, Form 990

Add amounts on lines (1)and (2) . .........

Total expenses per line 17, Form 990

(necplusiined) .................... e 935,531 (inecpluslined)...................... » e 816,003
:Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not campensaled;
see Specific Instructions on page 25.)
{©)Contributions to (E)Expense

(A) Name and address

(B) Title and average hours per
wook devoled to position

{C) Compensation

. employea beneiil plans
{11 not paid, enter -0-.)

A deferred compensation

account and
ather allowances

SEE STATEMENT 5

75 Did any officer, director, frustes, or key employes receive aggregate compensation of mora than $100,000 from your organization

and all related organizations, of which more than $10,000 was provided by the related crganizations?

it "Yes,” attach schedule - see Specific Instructions on page 26.

»dves B no

RFOUS1C 12/28:100

Form 990 (2000)



Form 850 20000 DISCOVERY COUNSELING CENTER

[

94-1705971 Page 5

|:Part:Vi:] Other Information (See Specific Instructions on page 26.)

78

77

782

81a

82a

83a

242

85

T O . Q0

Did the organization engage in any activity not previously reportad to the IRS? If "Yes," attach a detailed description of
AN BClVIlY . . . . L e e e e e s

Were any changes made in the organizing or governing documents but notreportedtothe IRS?. .. ........ oot inn ...

If *Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or mora during the year covered by this return?

If7Yes,” has it filed a tax return on Form 890=T f0r this YoM, . .. ... . ottt et e e e e e e

Was there a liquidation, dissolution, termination, or substantial contraction during the year?

I mYes,” aHach @ SlalEmENt . . . e e e e e e _

Is the organization related (other than by association with a statewide or nationwide organization) through common mambership,

/A Yes [No.

governing bodies, frustees, officers, etc., to any other exempt or nonexempt organization?. . ........ ... ... ... .. ... ...

It "Yes,” anter the name of the organization » N/A
and chack whether itis L] exempt OR [ nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . | 81a I 0
Did the organization file Form 1120-POL for this year?. . . . ... ... .. .. 81b X

Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair Fental VAl . .. . e e e e e e e

If *¥es,” you may indicate the value of these items here. Do not include this amount as revenua in
Part | or as an expensa in Part II. (See instructions for reporting in Part IL) ... .................... | 82h | 38,

Did the organization comply with the public inspection requiremants for returns and exemption applications? .. ..................

It ™Yes,” did the organization include with every solicitation an axpress statement that such contributions or gifts were not
LT L= Lot =

501{c)(4), (5), or (6) organizations. & Were substantially all dues nondaductible by members? .. ..., ... iiiiiiiiininniann
Did the organization make only in-house lobbying expenditures of $2,000 Or 18887 .. . .. ... .. .ttt e e

It "Yes” was answered to either 85a or B5b, do not complate 85¢ through 85h below unless tha organization received
a waiver for proxy tax owed for the prior year.

84a X

84b

85a

asb

Dues, assessmants, and similar amounts rommembers . ... ... ... . il i e 85¢

Seclion 162(s) lobbying and political expenditures . .. ......... ... ... ... ... 85d

Aggregate nondeduclible amount of section 68033(e)(1)(A)dues notices. .. ..., a5e

Taxable amount of lobbying and political expenditures (line B5d less 856} . . ... ... cvunrnn... a5t

Does the organization elect to pay the section 6033(e) tax ontheamountin 852 ... ... .. ... ... .. .. . ... it iiiiiinnnnn,

If section 6033(e)(1)(A) dues notices wera sent, does the organization agres to add the amount in 85f to its reasonable estimate &

of dues allocable o nondeductible lobbying and political expenditures for the followingtax year?. . ... . ... ... ... o, ‘

501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 12. .. ... ... .. ... it iiinnnn 86a
Gross receipts, included on line 12, for public use ot club faciliies . .. ...t iie ... 86b
501(c)(12) organizations. Enter:

a Gross income from members or ShAareholders. . . ... ... ..ottt e e e a7a N/Aa

b Gross income from other sources. (Do nol net amounts due or paid to other sources against amounts

due or recaived oM ARBIML) . ...\ ettt e am N/a

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701-37 If "Yes,” complets Part IX. . . . .

