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990 OMB No  1545.0047
Form
»

Dapartment of the Treasury

Return of Organization Exempt From Income Tax 2007
Under section 501(c), 527, or 4947(aX 1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation) - Open to Public

!
]
1
!

intemal Revenue Service(TT) » The organization may have to use a copy of this return to satisfy state reporting requirements | Inspection
A Forthe 2007 calendar year, or tax year beginning  7/01 , 2007, and ending 6/30 , 2008
B Ched if applicable (o] D Employer Identification Number
[ Acaress crange ":'Rs:f.,i. 8§sgg\E7E§§N chugggL‘I]gnggNmi:ﬁc 94-1705971
| framecranse | @Q0P¢ 1115 A TOWN & COUNTRY DRIVE  Telphone ke
___Inmal return speuﬁ(f DANVILLE CA 94526 925 837 0505
Instruc ’ Accounting
Termmnation tions. F meu‘om 9 DCash Acaual
: Amended return Other (speafy) ™
Application pending @ Section 501(cX3) organizations and 4947(a)(1) nonexempt H and| are notapplicabie to sectian 527 organzations
— charitable trusts must attach a completed Schedule A H (a) s this 2 group retum for affihates? I___IY"S No
(Form 990 or 990-£2). H (b) 1f 'Yes, enter number of affiiates ™
G Web site: ™ WWW.DISCOVERYCENTERONLINE . COM H (C) Are all affiliates included? DY“ D No
Organization type (it 'No," attach a list See instructions )
(check only one) > 501(c) 3« (nsertno) D 4947(a)(1) or I:I 527 | H (d) is this a separate retumn filed by an
K Check here ™ le the organization 1s not a 509(a)3) supporting organization and its organzation covered by a group ruing® [ Jves  [X] Mo
gross receipts are normally not more than $25,000 A return is not required, but if the | Group Exemption Number >
organization chooses to file a return, be sure to file a complete return M Check » I_] if the organzation 15 not requred
L Gross receipts Add lines 6b, 8b, 9b, and 10bto ine 12 ™ 1,013, 956. to attach Schedule B (Form 990, 990-E2, or 990-PF)
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received S
a Contnibutions to donor advised funds 1la
b Direct public support (not ncluded on line 1a) 1b 448,412.]
¢ Indirect public support (not included on line 1a) 1c <':;
d Government contnbutions (grants) (not included on line 1a) id 227,902..% -
€ Tgtﬁ',g?,%%'%s(mh S 676,314 . noncash $ ) le 676,314.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 287,797.
3 Membership dues and assessments 3 7,896.
4 |Interest on savings and temporary cash investments 4 2,162.
5 Dwidends and interest from securities 5
B 6a R
6b P
6¢c
Y| 7
% (A) Securtties (B) Other E
8a
eg 8b
S 8c
& d Net gan or (loss). Combine hine 8¢, columns (A) and B)
L | 9 Special events and activities (attach schedule) If any amount is from gaming. check here >D :_‘—_ff .
a Gross revenue (not including  $ of contributions
@ reported on line 1b) 9a 35,895.La
Z2 b Less direct expenses other than fundraising expenses 9b 15,678 .57
c Net income or (loss) from special events Subtiact ine 9b from line 9a. STATEMENT 1 9¢ 20,217.
10a Gross sales of inventory, less returns and allowances 10a ; )
b Less cost of goods sold 10b el o
¢ Gross profit or (loss) from sales of nventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue (from Part VIl, ine 103) 11 3,892.
12__ Total revenue. Add lines te. 2,3, 4,5, 6¢,7, 8d, 9, 10¢c, and 11 12 998,278.
¢ | 13 Program services (from line 44, column @B)) 13 792,161.
X | 14 Management and general (fiom hine 44, column (C)) 14 193,199,
£ 115 Fundiaising (from hine 44, column (D)) 15 2,125,
g 16 Payments to affiliates (attach schedule) 16
S| 17 Total expenses. Add ines 16 and 44, column (A) 17 987, 485.
Al 18 Excess or (deficit) for the year Subtract ine 17 from hine 12 18 10,793.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 184, 308.
T .‘;: 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year Combine Iines 18, 19, and 20 21 195,101.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI09L 12/27/07 _ Form 990 (2007)



Form 990 (2007)

DISCOVERY COUNSELING CENTER

94-1705971

Page 2

[Partil__ |

.

