SCANNED pEcOpR?

OMB No 1545 0047

2002

Fam 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947&3)(1 of the Internal Revenue Code
(except black lung benefit trust or pnvate toundation)

Department of the Treasury Open to Public
Internal Revenue Service * The organization may have to use a copy of this return o sabisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning  7/01 » 2002, and ending 6/30 , 2003
B Check if apphcable . D Employer Identification Number

address change | RS tabel | DISCOVERY COUNSELING CENTER 94-1705971

Name change o ';T OF THE SAN RAMON VALLEY, INC E Telephone number

il See. 115A TOWN & COUNTRY DRIVE 925-837-0505

bl retun mstrue. |DANVILLE, CA 94525 e

Final return tions. F mathod ™9 DCash Accrual

Amended retumn Other (specity) ™

Apphcatron pending @ Sechon 501{c)3) organizations and 49478&?& nonexempt H and| are not appicabls to section 527 organizations

f;::;:aggleo g:_";tg%_rguz)st attach a completed Schedule A H (@) Is this a group return for atfilates? D Yas No
H (b) it Yes enter number of affiiates ™
|

G Web site N/A H (€) Ase all affiliates included? DY!: D Ne

J Organization ty,
{check only one?e

K Check here ™ |:||f the orgamzation's gross receipts are normally not more than

(If No, attach a list See instructions )
»- 501{c) 3 4 nsertro) D £347(a){1) or D 527
H (d) is this a separate return hled by an

$25,000 The organization need not file a return with the IRS, but if the organization organzation covered by a grouwp wing? [ Jves (X] o
received a Form 990 Package in the mail, 1t should file a return without financial data | | Enter 4 digit GEN -
Some states require a complete return M Check *|_|if the organization is not required
L Gross recerpts Add fines 6b, 8b, 9b, and 10btohne 12 ™ 1,153,817 _ to attach Schedule B (Form 990, 950 EZ, or 990 PF)
[lPart|  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Coninbutions, gifts, grants, and similar amounts received
a Direct public support 1a 387,110
b Indirect public support 1b
¢ Government contributions (grants) 1c 168,988 )
d o oo hnes aen $ 238,770 socasn § 317,328 , 1d 556,098
2 Program service revenue including government fees and conliracls (from Part VI, line 93) 2 229,985
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesimenis 4 322.
5 Dmdends and interest from secunties 5
6a Gross renis Ga
b Less rental expenses &b o
c Net rental income or (loss) (subtract line 6b from line 6a) 6¢
r| 7 Other investment mcome (describe > y| 7
E 8a Gross amount from sales of assels other (&) Securities (B) Other
N than inventory Ba
- b Less cost or other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8c o
d Net gain or (loss) (combine hine 8¢, columns (A) and (B)) 8d|
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a) 9a 50,702
b Less duwect expenses other than fundraising expenses 9b 32,968
¢ Net income or {loss) from special events (subtract hine 9b from line 9a) Statement 1| 9c¢ 17,734
F?E’P‘E’-“‘WE of inventory, less returns and allowances 10a 315, 605
b'Léss cos sold 10b 315,605 | _
N[)V ciﬁrﬁ 2@&([ § orn sales of inventory {attach schedule) (subtract line 10b from tne 10a) Statement 2| 10¢
11 Othe u m Pari VI, line 103) 1 1,105
9‘2\1 > Total-reven d nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 805, 244
\m %:Era W (from line 44, column (B) 13 721,461
X 14 Manag general (from line 44, column (C)) 14 135,729
E |15 Fundraising (from line 44, column (D) 15 4,751
E 16 Payments to atfilates (allach schedule) 16
5117 Total expenses (add lines 16 and 44, column (A)) 17 861, 9541.
al 18 Excess or (deficit) for the year (subtract hine 17 from hne 12) 18 -56,697
N 3[ 19 Net assets or fund bafances at beginning of year (from line 73, column (A)) 19 434,354
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 377,657
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L  09/04/02 Form 990 (2002) /

