FHIVED  NOV 192002

Department of the Treasury

rorm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2001

Open to Public

Internal Revenus Service » The organization may have 10 use a copy of this return {o sabsty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning ~ 7/01 ,2001, andending  6/30 ,20 02
B Check i apphcable Plesse uss D Employer Identification Numbes
|| Address change IRS label DISCOVERY COUNSELING CENTER 94-1705971
L Mame change ::sr::, ?fl: SIH‘EOE‘GN&R?SS:T\F{{?L BE¥\}E INC E Tvelephone number
Imibal retum specific 92 5 - 8 37 = 0505
- mstme |DANVILLE, CA 94525 Accounting
L Final return tions F inethod DCash Acerual
|| Amended retumn Qther (specify) »
] Applicaton panding @ Section 501 (c 3) orgamza“ons and 4947(a 1) nonexempt H andl are not applicable to Sechion 527 organizahions
E:P;:‘r:‘agglg LTSSSO-rElgt attach a COI’T‘IP'EtQ chedule A H (@) 1s this a group return for athhates? D Yes Ho
G Website ™ N/A H (b) it yes, enter number of atfiliates ™
H (¢} Are all atfitates included? [:I Yes D Ne
g:’lgea(:rl‘(lz()ar:;}?r;r% ° - 501(c} 3 4 (nsertno) I:l 4947(a)(1) or |:| 527 0f no attach 2 fist See nzinuctons)
; H (d) Is this a separate return hled by an
K Check here ™ Dn‘ the arganization's gross receipts are normally not more than organization covered by a group ruling? l—l'f' m "
$25,000 The organization need not file a return with the IRS, but If the organization id hd
received a Form 990 Package in the matl, it should file a return without financial data } Enter 4 digit group GEN >
Some states require a complete return m Check » If the organization 15 not required
L _Gross receipts_Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 1, 149,755 to attach Schedule B (Form 990, 990 EZ, or 990 PF)
[Parti |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 407,626
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 242,371
d'l'gltarllrg% IIlll‘c"'(u:ash 3 339,821 noncash § 310,176 1d 649,997
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 158, 859
2 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 671
5 Dmvdends and interest from securities -]
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental Income or (loss) {subtract ine 6b from line 6a) 6c
r| 7 Cther investment income (describe > 1P 7
E 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory Ba
E b Less cost or other basis and sales expenses 8b
c Gain ar (loss) (attach schedule) 8¢
d Net gain or {loss) (combine ine 8c, columns (A) and (B)) 8d
p : g5, (attach schedule)
of centributions
9a 33,975
draising expenses Sh 12,186
pnts (subtract ine b from line 9a) Statement 1 9c 21,789
siweturn and allowances 10a 306,073
fullal, 10k 306,073
¢ Gross profit or (loss) from sales of mventory (allach schedule) (subtract Ime 10b from hine 10a) Statement 2 10¢
11 Other revenue (from Part VII, line 103) 11 180
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 831,496
g | 13 Program services (from line 44, column (B)) 13 702,676
X | 14 Management and general (from line 44, column (C)) 14 122,127
E |15 Fundraising (from line 44, column (D)) 15 17,610
2 16 Payments to atfilates (attach schedule} 16
5117 Total expenses (add lines 16 and 44, column (A)) 17 842,413
al 18 Excess or (deficit) for the year (subtract ine 17 from hine 12) 18 -10,917
N 3| 19 Net assets or fund batances at beginning of year (from line 73, column (A)) 19 445,271
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
5] 21 Net assets or tund balances at end of year (combne Iines 18, 19, and 20) 21 434,354

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIO?L 01/01/02 Form 980 (2001)



Form 990 (2001)  DISCOVERY COUNSELING CENTER 94-1705971 Page 2

EPart Il iStatement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (d) organizations and section 4947 (a){1) nonexempt chantable trusts but optional for others