Statement of Functional Expenses All organizations must complete column (A?
for section 501(c)3) and (4) organzations and section 4947 (a)(1) nonexempt chantable fru

Columns B), (C?. and (D) are required

sts but optional

or others See instruct.)

Do not include amounts reported on hne A) Total (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A)Tota services and general (D) Fundraising
22 a Grants paid from donor advised i -
funds (attach sch) s e L - o
(cash $ = -
non-cash $ ) ,\q '
If this amount includes =, <
foreign grants. check here ™ D 22a = . X
22 b Other grants and allocations (att sch) o .
(cash $ & o - . j
non-cash § ) : 2 .
If this amount includes ? 5 - R
foreign grants, check here ™ D 22b s el R * .’
23 Specific assistance to individuals . Lo
(attach schedule) 23 B .
24 Benefits pad to or for members e ';1“
(attach schedule) 24 L
25a Compensation of current officers.
directors, key employees, etc. hsted
in Part V-A 25a 84, 240. 67,725. 16,515 0.
b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(fX1)) and persons
described in section
4958(c)3XB) 25¢ 0. 0. 0. 0.
26 Salartes and wages of employees not
included on lines 25a, b, and ¢ 26 443,093, 356, 225. 86, 868.
27 Pension plan contributions not
included on lines 25a, b, and ¢ 27 13,597. 10,932. 2,665.
28 Employee benefits not included on
ltnes 25a - 27 28 29,603. 23,799. 5,804.
29 Payioll taxes 29 46,717. 37,558. 9,159.
30 Professional fundraising fees. 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes. 33 28,793. 16,512. 10, 752. 1,529.
34 Telephone 34 12, 357. 10,967. 1, 390.
35 Postage and shipping 35 6,532. 591. 5,345. 596.
36 Occupancy 36 223,578. 202,904. 20,674.
37 Equipment rental and maintenance 37 14,875. 12,949. 1,926.
38 Printing and publications 38 967. 777. 190.
39 Travel 39 13,085. 7,991. 5,094.
40 Conferences, conventions, and meetings 40
41 Intelest 1 929. 929.
42 Depreciation, depletion, etc (attach schedule) 42 17,524. 14,088. 3,436.
43  Cther expenses not covered above (itemize)
aSEE STATEMENT 2 43a 51, 595. 29,143. 22,452,
6 43b
c_ _ 43¢
d__ 43d
e 43e
F 43f
9 ______ 43g
a4 tThutal H\gho(rgl expe?ses Add Illntas ZZaI
rou rganizations completing columns
(8) (D), Garty hess 101415 10 lies 19 - 15 4 987,485. 792,161. 193,199. 2,125.

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?

If ‘Yes,' enter (i) the aggregate amount of these joint costs

$

, (iii) the amount allocated to Management and general

to Fundraisng  $

S

>|:] Yes No

, (ii) the amount allocated to Program services

&
)

, and (V) the amount allocated

BAA

TEEAQ102L 03/02/07

Form 990 (2007)



Form 990 (2007) DISCOVERY COUNSELING CENTER 94-1705971 Page 3
[Part ilt - | Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organizaton 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, in Part lll, the organization's programs and accomplishments

What is the organization's pnmary exempt purpose? »  SEE STATEMENT 3 _ _ _ _  _ _ ___ ___ Program Sfenléce Expenses
All orgamizations must describe their exempt purpose achievements in a clear and concise manner_State the number of | ®egyred for S01©)S) and
clients sewed,ggubhcatnons 1Issued, etc Discuss achievements that are not measurable (Section 501(c)@3) and (4) organ- 3347(3) 1) tusts, but
1zations and 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) optional for others )
a SEE STATEMENT 4 .
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ IEI 792,161.
b
ZG_rants and allocations _ $ ) If this amount includes foreign grants, check here ™ [—I
c ..
zG_ra;t; a_ng ;I;c;t;)n_s_ _$ _____ ) If this amount includes foreign grants, check here ™ n
d_
?G_ra;t; a_na a_llgc;t;)n_s_ _$ o ) If this amount includes foreign grants, check here >J=]
e Other program services
(Grants and allocations & ) If this amount includes foreign grants, check heie ™ |—l
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 792,161.
BAA Form 990 (2007)