&r: ib



Form 990 (2002) DISCOVERY COUNSELING CENTER 94-1705971 Page 2

|Part H ]Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do e e oo 18t oty e (A) Total O™ O o™ | @ Fundraising
22 (Grants and allocations {att sch) 1
(cash ) ;
non cash $ } 22 |
23 Specific assistance to indiwiduals (att sch) 23 !
24 Benefits paid to or for members {att sch) 24
25 Compensation of officers, directors, etc 25 44,683 41, 265. 3,418
26 Other salanes and wages 26 428,577 385,700 40,162 2,715.
27 Pension plan contributions. 27 12,514 12,172 342
28 Other employee benefits 28 23,037. 22,664 359 14
29 Payroll taxes 29 45, 366 40,274 4,886 206
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees. 32
33 Supplies 33 21,989 17,143. 4,793 53
34 Telephone. 34 12, 357 5,657. 6,665 35
35 Postage and shipping 35 1,068 67 1,001
36 Occupancy 36 167,362 103,121 63,604 637
37 Equipment rental and maintenance 37 8,373 6,859 1,474 40
38 Printing and publications 38 2,559 1,376. 1,183
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciatian, depletion, etc (attach schedule) 42 34,219 34,009 210
43  Other expenses not covered above {itemize)
aSee Statement 3 __ 43a 59,837 51,154 7,842 841
b___ 43b
c_____ 43c
d____ 43d
e _ 43e
e Gl mets (o)
carty these totals 1o hnes 13 15 " | aa 861,941 721,461 135,729. 4,751

Joint 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?

to fundrarsing S

"'D Yes No

If 'Yes,' enter () the aggregate amount of these joint costs $ , (i) the amount allocated to program services
5 , (i} the amount allocated to management and general  $ . and (iv) the amount allocated

[Partlll | Statement of Program Service Accomplishments

Whal 15 the orgaruzation's primary exempt purpose? » COUNSELING & PREVENTION / EDUCATION

All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number of
chents served. publications rssued, etc Discuss achievements that are not measurable (Section 501(c)g3) & (4) organ
1zatiens and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 1o others )

Program Service Expenses

®

uired for 501¢c)(3) and
s&orgamzailons and
7(3)&1) trusts but
optional for others )

{Grants and allocations $ 205,996 ) 721,461
b___ _
T T Grants and allgcations $ )
< e ————_——_,—,—,——— e,
T T T T T T T T T  Grants and allecatons § T )
L
T T T T T T T T T T T T T T T T T T T T (Grants and altocations § y
e Other program services {Grants and allocations $ )
f Tolal of Program Service Expenses (should equal line 44, column (B). program services) > 721,461
BAA TEEAQI02L 01/22/03 Form 990 (2002)



Form 990 (2002) DISCOVERY COUNSELING CENTER

94-1705971 Page 3
[PartIV_|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 Beginning of year End of year
45 Cash — non-interest-bearing 116,917 | 45 38,662
46 Savings and temporary cash investments 63,904.] 46 143,704.
47a Accounts receivable 47a 10,277 .
bless allowance for doubtful accounts 47b 2,333 18,875 | a7¢ 7,944
48 a Pledges recevable 48a
blLess allowance for doubtful accounts 48b 4Bc
49 Grants recewvable 22,962 |49 17,334
A 50 Recewables from officers, directors, trustees, and key
g employees {attach schedule) 50
$ §7 a Other notes & loans recevable (attach schy 5la
s bless altowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 27,489.[ 52 29,212,
53 Prepad expenses and deferred charges 12,226 | 53 4,994
54 Investments — secunties {attach schedule) l“|:] Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bless accumulated depreciation - —
(attach schedule) 55b 55¢c
56 Investments — other (attach schedule) 56
57aLand, bulldings, and equipment basis 57a 290, 304
bLess accumulated depreciation —-—
(attach schedule) Statement 4 57b 144,000 180,522 | 57¢ 146,304
58 Other assets (describe »* See Statement 5 ) 7,613 |58 7,613
59 Total assets (add lines 45 through 58) (must equal line 74) 450,508 |59 395,767
60 Accounts payable and accrued expenses 16,154 | 60 18,110.
ll- 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax-exempt bond habilihes (attach schedule) 64a
é b Morigages and other notes payable (attach schedule) 64b
5 65 Other habilties (describe ) 65
66 Total habilittes (add lines 60 through 65) 16,154 | 66 18,110
Orgamzattons that tollow SFAS 117, check here » m and complete ines 67
g through 69 and fines 73 and 74 _
a| 67 Unresincted 421,854 |67 377,657
68 Temporanly restncted 12,500 |68
69 Permanently restricted €9
2 Organizations that do not {ollow SFAS 117, check here > E‘ and complete lines
70 through 74
E 70 Capilal stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, buillding, and equipment fund yal
g 72 Refained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances {add lnes 67 through 63 or lines 70 through —
E 72, column ¢A) must equal hine 19, column (B) must equal line 21) 434,354 |73 377,657.
74 Total hlabihties and net assets/fund balances (add lines 66 and 73) 450,508 | 74 395,767