Do nt gl arsurts (e on ine @ Tow @fcaen | ©Narssement | ) unerasng
22 (Grants and allocations (att sch)
(cash 3
noncash § ) 22
23 Specific assistance to mdviduals (att sch) 23
24 Benehls pad to or for members (att sch) 24
25 Compensation of officers, directors etc 25
26 Other salaries and wages 26 416,884 377,413 32,625 6,846
27 Pension plan contributions 27 4,269 3.701 278 290
28 Other employee benefits 28 33,933 33,244 398 291
29 Payroll taxes 29 37,095 31,495 4 981 619
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 16,421 10, 311 5,575 535
34 Telephone 34 11,743 5,825 5,813 105
35 Postage and shipping 35 1,288 1,110 124 54
36 Occupancy 35 163,599 98,808 62,970 1,821
37 Equipment rental and maintenance 37 9,525 7,975 1,412 138
38 Prnntng and publicattons 38 3,024 2,182 428 414
39 Travel 39
40 Conferences conventions, and meetings 40
41 Interest q1
42 Depreciation, depletion, ett (attach schedule) 42 33,520 32,926 594
43 Other expenses not covered above {itermize)
aSee Statement 3 432 111,112 97,686 7,523 5,903
b__ 43b
€ ____ 43¢
d____ L ____ 43d
e 43e
M Do aati combotig s 3y (B
carty these totals to lmes 13- 13 | aa 842,413 702,676 122,127 17,610
Joirmt Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? "D Yes No
If Yes," enter ) the aggregate amount of these jomnt costs i , (if) the amount allocated to program services
3 , {ni) the amount allocated to management and general % , and (1v) the amount allocated
to fundrarsing $
[Partfil. | Statement of Program Service Accomplishments
What 1s the organization's primary exermpt purpose? * COUNSELING & PREVENTION / EDUCATION Program Ssrvice Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner_State the number of | (Regured for S01(c)(3) and
clents served, publications 1ssued, etc Discuss achievements that are not measurable FSectlon 501(¢c)(3) & (4) organ S&ya,sn usts but
1zations & section 4947(a){1) monexempt chantable trusts must alss enter the amount of grants & allocations o others ) optional tor others )
a THE AGENCY PROVIDES MENTAL HEALTH SERVICES, SCHOOL COUNSELING, ON-CALL
"CASE MANAGEMENT _ AND PREVENTION /_ EDUCATIONAL PROGRAMS THROUGHOUT THE_
"VARIOUS SCHOOLS TN THE SAN RAMON VALLEY ~_______ "~ """ """ "~
(Grants and allocations $ ) 702,676
2
————————————————— (Grants and allocations § )
€ _
(Grants and allocations § )
O
(Gran;; and allocations $ )
e Other program services. (Grants and allocations $ )
{ Total of Program Service Expensaos (should equal line 44, columnn (B), program services) > 702,676

BAA TEEADIDZ 01M1/02 Form 990 (2001)




Form 990 (2001)  DISCOVERY COUNSELING CENTER 94-1705971 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beaginning of year End of year
45 Cash — non nterest-bearing 13,859 | a5 116,917
46 Savings and temporary cash investments 108,645 | 48 63,904
47 & Accounts recewvable 47a 22,433 i
blLess allowance for doubtful accounts 47b 3,558 21,555 | 47¢ 18,875
4B a Fledges receivable 48a
blLess allowance for doubtful accounts 48b 48¢c
49 Grants receivable 80,023 | a8 22,962
A 50 Recevables from officers, directors, frustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) S51a
) bLess allowance for doubtful accounts 51b Slc
52 Inventones for sale or use 23,392 [ &2 27,489
53 Prepaid expenses and deferred charges 7.749 |53 12,226
54 Investments — securities (attach schedule) "'D Cost [:I FiMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a 290,304
b Less accumulated depreciation
{(attach schedule) Statement 4 S7b 109,782 214,041 | 57¢ 180,522
58 Other assets (describe » See Statement 5 ) 7,613 |58 7,613
59 Total assets (add lines 45 through 58) (must equal line 74) 476,877 | 59 450,508
60 Accounts payable and accrued expenses 31,606 | 60 16,154
If 61 Grants payable 61
A 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees {atlach schedule} 63
1l_ 64a Tax exempt bond liabihties (attach schedule} 6da
‘l_: b Mortgages and other notes payable (attach schedule) edb
s 65 Other labihies (describe » ) 65
66 Total habilities (add hnes 60 through 65) 31,606 | 66 16,154
QOrganizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
al 67 Unrestncted 445,271 | &7 421,854
68 Temporarly restricted 68 12,500
69 Permanently restricted 69
) Organizations that do not follow SFAS 117, check hers > |:| and complete lines
70 through 74 3
E 70 Capital stock, trust principal, ¢r current funds 70
71 Pad in or capital surplus, or land, buillding, and equipment fund 7
3 72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal ine 19 and column (B) must equal ine 21) 445,271 | 73 434,354
74 Totel liabihties and net assets/fund balances (add Iines 66 and 73) 476,877 | 74 450,508