501(c)(3) organizations. Entar: Amount of tax imposed on the organization during the year under:
section 4911 0 ;section 4912 p 0 ;section 4955 » 0

b 501({c){3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the year or
did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach & statement explaining each transaction .. . ... 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN 4058, .. . ..\ttt ettt e e et e e ae e, [ 0
d Enter: Amount of tax in 89¢, above, reimbursed by the organization. . ... ... .. ... . L e > 0
90a List the states with which a copy of this return is filed » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2000 (Ses instructions.) .. ... ..o iieieiiene ... 90b | 13
81 The books are in care of » OFFICE MANAGER Telephone no. » 925-837-0505
Located at » SAME AS MAILING ZIP code P
82 Section 4947(a)(1) nonexempt charilable trusts filing Form 990 In lieu of Form 1041 - Check hera. ... ... ... viinn et enn, .. N/a »0
and enter the amount of tax-exempt intarest received or accrued during the taxyear. . ............. » I 02 | N/A

RAFOUS1D 12/20/00

Form 990 (2000



"Famssoeos) DISCOVERY COUNSELING CENTER

94-1705971

Page 6

[ Part VI Analysis of iIncome-Producing Activities (Ses Specific Instructions on page 30,

Enter gross amounts unless otherwise indicated.

Unrelated businass income

Excluded by section 512, 513, or 514

{E)

{A) ®) (€) (D} Related or exampt
93 Program service ravenue: Business code Amount Exclusion code Amount tunction income
a PROGRAM SVC FEES-CLIENTS 131,205
b
c
d
e
! Medicare/Medicaid payments ................
g Fees and contracts from government agencies . ..
94 Membership dues and assessments ...........
95 Interest on savings & temparary cash investments 14 2,117

96 Dividends and interest from securities ..........
97 Net rental income or {loss) from real estate:
a debt-financed property .....................
b not debt-financed property ..................
88 Not rental income or {loss) from personal property
99 Other investmentincome . ...................

100 Gain/loss from sales of assets other than inventory
101 Netincome or (loss) from special events ... .. ... 2 29,398
102  Gross profit or (loss) from sales of inventory .. ...
103 Other revenue: a MISCELLANEQUS 1 3,250
b
[
d
e
104 Subtotal (add columns (B), (D), and (E)) ; 34,765 131,205
105 Total (add line 104, COIUMNS (B, (D), AN (B - o vt vttt vttt et et et et e s et iananar e e nrnssnns [ 3 165,970

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
[Part:VIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each activity for which income is reporied in column (E) of Part VI contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

{:PartiX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions on page 31.)
A (B) Percentage ) (D) €)
Name. adaress. and EIN of corporation, of ownership Nature of Total Eng-of-year
partnership. or disregar ded enlity intereat aclivities Income assets
N/A %
%
%
%

f'PartX:]| Information Regarding Transfers Associated with Personal Benefit Contracls (See Specific Instructions on page 31.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bensefit contract?
{b) Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract?. . ................
Note: If "'Yes™ to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have eyn'fmed this return, including accompanying schedules and statements, and to the best of my
d bali o'l ion of preparer (other than officer) is based on all information of which preparer
page 14.)

W/ e

Cate

’ Type or print name and title.
Chack If Praparer's SSN or PTI




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

{Form 990 or 990-E2) {Except Private Foundation} and Section 501(e}, 501(f), 501(k},
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust
Depariment of the Treasiry Supplementary Information - (See separate instructions.) 2000
Internal Revenus Service P Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of ihe organizaton )T SCOVERY COUNSELING CENTER Employes Identification number

OF THE SAN RAMON VALLEY, INC 94-1705871

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

( O et o e amployes benait ians s | account and omer

) Name and adaress of each employes pald mors 1han $50,000 per weak devolad 1o position €} Compsnsation defer:'ecl commenaation o o

D. LI-REPAC, 115 A EX. DIRECTOR

TOWN &COUNTRY, DANVILLE,CA |50 HRS/ WK 61,300 0 0

Total number of other employees paid over $50,000 »

Compenasation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whethar individuals or firms.) If there are none, enter "None.”)

{a) Name and addreas of each independent contractor paid more than $50.000 {b) Type of service {c} Compensation

NONE

Total number of others receiving over $50,000 for
professional services . . . ... ... . i »

For Paperwork Reduction Act Notlce, see page 1 of the Instructions for Form 890 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2000
KFA RFAUS2 12/12/00



Schedule A (Form g or 990-Ez)2000 DISCOVERY COUNSELING CENTER 94-1705971 Page 2

Statements About Activitiea Yea | No

1 During the year, has the organization atempted to influence national, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendUM . . . .. .. ... ... ittt ittt e et 1 X

If "Yes,"” enter the total expenses paid or incurred in connection wilh the lobbying activities. » § N/A

Organizatons that made an election under section 501(h) by filing Form 5768 must completa Part VI-A. Other organizations
checking ™es,” must complete Part VI-B AND attach a statarment giving a detailed description of the lobbying activities.