Form 990 1s available for public inspection and, for some peo

e, serves as the primary or sole source of information about a particular

!
organization How the public perceives an organmization in sucﬂ cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |ll, the organization's programs and accomphshments

BAA

TEEADQI03L 09/04/02



Form 990 (2002) DISCOVERY COUNSELING CENTER 94-1705971 Page 4
[Part IV-A [Reconahation of Revenue per Audited Part IV-B |Rpconcillation 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 Tolal expenses and losses per audited
per audited financial statements. a 805, 244 financial statements ™ a 861, 941
|
b  Amounts included on line a but b  Amounts included on line a but not l
not on line 12, Form 990 on hne 17, Form 990

(1) Net unrealized (1) Donated serv .
gains on ices and use
investments $ of facilities !

(2) Donated serv {2) Prior year adjust '
ices and use ments reported on '
of factlihes $ line 20, Farm 990

(3) Recoveries of prior {3) Losses reported on
year grants line 20, Form 930 !

(4) Other (specify) (4) Other (specify)

i
8 e o
Add amounts on hines 1) through (4) b Add amounts on lines (1) through (4) b
¢ Lneamnuslineb [ 805,244 { ¢ Lneaminushneb > c 861, 941
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a* Form 990 but not on line a*

{1) Investment expenses (1} lnvestment expenses ‘
not included on line not included on line |
6h, Form 9% 8 €h, Form 990, ‘

{2) Other (specify) (2) Other (specify) E
_________ $ e ___8 . L
Add amounts on lines (1} and (2) d Add amounts on lines (1) and (2) > d

e  Total revenue per ine 12, Form e Total expenses per fine 17, Form
990 (hine ¢ plus line d) e 805, 244 990 (Iine ¢ plus Ine d) > e B61, 941
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and :\aerage cI’murs (] 8ompens¢aitlon (D) C?nt”bubhonsf to (E) Expednse
per week devote if not paid, employee beneft account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 6 _ _ __ _____
"""""""""""""""" 44,683 4,468 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your orgamzation and all related orgamzations, of which more than
$10,000 was provided by the related orgamzations?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEADIDAL 01722103

Form 990 (2002)
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Form 990 (2002) DISCOVERY COUNSELING CENTER 94-1705971 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' —_f
attach a detailed descrniption of each activity 76 X
77 Were any changes made n the argamzing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "*Yes,' has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a liquidation, dissclution, termination, or substantial contrachion during the —
year? | 'Yes,' attach a statement 79 X
80a Is the organization related éother than by association with a statewide or nationwide organization) through common e = | — -j
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organmization? 80a X
blf 'Yes, enter the name of the orgaruzaton~ N/A
_____________________________ and check whether it 1s exempt or nonexempt f
81 a Enter direct or indirect pohitical expenditures See line 81 instructions 8la 0 |
b Did the orgarmzation file Form 1120-POL for this year? 81b X