Form 990 1s avaitable for public Inspection and, for some people, serves as the prmary or sole source of information about a particular
crganization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, i1 Part |11, the organizatron's programs and accomplishments

BAA

TEEADIO3L  O9/25M01



Form 990 (2001) DISCOVERY COUNSELING CENTER 94-1705971 Page 4
[Part IV-A Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audied financial statements > a 831,496 financial statements > a 842,413
b Amounts included on line a but b Amounis included on line a but not
not on line 12, Form 930 on line 17, Form 990
(1) MNet unrealized (1) Donated serv
gains on ices and use
nvestments § of facilities $
(2) Donated serv {2) Prior year adjust
Ices and use ments reparted on
of facilities line 20, Form 930
Recoveries of prior (3) Losses reporled on
@ year grants line 20, Form 930
{4) Other (specify) (4) Other (specify)
feee___$ e ____8
Add amounts on hines (1) through {4) ™ b Add amounts on Tines {1) thraugh (4) > b
¢ Lneaminuslneb > c 831,496 | ¢ Lnzamnusineb > c 842,413
d Amounts inctuded on line 12, d  Amounts ncluded on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not in¢luded on line
6b, Form 930 &b, Form 990
(2) Other (specify) (2) Other {specify)
o ____¢% o _____%
Add amounts on lines (1yand (2) ™| d Add amounts on ines (1) and (2) = d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
%90 (line ¢ plus line d) > e 831,496 990 (Iine ¢ plus line d) o 842,413
PartV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Tille and average hours | {C) Cfompensatlon (D) Contributions to (E) Expense
per week devoted (f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement &6 _ _ _______ |
0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? » DYes No
It 'Yes,' attach schedule — see instructions
BAA TEEADIOAL 10712001 Form 990 (2001)



Form 990 (2001)  DISCOVERY COUNSELING CENTER 94-1705971 Page 5

{Part VI | Other Information (See specific instructions ) Yes No
76 Dnd the orgamzaticn engage in any activity not previously reported to the IRS? I 'Yes,' ans #
attach a detalled description of each achivity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes
78a Did the orgaruzation have unrelated business gross income of $1,000 or more during the year covered by tus return? 78a X
b If *Yes," has 1t hiled a tax return on Form 920-T for this year? 78b[ NYA

79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement 78 X

80a s the organization related {other than by association with a statewide or nationwide organizahien) through common *
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt! organization? 80a X