2 During the year, has the organizelion, either directly or indirectly, engaged in any of the following acts with any of its trustess,
directors, officers, creators, key employees, or members of thair families, or with any taxable organization with which any such
person is affiliated as an officer, director, rustee, majority owner, or principal beneficiary:

a Sale, exchange, or [eaSINg Of ProPa Y . . . ..ttt ittt e e e e e e e

b Lending of money or other eXtension of Gredit? . . . ... ..ot e e e

€ Furnishing of goods, sBrvices, or fC IS Y . .. .. L i e et i e e e aan 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. . . . ... ottt ie s 2d X

e Transter of any part of itS INCOME OF BSSEIS Y . . . . .. ..ttt et et e ettt ettt e e e e e e e 2e X
If the answer to any question is "Yes,” attach a detailed statement explaining the fransactions.

3  Does the organization make grants for scholarships, fellowships, student loans, @182 ... .. ... . ittt ittt 3 X

4a Do you have a section 403{b} annuity plan for YoUr BmMployYeEE? . . .. ..ttt it et e e e

b Alach a statement to explain how the organization determines that individuals or arganizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. {(See page 2 of the instructions.)

The organization is not a private foundation because it is: (Please chack only ONE applicable box.)
5 [a church, convention of churches, or association of churches. Section 170(b)(1)(A)i).
[ A school. Section 170(b)(1)(A}i}). (Also complete Part V, page 5.)
da hospilal or a cooperative hospital service organization. Section 170{b){ 1)(A)Xiii).
0 a Federal, stals, or local governmant or governmental unit. Section 170(b)(1){A)(v).
0 A medical research organization operated in conjuncltion with a hospital. Section 170(b)(1){(A)iii). Enter the hospiial’s name, city, and state
>

o o -,

10 {0 an organization operated for the bensfit of a college or university owned or operated by a governmental unit. Section 170{(b){ 1{AXiv).
(Also complels the Support Schedule in Part IV-A.)

1a B an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part (V-A.)

1o a community frust. Section 170(k)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 O an organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ils charitable, elc., functions—-subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See saction 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 Oan organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines S through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 50Na}3).)

Provide the tollowing information about the supported organizations. {See page 5 of the instructions.)

(b} Line number

(a) Name(s) of supported arganization(s) from above

14 O An organization orpanized and operatad 1o tast for pubiic safety. Section 509(a)(4). {See page 5 of the nstructions.)
RAFOUSZA 12/10100 Schedule A ‘FWI’I‘I 290 or m—ﬂ) 2000




Scheaule A (Form 990 or a80-£2)2000 DISCOVERY COUNSELING CENTER 94-1705971  Page 3

Part VA Support Schedule (Complete only if you checked & box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash mathod of accounting.

Calendar year

(or fiscal year beginning In). .. ... » (a) 1939 (b) 1998 (c) 1997 (d) 1996 (e} Total

15 Gifts, grants, and confributions
received. (Do not include unusual
grants. Sesline28.)............ 591,546 188,102 294,852 200,597 1,275,097

16 Membership fees received .. ... ..

17 Grossraceipts from admlissions,
merchancise s0ld or servicas periormed,
or furnishing of factlitles in any aclivily
that is not a businesa unrelated to the

organizalion's chantable, eic.. purpase . . 224 . 154 158 ’ 597 356 ,035 367 ' 224 l, 106 , 010

18 @Gross incoms from Interest, dividends,
amounts recaived from payments on
securities (sectlion 512(a)s)). rants,
royalties, and unrelated bustnass taxable
Income (less section 511 taxes) from
businesaes acquired by the arganization

alterJune 30,1975 . ... .. ......... 3,539 4,984 7,138 6,019 21,680

19 Netincome from unrelated business
activities not included in line 18 ...

20 Tax revenues lovied for the
organization's benefit and either
paid to it or expended on its behalf

21 Thevalue of services or {acilities furnishea
to the organization by a governmenial unit
without charge. Donotn¢lude the value
of services or facllitias generally furnished
to the public withoutcharge . .. ......