82 aDid the orgamzation receive donated services or the use of matenals, equipment, or facihties at no charge or at e
substantially less than farr rental value? 82a

blf “Yes,' you may inchcate the value of these items here Do not include thrs amount as I

revenue In Part ! or as an expense in Part Il (See instructions in Part 11} BZb] N/A . i
83a Did the orgamzation comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contrtbutions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
blf 'Yes,' did the organrzallon include with every solicitation an express statement that such contributions or gifts were .
not tax deductible 84b| NI/A
85 501(c)(4). (5). or (6) orgamzalions a Were subsiantially all dues nondeductible by members? 85a] NJA
b Did the crgamization make only in-house labbying expenditures of $2,000 or less? 85b|] NYA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a !
waiver for proxy tax owed for the prior year r
¢ Dues, assessmenls, and similar amounts frorn members 85¢ N/A !
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}{A) dues notices 85e N/A
f Taxable amount of lobbying and pohlitical expenditures (line 85d less 85e) 85¢ N/A L
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 j859) N/A
h If section 6033(e){1XA) dues notices were sent, does the organizatron agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nendeductible lobbying and pohitical expenditures for the followtng tax year? 85h NIA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions mcluded on
line 12 86a N/A
b Gross recerpts, included on line 12, for public use of club facilities 86hb N/A
87 501(c)(12} orgamizations Enter a Gross income from members or shareholders 87a N/A '
b Gross income from other sources (Do not net amounls due or paid to other sources !
against amounts due or received from them } 87b N/A i
88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701 2 and 301 7701 37
If "Yes,' complete Part IX 88 X
8%a 50N c)(3) orgamzations Enter Amount of 1ax imposed on the orgamization during the year under
section 4911 » 0 , section 4912» 0 , section 4955» 0 L __j
b 501(c)(3) and 501(c}(4) orgamzations [Did the organization engage In anf\; sechion 4958 excess henefit transaction
during the year or did it become aware of an excess benehi ransaction from a prior year? If 'Yes," altach a statement
explatning each transaction 89h X
¢ Enter Amount of tax imposed on the o?aanlzahcm managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
dEnter Amount of tax on line 89c, above, reimbursed by the organization > 0
90 a List the states with which a copy of this retyrn s fled » Nooe .~~~ e __
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) 30k 0
91 The books are i care of » BOOKKEEPER Telephone number »  925-837-0505
tocatedat » 115A TOWN & COUNTRY DRIVE _ __ ZIP +4 > 94525 _
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in heu of Form 1047 — Check here N/A » U
and enter the amount of lax-exempt interest receved or accrued during the tax year 'l 92 |_ N/A
BAA Form 990 (2002)

TEEADIOSL 01/22/03
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Form 980 (2002) DISCOVERY COUNSELING CENTER 94-1705971 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See mstructions )

Note. Enter gross amounts uniess Unrelated business income Excluded by sechon 512, 513, or 514 ®
otherwise indicated Busnn(e‘s? code Arr(gzmt Excluggg code An(g?ml Rﬂﬁfﬁgﬁ rlr?g:r;nept
93 Program service revenue
a PROGRAM SVC FEES - CL 229,985
b
[
d
e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 322
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate '

a debt financed property

b not debt financed property
98 Net rental income or (loss} from pers prop
99 Other investment income

100 Gan or (loss) from sales of assels
other than inventory

101  Net income or (Ioss) from special events 2 17,734
102 Gross profit or {loss) from sales of mventory
103 Other revenue a |

b MISCELLANEQUS 1,105.
[
d
e
104 Subtotal (add columns (B), (), and (E)) 17,734 231,412
-

105 Total (add line 104, columns (B), (D), and (E))
Note* Line 105 plus hine 1d, Part I, should equal the amount on line 12, Part |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See insiructions )

Line No |Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted i/mportantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

See Statement 7

249,146

[Part1X_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (8} © (D) (E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total End of-year
parinership, or disregarded entity ownership interest income assets
N/A %
%
%
%
[Part X__|Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Drd the organization, during the year, receve any funds, directly or indirectly, to pay prermums on a personal benefit contract? Yes No
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 penatties gy eclare that | e i aturn including accompanying schedules and statements, and to the 3:51 ot my knowledge and beliet 1Lis
true correct . gmplely” Declaration ot han gfficer) 15 basyd on allintormation of which preparer has any knowledge

' W/VEVE!