b It 'Yes," enter the name of the orgamization » N/A

_____________________________ and check whether it 1s exermpt or nonexempt
81a Enter direct or indirect palitical expenditures See iine 81 instructions lﬂal 0
b Did the organization file Form 1120-POL for this year? B1b X
82 a Did the organization recesve donated services or the use of matenals, equipment, or facilittes at no charge or at
substantially less than far rental value? 2a X
blif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part’l or as an expense in Part Il (See instructions in Part 111 } IiZb' N/A
83a Did the organization comply with the public inspecticn requirements for returns and exemption applications? 83a) X
b Did the orgamzation comply with the disclosure requirements relating to guid pro quo contributions? 83b| X
84a Did the orgamzation solicit any contributions or gitts that were not tax deductible? 84a X
b lf "Yes,' did the orgamzatlon include with every sohicitation an express statement that such contributions or gifts were
not tax deductible 8abl N[A
85 50Mc)(4) (5), or (6) organizations aWere substantially all dues nondeductble by members? B85a] N{A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
If Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waniver for proxy {ax owed for the prior year
¢ Dues, assessments, and simiar amounts from mermbers B5¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Sectign 6033(e)(1){A} dues notices 85e N/A
f Taxable amount of lobbying and poltical expenditures (line 85d less B5e) 85¢ N/A
g Does the organizationt elect to pay the Section 6033(e) tax on the amount on line 85f? 85g N{A
h If Section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures far the following ax year? 85h NIA
86 501(c)(7) organizabons Enter a Initiation fees and capital contributions included on
ne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or sharehalders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources '
aganst amounts due or recerved from them ) 87b N/A
88 At any time during the year, did the orgamization 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 301 7701 3?
If “Yes,' complete Part IX 88 X
89a 501{c)(3) organizations Enier Amount of tax imposed on the organization during the year under
Section 4911 » . Section 4912 0 , Secuon 4955+ 0 .
b 501(c)(3) and 501{c)(4) orgamizations Did the organization engage i any Sectror 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orggmzahon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
dEnter Amount of tax on line 89¢, above, reimbursed by the orgarization > 0
90a List the states with which a copy of tus return s fled » None o _____
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) l 90 b| 0
91 Thebooks are incare of » BOOKKEEPER Telephone number »  925-837-0505 __ _ _ _
Locatedat » 115A TOWN & CQUNTRY DRIVE ZIP +4» 94525
92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here N/A » D
and enter the amount of tax-exempt interest recerved or acerued duning the tax year “] 92 I N/A
BAA Form 9390 (2001)

TEEADIQSL 0101/2



Form 990 (2001) DISCOVERY COUNSELING CENTER 94-1705971
t Part VI | Analysis of Income-Producing Activities (See instructions

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enfer gross amounts unless (A) (B) (D) Related or exempt

©
otherwise ndicated Business code Amount Exclusion code Amount function Income

Page 6

93 Program service revenue

a PROGRAM Sv({ FEES - CL 158 859

b

¢

d

[

f Medicare/Medicaid payments

@ Fees & coniracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 671
96 [Dividends & interest from secunties
97 Net rental tncome or (loss) from real estate

a debt financed property

b not debt fiinanced property
98 Nel rental income or (loss) from pers prop
99 Other investment income

100 Gan or {loss) from sates of assets
other than inventory

101  Net income or {loss) from special events 2 21,789

102  Gross profit or (loss) from sales of inventory
103 Other revenue a

b MISCELLANEQUS 1 180

[

d

-]

104 Sublotal {add columns (B), (D), and (E)) 22,640 158,859

105 Total (add line 104, columns (B), (D), and (E)) > 181,499

Note Line 105 plus ine 1d, Part I, should equal the amourt on hne 12, Part |

|Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity far which income 1s reported in column (E) of Part VIl contributed imporiantly to the accomplishment
v of the organization’s exempt purposes (other than by prowding funds for such purposes}

See Statement 7

{Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (B) ©) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest Income assels
N/A %
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions }
& Did the orgamzation, duning the year, recerve any funds, direcily or indirectly, 1o pay premiums on a personal benefit contract? Yes X|Neo
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note if 'Yes' to ¢b), file Form 8870 and Form 4720 (see instructions)

Under penaltes gf parp.lr{ Is:e are that | have examinad tus re?{m including accompanying sthedples and statements and to the best of my knowledge and belie! it s
true correct and complete Declaration of preparer {other than officer) is on all infermation of which preparer has any knowledge

| /- &—0o
Date

E xeco fpoe Dire cfor




Schedule A
{Form 990 or 990-EZ)