22 Other income. Attach a sch. Do not
include gain or (loss) from sale of

capitalassets . ....... .. ......
23 Tolal of lines 15 through 22 ... ... 819,239 351,683 658,025 573,840 2,402,787
24 Line 23 minusline@ 17 ........... 595,085 193,086 301,990 206,616 1,296,777
25 Enter 1% ofline23............. B,192 3,517 6,580 ’
26 Organizatlons described on lines 10 or 11: a Enter 2% of amountincolumn {e), line24 ... ...................

b Altach a list {which is not opan tc public inspection) showing the name of and amount contributed by each persan
(other than a government unit or publicly supported organization) whose tota! gifts for 1996 through 1999 exceeded
the amount shown in line 26a. Enter the sum of all theseexcessamounts. .. . ... ... ... .. ... .o iiieninnnnn...

¢ Total support for saction 509(a) 1) test: Enter line 24, COIUMN (B). . . ... ...\ ottt i e e » | 26¢ L 1,296,777
d Add: Amounts from column () for lines: 18 21,680 19 : SRR

22 b ... > 21,680
& Public support {line 26¢ minus fine 260 t0Al) . . . .. ... .. ittt ot et e e e e e » | 26e 1,275,097
! Public support perceniage (line 26e (numerator) divided by line 26¢ (denominator)) . .. ....................... > | 26t 98 .33%

27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” attach a
list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualifiad person.” Enter
the sum of such amcunts for each year: N/A

(1999) (1938) (1897) (1996)

b For any amount included in line 17 that was recaived from a nondisqualified person, attach a list to show the name of, and amount receved for
each year, that was mora than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference betwean the amount recsived and the larger amount describad in (1) or (2),
entes the sum of all these differencaes (the excess amounts) for each year:

(1999) {1998) (1997) (1996)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 . | 27¢
d Add: Line 27a total .. andline27btotal ......... i iiieeeas »j27d
¢ Public support (line 27¢ total minus line 27d total) . .. . .. ... .t i e e e e P |27
1 Total support for section 509(a}(2) test: Entar amount on line 23, column(e) .......... » | n |
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)} .......................... » | 27g %
h__Investment iIncome percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)). .......... ... P | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1989, attach a list (which is rot
open to public inspection) for each year showing the name of the confributor, the dale and amount of the grant, and a brief description of the nature of the

grant. Do not include these grants in line 15. (See page 5 of the instructions.}
RFOUS2B 12/10/00 Scheduls A (Form 980 or 880-E Z) 2000




Schedule A(Form 880 or 980-£2)2000 DISCOVERY COUNSELING CENTER 94-1705971 Page 4 °
Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 8 in Part IV) N / A
Yes [ No

3

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or in a resolution of its governing body?. . ... ... e

Does the organization include a statemant of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissicns, programs, and scholarships? .................

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general ComMUNILY It SBIVES Y . . .. . ... . et ittt et et e e e s e et e e

It "Yes,"” please describe, if "No,” please explain. (If you need more space, attach a separale statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? ... ............................

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studan!

-

Ma

35

Copies of all material used by the organization or on its behalf to solicit contributions? . .......... ... . ... ... . ..

It you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students Mghts OF PriVIIBgES T . . . . ittt i ittt et et et e e e e e e e e e e

ARl PrOgraIMIS ? L oottt e e e et
Other extracurricular BCtivitiBs? . . .. ... e e e e e

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.}

Does the organization receive any financial aid or assistance from a governmental agency? .. .. ..o iet it i it e

Has the organization's right to such aid ever been revoked or SUSPENARA? . . ... ... .ttt it ettt e e e e

If you answered "Yes" to either 34a or b, pleasa explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B, 587, covering racial nondiscrimination? if "No,”" atach anexplanation. . . .. .......... ... .. c... . iiuiieinnn. .

35

Schedule A (Form 990 or 990-EZ) 2000

RAFOUS2C 12111100
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Schedule A (Form age or 980-E2)2000 DISCOVERY COUNSELING CENTER

Lobbying Expenditures by Electing Public Charities (See page 7 of tha instructions.) N/A
(To be complated ONLY by an eligible crganization that filed Form 5768)
Check hera » a [ if the organization balongs to an affiliated group.
Check hera » b [J if you checked "a" above and "limited control” provisions apply.
- . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing

{The term “expenditures” means amounts paid or incurred.)

organizations

36 Total lobbying expenditures to influence public opinion {grassroots tebbying). .. .................
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. .................
38 Total lobbying expenditures (addlines 38 and 37). . ... ... ittt i e
39 Other exempl purpose expenditures . ... ... ... . . i e e
40 Total exempt purpose expenditures (addlines 3Band 39}, .. .. ..o i it e
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount Is -

Not over $500000...................... 20% of the amountonline40.................