Dale =

EcUTWVE DeecTolr




SCHEDULE A Organization Exempt Under

(Form 990 of 590-EZ) Section 501(cX3)

(Except Pnvate Foundation) and Section 501{e), 501{), S01(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

Deoartment of the T Supplementary Information — (See separate instructions)
n! L
infernal Revenue Servce | * MUST be completed by the above organizations and attached to their Form

OMB No 1545 0047

990 or 990-E2.

2002

MName of tha organization DISCOVERY COUNSELING CENTER Employer Identification number
OF THE SAN RAMON VALLEY, INC 94-1705971
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None %
(a) Name and address of each (b) Tille and average (c)} Compensation| (d) Contributians (e} Expense
employee paid more hours per week tg' :r:gpa!%egggpgg account and other
than $50,000 devoted to position compensation allowances
LINDA ROBINSOW COORDINATOR
115A TOWN & COUNTRY DR 40 HRS / WK 51,422. 5,142 0
Tolal number of other employees paid |
over $50,000 > 1
{Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

{ayName and address of each independent contractor paid more than $50,000 (b) Type

of service

(c) Compensation

Total number of others receving over
$50,000 for professional services > 0

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

TEEAD4QIL 01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 DISCOVERY COUNSELING CENTER 94-1705971 Page 2

Statements About Activities (See instructions ) Yes | No

1 During the year, has the crganization attempted to nfluence national, slate, or local legislation, including any attempt
to infiuence public opinion ¢n a legislative matter or referendum? If 'Yes,' enter the tolal expenses paid

or incurred 1n connection with the lobbying activities L] N/A
{Must equal amounts on line 38, Part VI-A, or ine | of Part VI B) 1 X
Organizations that made an etection under section 501¢h) by fiing Form 5768 must complete Part VI A Other 1

orgamizations checking 'Yes,' must complete Part VI-B AND attach a siatement giving a detailed description of the !
lobbying actnities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any i
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable orgamization with which any such person 15 affilated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer to any quesiion i1s 'Yes,' attach a detaled statement explaining the transactions ) J

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliies? 2c¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assels? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determnes that individuals or orgamizations receving
grants or loans from it in furtherance of its charitable programs ‘qualify’ o receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(B)(1}A)(1)
A school Section 170()(1)(A)(11) (Also complete Parl V)
A hospital or a cooperative hospital service orgarization Section 170(b)}(1)(AY(m)
A Federal, state, or local government or governmental unit Section 170(b){(1){(A)(v}
A medical research organization operated in comjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1){(A)(1v)
(Also complete the Support Schedule in Part IV A)

W oo~

1a An organization that normally receves a substantial part of its supgort from a governmental unit or from the general publc
Section 170(b)(1)(A¥(v) (Also complete the Support Schedule in Part IV-A)

1b D A community trust Section 170(b){(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 D An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 |:| An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
descr:besdoén ﬂ )h)nes 5 through 12 above, or {2) section 501(c)(@}, (5), or (6}, if they meet the test of section 509(a)(2) (See
seclion (a

Provide the following information about the supported organizations (See instructions )

N {b) Line number
{a)} Name(s) of supported organizahon(s) fromn above

14 I_—l An organization organized and operated to test for public safety Seclion 509(a)(4) (See instructions )
BAA TEEAG402L 01722/03 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 DISCOVERY COUNSELING CENTER

94-1705971

Page 3

|Part V-A |Support Schedule (Complete only if you checked a box on ne 10, 11, or 12 ) Use cash method of accounting.
Note* You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting

Calendar year {or fiscal year
beginming 1n)

20 Ao 1535

1538

Toul

15

Gifts, grants, and contributions
received (Do not include

untusual grants See line 28) 649,987 525,075 591,546

188,102.

1,954,720

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishang of facilities in any actity
that 1s related to the organization's
charitable, efc, purpose 158,858

445,839 224,154

158,557

987,449

18

Gross income Irom interest, dividends,
amounts recewved from payments on

secunties loans (section 512(a}5)),

rents, royalties, and unrelated business
taxabie income (less sechon 511 taxes)
from businesses acquired by the organ
12aten after June 30, 1975 671

2,117 3,539

11,31].