Intemal Revenus Serice

Section 501(c)(3)

Organization Exempt Under

(Except Pnivate Foundation) and Sectron 501(e), 501(f), 501(Kk), 501(n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions)

5 e T Supplementary Information — (see separate instructions)
t
ma Revenue Serce * Must be completed by the above organmizations and attached to thetr Form 990 or 990-EZ

OMB No 15450047

2001

Name of the Organzaten  NTSCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY., FINC

9

4-1705971

Employer Identificabion Number

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None %)

. Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

{d) Contributions
to employee benefit
plans & deterred
compensatton

(e) Expense
account and other
allowances

D LI-REPAC

EXEC DIRECTCR

50 HRS / WK

64,900

649

Total number of other employees paid

over $50,000 »

0

tPart I Compensation of the Five Highest Paid iIndependent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

-_-—e e e e, e e, e, — e — e ———— — —— . — - —_— o — — —{

Total number of others receiving over
$50,000 tor professicnal services

=

©
-

1
3

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAGAHIL Gl r24A5%2

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 DISCOVERY CQUNSELING CENTER 94-1705971 Page 2
Statements About Activities (See instructions ) Yes | No
1 During the year, has the organizalion attempted to influence national, state, or local legislatton, including any attempt
to influence pubhic opirmion on a legislative matier or referendum? If 'Yes,' enter the total expenses paid
or incurred n conneclion with the lobbying activities ~-3 N/A
(Must equal amounts on line 38, Part VI-A, or ine i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 rmust complete Part VI A Other
organizations checking 'Yes," must complete Part VI B and attach a statement giving a detaited description of the
lobbying activities
i
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any i
taxable organization with which any such persan 1s affilated as an officer, director, trustee, majority owner, or principal :
beneficiary? (If the answer lo any question s 'Yes, atlach a delailed staternent explaining the transactions ) .
a Sale, exchange, or leasing of property? 2a X
b Lending of money ar ather extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
o Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student toans, etc? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Allach 2 slatement lo explain how the orgamization determines that individuals or organizations receving
grants or foans from i in furtherance of ils charitable programs qualify lo receive payments

Reason for Non-Pnvate Foundation Status (See mstrucuons )

The organmization 1s not a private foundation because It 1s (please check only One applicable box)

5

w oo~

10

A church, conventton of churches, or association of churches Section 1700} 1A
A school Section 170®)(1(AY(1) (Also complete Part V' }

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ur)

A tederal, state, or local government or governmental unit Section 170(){(1) (A)v)

A medical research organization operated in conjunclion with a hospital Section 170()(1){(A)(1) Enter the hospital's name, city,

and state »

D An organization operated for the benent of a college or uriversity owned or operated by a governmental unit Section 170(B)(1)(A) (v}

(Also complete the Support Schedule in Part IV A)

1a An erganization that normally receives a substantial part of its support from a governmental urut or from the general public

Section 170(b)(1}(A)vi) (Also complete the Support Schedule in Part IV A )

11b D A community trust Section 170(B)(1}(A}v1) (Also complete the Support Schedule in Part IV A ')

12 |:| An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from acbivities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment ncome and unrelated business taxable income (less section 511 tax} from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2} (Alsc complete the Support Schedute in Part [V A)

13 D An or%anlzahon that 1s not controlled by any disqualfied Egrsons {other than foundation managers) and supports organizations
described in (B lines 5 through 12 above, or (2} section 501{c)(4), (5), or (6), it they meet the test of section 509(a)(2) (See
section 509(a2)(3) )
Provide the following information about the supported arganizations (See instructions )
N 1 ted t (b) Line number
{a) Name(s) of supported organization{s} trom above
14 |_‘ An organizaticn orgamized and operated to test for public safety Section 509(a)(4) (See mstructions )
BAA TEEAD40ZA Q1721102 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 890 EZ) 2001  DISCOVERY COUNSELING CENTER 94-1705971 Page 3
iPart W-A |Support Schedule (Compiete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the nstructions for converting from the accrual o the cash method of accounting