Over $500,000 but not over $1,000,000. .. ... $100,000 plus 15% of the excess over $500,000 . .

Over $1,000,000 but not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . .. $225,000 plus 5% of the excess over $1,500,000. . :

Over 17000000 ..............coon.... $1.000000 . ... ... e
42 Grassroots nontaxable amount (enter 25% of lin@ d1) .. ... ... ... i i,
43 Subtract line 42 from ling 36. Enter -0—ifline 42ismorathantine 36 . ... o it
44 Subtract line 41 from line 38. Enter -0— if line 41 ismorethanline 38 .. .......... ..ot

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instruchions for lines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) c) (d) (e)

(or fiacal year beginningin) 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount. . . . .
48 Lobbying ceiling amount :

(150% of line 45(@)) . . ... .......
47 Total lobbying expenditures. . .. ..
48 Gressrools nontaxable amount . . .
49 Grassroots ceiling amount

{150% ofline 48(e)) .. ..........
50 Grassroots lobbying expendilures .
Par VieB. Lobbying Activity by Nonelecting Public Charities
wi—wme—d - {For reporting only by organizations that did nol complate Part VI-A) (See page 9 of the instructions.) N / A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

- T 0 0 ao0oo

VO BN . L L e e e e e e e
Paid staft or management (Include compensation in expenses reported onlines g through h.). ....... ... ... .......
Media advertsements . .. ... e e e e e i
Mailings to members, legislators, or the puUbliC. .. .. .. ... .. i e e e e
Publications, or published or broadcast stataments . . . ... .. .. ...ttt it it e e
Grants to other arganizations for IobDYINg PUrPOSES .. .. ... .. 0 i it e e e
Direct contact with legislators, their staffs, government officials, or a legislatve body. . .. ... ...... ... .. ... .......

Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans ...............ccovuunn...

Tolal lobbying expenditures (add lines ¢ through h)

If "Yes™ to any of the above, also allach a statsment giving a detailad description of the lobbying activities.

RFOUSZD 12/12/00 Schedule A (Form 990 or 990-EZ) 2000



Scneoue A-(Form se0 ores0-Ezy2000 DISCOVERY COUNSELING CENTER 94-1705971 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations} or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to a noncharitable exempt crganization of: Yes | No
T T 51a(l) X
LT (1= g 11T a(ll) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization ................ . i i it b(l) X
(il) Purchases of assets from a noncharitable axempt organizalion . .. ... ... .. .. . .. it e e e b{il) X
(lil) Rental of facilitios, 6qUIPMENT, or OTNEr ASSEES . . ... .. .. ottt e e e e biil) X
{Iv) Reimbursament arangements . . . .. .. e it e b(iv} X
(V) LOAMS OF 108N QUAFBMIBES . . . ..ottt i sttt e e ein sttt et et e e et e e et e e e n i ae e et e e e b{v) X
{vi) Performance of services or membership or fundraising soliclations. . . ... ... . i e e i b{vi) X
¢ Sharing ot facilities, equipment, mailing lists, other assets, or paid employaes . ... ... ..ttt iie e inaneaenns c X

d |f the answer to any of the above is "Yes,” completa the foliowing schedule. Celumn (b) should atways show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any ransaction or sharing arrangement, show in column (d} the value ot the goods, olher assets, or services received.

(n) (b) ) L))
Line no. Amount involved Namse of noncharitable exempt arganization Description of fransters, transactions, and sharing arrangements
N/n

52a Is the organization direclly or indirectly affiliated with, or retated to, one or more tax—exempt organizations described in section 501(c)

of the Code (other than section 501(C)(3)) OF N SBCHON 5277 . . . ottt e e et e e e e e e e e »ves Bno
b 1f "Yes,” complete the following schedule.
(@) {b) (c)
Name of organization Type of organization Description of relationship
N/a