19

Net income from unrelated business
actwities nod included in hine 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
an its behall

21

The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmshed to
the public without charge

Other iIncome Attach a
schedule Do not include
gain or {loss) from sale of

capilal assets See Stmt. B 21,969

21,969

23

Tolal of lines 15 through 22 831,496 973,031 819,239

351, 683

2,975,449,

24

Line 23 minus hne 17

672, 637. 527,192 595,085

193,086

1,988,000

Enter 1% of line 23

8,315 9,730 8,192

3,517

26

Orgamizations described on hnes 10 or 11: a Enter 2% of amount in column (), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total pifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your

return Enter the total of all these excess amounts

¢ Total support for section 509¢a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines 18 11,311 19

22 21,969 26b

€ Public support (line 26¢ minus line 26d otal}
 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

>l 26a

39,760

*| 26b

> 26¢c

1,988,000

26d

337280,

>l 26e

1,954,720

A

261

98 33 %

27

Organizalions descnbedonhne 12 N/A

a For amounts included in ines 15, 16, and 17 thal were receved from a ‘disqualified person,’ prepare a list for your records o show the
name of, and total amounts received in each year from, each ‘disqualified person * Do not file this list with your return Enter the sum of

such amounts for each year

(2001) (2000)

(1999)

(1998)

bFor any amount included n hne 17 that was received from each person {other than ‘disqualified persons’), prepare a hist for your records to
show the name of, and amount recewved for each ci/ear. that was more than the larger of (1} the amount on line 25 for the year or (2)

$5,000 (Include n the hist organizations describe

in lines 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 i (1) or (2), enter the sum of these differences

(the excess amounls) for each year

oy _ _ _ _ ________ ooy asew _ __ Qesey __ _ _ _ _ _______
¢ Add Amounts from column {e) for lines 15 16
17 20 Al 27¢
d Add Line 27a total and line 27b total 27d
e Public support {ine 27¢ totat minus line 27d total) >l 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column (e) "I 271 | e
g Public support percentage (line 27e (numerator) dinnded by line 27f (denominator)) = 27¢g %
h Investment income percentage (ine 18, column (e) (numerator) divided by line 27f {denominator)) ™ 27h %

28 Unusual Grants. For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a
list for your records o show, for each rear. the name of the contnbutor, the date and amount of the grant, and a brief descniption of the

nature of the grant Do not file this List with your return. Do not include these grants in ine 15

BAA

TEEADAO3L 08/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 DISCOVERY COUNSELING CENTER 94-1705971 Page 4
[Part V__ [Private School Questionnaire (See nsructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes! No
29 Does the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgarmization include a statement of its racially nondlscnmmato?lr policy toward students n all its brochures,
catalogues, and other written commurucations with the public dealing with student admissions, programs, — —
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin ‘
the peniod of solicitation for students, or during the registration period if it has no solicitation program, in a way tﬂat F——- -
makes the policy known to ali parts of the generat community it serves? 31
If ‘Yes,' please describe, If 'No,’ please explain (If you need more space, attach a separate statement ) !
32 Does the_organlzahon_ maintain the follo;m_g ___________________________ | o
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records decumenting that schelarships and other financial assistance are awarded on a racrally
nondiscrirminatory basis? 32b
c Copies of all calalogues, brochures, announcements, and other written communications o the public dealing
with student admissions, programs, and schelarships? 32¢
d Copies of all matenal used by the organization or on iis behalf to sohcit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate stalement )
33 Does the organizahion discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 33e
f Use of facilities? 33
g Athletic programs? 33
h Other extracurnicular activities? 33h
If you answered 'Yes' to any of the above, please explain (lf you need more space, altach a separate statement )
_________________________________________________________ JUS ]
34a Does the organization receve any financial ard or assistance from a governmental agency? 34a
b Has the organmization's nght to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explamn using an atlached stalement
35 Does the orgarization certify that it has comphed with the a5paphcab|e requirements of -7
sections 4 01 throuqh 4 05 of Rev Proc 75-50, 1975-2 CB 587, covenng racial
nondiscnmination? If No,' atlach an explanation 35