Calendar year (or fiscal year a b C d) (o)
beginning in) > 2830 1(99)9 15‘38 I597 Total
15 Gifts, grants, and contributions
recerved (Do not include

unusual grants See line 28) 525,075 591, 546 188,102 294,852 1,599, 575
16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnushing of facihties in any activity
that 15 related to the arganszation's
chantable, etc, purpose 445, 839 224,154 158,597 356,035 1,184,625

18 Gross income from interest, dividends,
amounts received from payments on
secursties loans {Section 512{a)(5)),
rents, royalties, and unrelated business
taxable ncome (less Secion 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 2,117 3,539 4,984 7.138 17,778

19  Net income from unrelated business
activities not included in line 18

20 Tax revenues tevied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22 Other Income Attach a
schedule Do not include
gain or (loss) from sale of
capital assels

23 Total of ines 15 through 22 973.031 819,238 351,683 658,025 2,801,978
24 Line 23 minus line 17 527,192 595,085 193,086 301,990 1,617,353
25 Enter 1% of ine 23 9,730 8,192 3,517 6,580
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount n column (e), hne 24 > 26a 32,347
b Prepare a list far your records to show the name of and ameunt contributed by each person (other than a governmental unit or pubhcly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shawn in line 262 Do not file this list with your
return Enter the total of all lhese excess amounts * 26b
c Total support for Section 509(a)(1) test Enter line 24, column (g) »| 26c 1,617,353
d Add Amounts from column (e) for lines 18 17,778 19
22 26b 26d 17,778
e Public support {line 26¢ minus line 26d total) * 26e 1,599,575
f Public support percentage (line Z6e (numerator) divided by line 26¢ (denominator)) > 261 98 90 %

27 Organizations descnbed on line 12 N/A
a For amounts included in ines 15, 16, and 17 that were received from a disqualified person,” prepare a list for your records to show the
name of, and total amounts received In each year from, each disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year

(2000) (1999) {1998) (1997)

bFor any amount included 1n line 17 that was received fram each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachdvear, that was more than the larger of {1) the amount on ine 25 for the year or (2)
$5,000 (Include in the list organizations described in Imes 5 through 11, as well as individuals ) Do not file this list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

{2000y _ _ _ _ __ ______ (og¢¢y _ ey (se7y _
¢ Add Amounts from column (e) for ines 15 16
17 20 2 Zlc
d Add Line 27a total and line 27b total 27d
e Public support (line 27c total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from hine 23, column (e) l“| 27t |
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »l 27g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants For an orgamzation described in hine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your retum Do not include these grants in line 15

BAA TEEAMOIL 1253101 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 DISCOVERY COUNSELING CENTER 94-1705971 Page 4
[Part V| Private School Questionnaire (See instructions )
(Te be completed Only by schools that checked the box on line 6 in Part [V) N/A
. Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or N a resclution of 1ts governing body? 29
30 Does the organization include a statement of 1ts racially nondiscriminatory policy toward students m all its brochures, ’
catalogues, and other written communications with the public dealing with siudent admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during
the period of solictation for students, or during the registration period if 1t has no solicitation program, in a way that N
makes the policy known to all parts of the general community it serves? 3N
It Yes,' please describe, If 'No,' please explain (i you need more space, attach a separate statement ) ;
32 Does the o:g;mz;ugn mantan tl:e_falc:ana __________________________
a Records indicating the racial composition of the student body, faculty, and administrative staft? R2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and other wntten commurnications to the public dealing
witn student admissions, programs, and scholarships? R2c¢
d Copres of all material used by the organization or on Its behalf to sohcit contributions? 2d
it you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamization discriminate by race In any way with respect ta
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adrministrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational polictes? 33e
f Use of tacilites? 33§
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explamn (If you need more space, atlach a separate statement ) .
34a Does the orgaruzahion receve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ’
35 Does the orgiamzahon certify that it has cons'lglled 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,' attach an explanation 35