RFOUS2E 12/10/00 Schadule A (Form geo or $90-E2) 2000



2000 FEDERAL STATEMENTS PAGE 1
DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC 94-1705971
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
SPECIAL EVENTS:
A) ANNUAL GOLF TOURNAMENT
B)
C)
OTHER:
SPECIAL EVENTS a B c OTHER TOTAL
GROSS RECEIPTS § 44,054 0 44,054
LESS: CONTRIBUTIONS 0 0 0
GROSS REVENUE 44,054 0 44,054
LESS: DIRECT EXPENSES 14,656 0 14, 656
NET INCOME (LOSS) $ 29,398 0 29,398
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C} (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL  SERVICES & GENERAL FUNDRAISING
ADVERTISING $ 2,698 2,580 100 18
AUDIT 9,900 9,900
COMPUTER CONSULTANTS 2,065 2,065
CONTRACT LABOR 15,618 9,118 2,653 3,847
DUES AND SUBSCRIPTIONS 4,146 1,477 395 2,274
EDUCATION 4,998 3,659 1,325 14
INSURANCE 15,045 14,830 16 199
MISCELLANEOUS 4,519 1,573 1,861 1,085
SHARED ADMINISTRACTIVE EXPENSE 0 37,013 -37,526 513
TRANSPORTATION 6,547 3,272 3,188 87
VOLUNTEER RECOGNITION 2,224 733 292 1,199
TOTAL $ 67,760 84,155 -25,631 5,236
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
MISCELLANEOUS $ 290,304 65,115 225,189
TOTAL $ _ 290,304 65,115 225,189




FORM 990, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE & AVG.

2000 FEDERAL STATEMENTS PAGE 2
DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC 94-1705971
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
DEPOSTTS o\ttt e ettt e et e et e e $ 7,613
TOTAL §$ 7,613
STATEMENT 5

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

DANVILLE, CA 94526

NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER

' COLLEEN HOGAN, M.D. SECRETARY 0 0 0
115 A TOWN & COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

CLAUDIA EDWARDS DIRECTOR 0 0 0
115 A TOWN & COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

JANE FOSTER FRIENDS OF DISC 0 0 0
115 A TOWN AND COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

BARBARA JEWELL DIRECTOR 0 0 0
115 A TOWN AND COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

PEGGY MANN DIRECTOR 0 0 0
115 A TOWN AND COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

PHYLLIS MEDITZ DIRECTOR 0 0 0
115 A TOWN & COUNTRY AS NEEDED

DANVILLE, CA 94526

JEFF ROBINSON PRESIDENT 0 0 0
115 A TOWN AND COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

PHIL STAHL, PHD DIRECTOR 0 0 0
115 A TOWN AND COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

LESLIE VILHAUER DIRECTOR 0 0 0
115 A TOWN AND COUNTRY DRIVE AS NEEDED




2000 . FEDERAL STATEMENTS PAGE 3

DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC 94-1705971

STATEMENT 5 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP . CONTRIB. OTHER

STAN WHARTON VICE PRESIDENT $ 0 0 0
115 A TOWN & COUNTRY DRIVE AS NEEDED
DANVILLE, CA 94526
DAN ZEISING DIRECTOR 0 0 0
115 A TOWN & COUNTRY DRIVE AS NEEDED
DANVILLE, CA 94526
KAY REICHERT DIRECTOR 0 0 0

115 A TOWN AND COUNTRY DRIVE AS NEEDED
DANVILLE, CA 94526

NANCY MCAFREE DIRECTOR 0 0 0
115 A TOWN & COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

NEDA YEGANI DIRECTOR 0 0 0
115 A TOWN & COUNTRY DRIVE AS NEEDED

DANVILLE, CA 94526

TOTAL $ 0 0 0

STATEMENT &
FORM 990, PART Vill
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPQSES

LINE # EXPLANATION OF ACTIVITIES

93A&B PROGRAM SERVICE FEES ARE RECEIVED FROM CLIENTS WHO ARE UNDER-
GOING DRUG AND/OR ALCOHOL TREATMENT/COUNSELING. THIS COUNSELING
IS ESSENTIAL TO REHABILITATION EFFORTS. THE PAYMENT OF SERVICE
FEES ASSISTS CLIENTS IN ASSUMING PERSONAL RESPONSIBILITY & IN
MAKING A COMMITMENT TO CHANGING THEIR BEHAVIORAL PATTERNS.




2000 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

DISCOVERY COUNSELING CENTER

OF THE SAN RAMON VALLEY, INC 94-1705971
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT CONTRIBUTIONS (GRANTS)
COUNTY OF CONTRA COSTA . ...ttt ittt it e ee ettt $ 101,802
CITY OF SAN RAMON . ...ttt e ittt et eie e et teanennes 72,597
STATE OF CALTIFORNIA ... . ittt ittt et et e e 89,252
SAN RAMON VALLEY USD .. ... ..ttt ittt e e aee e 114,000

TOTAL $ 377,651
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