BAA TEEAD404L 01/24/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 DISCOVERY COUNSELING CENTER 94-1705971 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed ONLY by an eligible crgamization that filed Form 5768) N/A

Check » a I_]If the organmization belongs to an affihated group  Check ™ b |—J_1f you checked 'a' and 'limited control’ provisions apply

Limits on Lobbying Expenditures Aﬁ|||at(e%)gr0up

(The term ‘expenditures' means amounts paid or incurred )

totals

(b)
To be completed
for ALL electing
arganizations

36 Tolal lobbying expenditures to influence public opinion (grassroots lebbying)

37 Tolal lobbying expenditures fo influence a legis!ative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

slE|l8i4|8

40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 ptus 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 $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

RER

42
Subtract ine 42 from line 36 Enter 0 if ine 42 15 more than line 36 43
Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38 44

Caution f there 1s an amount on either hine 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 ines 45 through 50)

Lebbying Expenditures During 4 -Year Averaging Penod
Calendar year (a) (b) (c} (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amoun!
46 Lobbgmg gelling amount
{150% of lire 4%e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
42 Grassroots celling amount
{150% of line 43{e))
50 Grassroots lobbying
expenditures
IPart VI-B |Lobbying Activity by Nonelecting Public Chanties
(For reporting only by orgamzations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgarization atlermpt to influence national, state or local legislation, including any
attempt to influence public opimon on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers .
b Paid staff or management (Include compensation in expenses reported on ines c through h.) . )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Granis to other orgamizations for lobbying purposes.
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Tolal lobbying expenditures (add lines ¢ through h )
)f 'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying achivities
BAA Schedule A (Form 990 or 950 EZ) 2002

TEEAQADIL 08/12/02



-

Schedule A (Form 990 or 990 £2) 2002 DISCOVERY COUNSELING CENTER 94-1705971 Page 6

[Part Vil_[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 ODud the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the e (other than section 501(c)(3) organizations) or in sechion 527, relating to pobtical orgamzations?

a Transfers from {he reporting organization to a noncharntable exempt organization of Yes | No
@i)Cash 51a(f) X
(i)Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i} X
()Purchases of assets from a noncharntable exernpt organization b (1) X
(im)Rental of facihties, equipment, or other assets X)) X
{iv)Reimbursement arrangements b (V) X
{v)Loans or loan guarantees b (V) X
{(v)Performance of services or membership or fundraising solicitations b (1) X
¢ Shanng of faciities, equipment, mailing ists, other assets, or paid employees c X

d If the answer 1o any of the above 15 'Yes,' complele the following schedule Column (b) should always show the fair market value of
the %oods. other assets, or services given by the reji)orlm%dc;r anization If the orgamization receved less than fair market value in

any ransaclion or sharing arrangement, show in column e value of the goods, oiher assets, or services received
@) (b) ﬁc) (D
Line no Amount involved Name of noncharitable exemplt erganization Description of transfers, transactions, and shaning arrangements

N/A

52a Is the arganization directly or indirectly affihated with, or related to, one or more tax-exempl organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > |:| Yes No
b It "Yes,' complele the following schedule
(a) {b) (?
Name of orgamization Type of organization Description of relationship