TEEAO4DAL  09/25/0 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 DISCOVERY COUNSELING CENTER 94-1705971 Page 5
{Part VI-A [Lobbying Expenditures by Electing Public Chanties truct
(To be"{:'omgpleter?Only by an ellg{)Ie organgatlon that filed Form 57gsa)ee mstructions ) N/A

Check »* a I_]n the erganization belongs to an affihated group Check » b I_’ if you checked a' and 'imited confrol' provisions apply

Limits on Lobbying Expenditures Attiiato graup

{The term 'expendiures’ means amounts pard or incurred )

totals

(b)
To be completed
tor all electing
organizations

Total lobbying expenditures to influence public epinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Qther exempt purpose expenditures

BBy e

Total exempt purpose expenditures (add lines 38 and 39)

25889

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,006,000 $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 aver $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41}

43 Subtract ine 42 from line 36 Enter 0 if ine 42 1s more than line 36

BB&

44 Subtract line 41 from ine 38 Enter 0 1f ine 41 1s more than line 38

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 Instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Period

Calendar year {a) (b} {©

E’or fiscal year 2001 2000 1999
eginming In) *

()
1998

(e)
Total

45 | obbying nontaxable
amount

46 Lobbglng celling amount
(150% of line 45(e))

47 Total lobbying
expendifures

48 Grassroois non
taxable amount

49  Grassroots cerling amount
{130% of line 48(e))

50 Grassroots lobbying

exeendltures

[Part VI-B [Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public opinton on a iegislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on hines ¢ through h')

¢ Media advertisermnents

d Matlings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with leqislatars, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through h}

Yes | No

Amount

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAD4OSL 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 DISCOVERY COUNSELING CENTER 94-1705971 Page 6

[Part VIl |tnformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting orgaruzation to a noncharitable exempt organization of Yes | No
(iYCash 51a () X
() Other assets a () X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b {1 X
(i)Purchases of assets from a noncharitable exempt orgamzation b {u) X
(imRental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sohcitations b (w1) X
¢ Sharing of facilittes, equipment, mailing [ists, other assets, or paid employees [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the far market value of
the goods, other assets, or services given by the reporting organization If the orgamzation receved |less than farr market value In
any Transaction or sharing arrangemeént, show in column (d} the value of the goods, other assets, or services received

(8} {b) (c ()
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

S52a Is the organization directly or indrectly affilated with, or related to, one or more tax exempt organizations

described in section 501{c) of the Code (other than section 501(c)(3)) or 0 section 5277 > D Yes No
b If "Yes,' complete the following schedule
{n) (b) (c)
Name of orgarization Type of organization Description of relationship

N/A

BAA TEEADIOEL 0972511 Schedule A (Form 990 or 990 EZ) 2001



2001 ) Federal Statements Page 1

DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC. 94-170597

Statement 1
Form 990, Part|, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contra- Gross Direct Income
Special Events _Receipts _ butions _ Revenue _Expenses_ ___ (Loss)
ANNUAL GOLF TOURNAMENT 33,975 0 33,975 12,186 21,789

Totals ¥ 33,975 § 0 $7 33975 F§ 12,18 3 21,789

Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory

THRIFT SHOP SALES (donated 1tems) $ 306,073
Gross Sales $ 306,073
Less Returns & Allowances 0,
Net Sales ;3 306,073
Less Cost Of Goods Sold 306,073
Gross Profit From Sales Of Inventory i 0
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) (0 (D)
Program Management

Total Services _& General Fundraising
Advertising 2,691 2,651 40
Bank charges 1,013 836 177
Dues & subscriptions 2,493 2,047 170 276
Education 8,971 8,698 265 3
Insurance 15,846 15,559 287
Meetings & transportation 7,671 4,741 2,738 192
Miscellaneous 5,584 5.076 418 90
Professional fees 37.073 30,318 2,819 3,936
Program expense 3,324 3,324
Uncollectible accounts expense 25,204 25,204
Volunteer recognition 1,242 68 277 397

Total § 111,112 § 967,686 % 7.523 3 5,903

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book

Category Basis Deprec, vValue
Furniture and Fixtures L3 98,896 §% 62,695 % 36,201
Improvements 169,260 34,537 134,723
Miscellaneous 22.148 12,550 9,598

Total § 290,304 § 109,782 § 180,522




2001 . Federal Statements Page 2
DISCOVERY COUNSELING CENTER

OF THE SAN RAMON VALLEY, INC. 94-1705971
Statement 5
Form 990, Part IV, Line 58
Other Assets
DEPOSIT % 7,613
Total % 7,613
Statement 6

Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sattion EEP & DC Other
Jeff Robinson President $ o 3 0 3 0
383 DIABLO ROAD, #100 AS NEEDED
DANVILLE, CA 94526
Peggy Mann Vice President 0 0 0
405 GLASGOW CIRCLE AS NEEDED
DANVILLE, CA 94526
Victor Cont Secretary 0
P O BOX 218 AS NEEDED
DANVILLE, CA 94526
Don Decker Director 0
270 EDINBURGH CIRCLE AS NEEDED
DANVILLE, CA 94526
{laudra Edwards Director 0
600 SAN RAMON VALLEY BLVD AS NEEDED
DANVILLE, CA 94526
Scott Gerbert Director 0
699 OLD ORCHARD DRIVE AS NEEDED
DANVILLE, CA 94526
Colleen Hogan, M D Director 0
200 PORTER DR, 3RD FLOOR AS NEEDED
SAN RAMON, (A 94583
Barbara Jewell Director 0
P O BOX 218 AS NEEDED
DANVILLE, CA 94526
Kurt Kinney Director 0
2439 ASCENSION DR AS NEEDED
SAN RAMON, CA 94583
Thom Martain Director 0
799 STEFFA ST AS NEEDED

BAY POINT, CA 94565




2001 Federal Statements Page 3
DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC, 94-170591
Statement 6 {(continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/

—  Name and Address —.satyon  _EBP & DC
Phyllis Meditz Director 3 o % 0
658 THORNHILL RD AS NEEDED
DANVILLE, CA 94526
Charlie Pass Treasurer 0 0
4511 WILLOW PASS RD , STE 1 AS NEEDED
PLEASANTON, CA 94588
Phil Stahl, PhD Director 0 Q
931 HARTZ WAY, #130 AS NEEDED
DANVILLE, CA 94526
David Stegman Director 0 0
P O BOX 30215 AS NEEDED
WALNUT CREEK, CA 94558
Judy Takeda Director 0 0
843 EL QUANITO DRIVE AS NEEDED
DANVILLE, CA 94526
Leslie Vilhauer Director 0 0
550 EL QUARITO DRIVE AS NEEDED
DANVILLE, CA 94526

Total § 0 3 0

Statement 7
Form 990, Part Vil
Relationship of Activities to the Accomplishment of Exempt Purposes

line # Explanation of Activities

93a PROGRAM SERVICE FEES ARE RECEIVED FROM CLIENTS WHO ARE UNDER-GOING MENTAL
HEALTH AND COUNSELING SERVICES  THESE SERVICES ARE ESSENTIAL TQ THE
ORGANIZATION'S EFFORTS  THE PAYMENT OF SERVICE FEES ASSISTS CLIENTS IN
ASSUMING PERSONAL RESPONSIBILITY AND IN MAKING A COMMITMENT TO CHANGING

THEIR BEHAVIORAL PATTERNS




2001 Federal Supplemental Information Page 1
DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC. 94-1705971
Contributions, Gifts, and Grants
Government contributions (grants)
b 42,913
85,458
114,000

Total % 242,371