N/A

BAA TEEAQAO6L  0&/12/02 Schedule A (Form 990 or 950-E2) 2002



2002 Federal Statements Page 1
DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC. 94-1705971
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
—  Specaal Events ~ _Receipts _ butions _ Revenue _Expenses _  (loss)
ANNUAL GOLF TOURNAMENT 50,702 0 50,702 32,968. 17,734
Total § 50,702 § 0_ 5 50,702 5 32,968 % 17,734
Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
THRIFT SHOP SALES (donated items) $ 315, 605
Gross Sales ] 315,605
Less Returns & Allowances 0.
Net Sales s 315,605
Less Cost Of Goods Sold 315, 605
Gross Profit From Sales Of Inventory $ 0
Statement 3
Form 990, Part 1l, Line 43
Other Expenses
(3) {B) (C) (D)
Program Management
— Total ~ _Services _& General Jundraising
Advertising 139 136 3
Bank charges 2,004 1,207 447 350
Dues & subscriptions 2,336. 1,844 485 7
Education 1,764 833 931.
Insurance 13,670 13,612 58
Meetings & transportation 5,078 1,596 3,482.
Miscellaneous 9,335 7,962 1,268. 105
Professional fees 20,681 19, 364 1,226 91
Program expense 4,302 4,302
Uncellectible accounts expense 298 298
Volunteer recognition 230 230
Total § 59,837 § 51,154 3 7,842 S 841
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category _ Basis Deprec, Value
Furniture and Fixtures 5 58,896 3 72,248 8 26,648
Improvements 169,260 51,534 117,726
Miscellaneous 22,148 20,218 1,530
Total § 290,304 3 144,000 § 146, 304




BAY POINT, CR 94565

2002 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 bution to  Account/
___ Name and Address ~___ Per Week Devoted __ sation _ _EBP & DC Other
Jeff Robinson President 5 0 s 0 s 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 Conti Secretary 0 0 0
P O BOX 218 AS NEEDED
DANVILLE, CA 94526
Don Decker Director 0 0 0
270 EDINBURGH CIRCLE AS NEEDED
DANVILLE, CA 94526
Claudia Edwards Director 0 0 0]
600 SAN RAMON VALLEY BLVD AS NEEDED
DANVILLE, CA 94526
Scott Gerbert Director 0 0 0
699 OLD ORCHARD DRIVE AS NEEDED
DANVILLE, CA 94526
Colleen Hogan, M D Director 0 o. 0
200 PORTER DR, 3RD FLOOR AS NEEDED
SAN RAMON, CA 94583
Barbara Jewell Director 0 0 0
P O BOX 218 AS NEEDED
DANVILLE, CA 94526
Kurt Kinney Director 0 0 0
2439 ASCENSION DR AS NEEDED
SAN RAMON, CA 94583
Thom Martin Director 0 0 0
799 STEFFA ST AS NEEDED




2002 Federal Statements Page 3
DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC. 94-1705971
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 -EBP & DC _ Other
Phyllis Meditz Director $ 0. 3 0. s 0
658 THORNHILL RD AS NEEDED
DANVILLE, CA 94526
Charlie Pass Treasurer 0 0 0
4511 WILLOW PASS RD , STE 1 AS NEEDED
PLEASANTON, CA 94588
Phil Stahl, PhD Director 0 0 0
931 HARTZ WAY, #130 AS NEEDED
DANVILLE, CA 94526
David Stegman Director 0 0 0]
P 0O BOX 30215 AS NEEDED
WALNUT CREEK, CA 94598
Judy Takeda Director 0 0 )]
843 EL QUANITO DRIVE AS NEEDED
DANVILLE, CA 94526
Leslie Vilhauer Director 0 0 0
550 EL QUANITO DRIVE AS NEEDED
DANVILLE, CA 94526
Dave Rohrbach Executive Direc 44,683 4,468 0
15 Northwood Court 10
Danville, CA 94506
Total $ 44,683 5 4,468 § ]

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

Line # Explanation of Actlvities
93a PROGRAM SERVICE FEES ARE RECEIVED FROM CLIENTS WHO ARE UNDER-GOING MENTAL

HEALTH AND COUNSELING SERVICES
ORGANIZATION'S EFFORTS

THESE SERVICES ARE ESSENTIAL TO THE

THE PAYMENT OF SERVICE FEES ASSISTS CLIENTS IN

ASSUMING PERSONAL RESPONSIBILITY AND IN MAKING A COMMITMENT TO CHANGING

THEIR BEHAVIORAL PATTERNS.




Federal Statements Page 4

2002
DISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC. 94.1705971
Statement 8
Schedule A, Part IV-A, Line 22
Other Income
__ _Descraption _ _(a) 2001 _(b) 20Q0 _(c) 1999 _(d) 1998 _ (e) Total
Other $ 180 $ 0 5 0 § 0 3 180
Special Events {net) 21,789 0 0 0 21,789
Total 8 21,969 § 0 35 0 S 0 3 21,969