TEEAO0IO3L 12/27/07




Form 990 (2007) DISCOVERY COUNSELING CENTER 94-1705971 Page 4
{Part IV _| Balance Sheets (See the 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-beanng 82,378.| 45 92,572.
46 Savings and temporary cash investments 46
47 a Accounts recevable 47a 12,716. - R
b Less allowance for doubtful accounts 47b ] 12,793.| 47¢ 12,716.
48a Pledges recevable 48a e
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 7,582.] 49 7,096.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described 1n section 4958(c)3)(B) (attach schedule) 50b
2 | 51a Other notes and loans recevable A
$ (attach schedule) 51a
S b Less allowance for doubtful accounts 51b
52 Inventones for sale or use 45,000.| 52 52,065.
53 Prepaid expenses and deferred charges 27,907.]53 27,298.
54a Investments — publicly-traded secunties > Cost FMV 54a
b investments — other secunties (attach sch) > Cost FMV 54b
55a Investments — land, builldings, & equipment basis 55a S
b Less accumulated depreciation
(attach schedule) 55b 55¢
5 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a 315, 038.
b Less accumulated depreciation B
(attach schedule) STATEMENT 5 57b 279,538. 51,543.] 57¢ 35,500.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal hne 74) Add hnes 45 through 58 227,203.] 59 227,247.
60 Accounts payable and accrued expenses 42,895.1 60 25,081.
61 Grants payable 61
L 162 Deferred revenue 63 7,065.
é 63 Loans from officers, directors, trustees, and key st
lL employees (attach schedule) 63
IT 64a Tax-exempt bond habilities (attach schedule) 64a
!'5 b Mortgages and other notes payable (attach schedule) 64b
$ | 65 Other iatitties (descrbe > ___ ) 65
66 Total liahilities. Add lines 60 through 65 42,895.! 66 32,146.
Organizations that follow SFAS 117, check here » and complete hnes 67 ~-
E through 69 and lines 73 and 74 \.i:_:
A | 67 Unrestricted 184,308.] 67 195,101.
g 68 Temporanly restricted 68
1169 Pemanently restricted 69
2 Organizations that do not follow SFAS 117, check here ™ D and complete lines Ear
70 through 74 o
ﬁ 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, o land, buillding, and equipment fund 1
£ 172 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 3
3 72 (Column (A) must equal line 19 and column B) must equal line 21) 184, 308.{73 195,101.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 227,203.[ 74 227,247.
BAA Form 990 (2007)

TEEAQ104L 08/02/07



Form 990 (2007) DISCOVERY COUNSELING CENTER

94-1705971

Page 5

{ Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions )

a Total revenue, gains, and other support per audited financial statements

1,013,956.

b Amounts included on line a but not on Part |, line 12
1Net unrealized gains on investments b1

&
2Donated services and use of faciliies b2 J: x5

3Recoveries of prior year grants b3
40ther (specty) _ ]
SEE STM 6 b4

Add hnes b1 through b4

15,678 |5

15,678.

c Subtract line b from Iine a

998, 278.

d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part I, line 6b d1l
20ther (specify)

d2

Add lines d1 and d2

e Total revenue (Part |, ine 12) Add lines c and d »>

998, 278.

[Part:IV:B’| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements

1,003,163.

b Amounts included on line a but not on Part |, ine 17
1Donated services and use of facilites b1
2Prnior year adjustments reported on Part |, line 20 b2
3Losses reported on Part |, line 20 b3 1
AO0ther (specfyy k
SEE STMT 7 b4

Add fines b1 through b4

15,678.

15,678.

c Subtract line b from line a

987,485.

d Amounts included on Part |, ine 17, but not on line a:
1Investment expenses not included on Part I, line 6b d1l

20ther (specify)

d2

Add fines d1 and d2

e Total expenses (Part |, ine 17) Add lines ¢ and d »

987,485.

RarbViA

or key employee at any time during the year even if they were not compensated.) (See the mnistructions )

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours| (C) Cfom pensgtlon (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 8 84,240. 0. 0.
BAA TEEAQ105L  08/02/07 Form 990 (2007)



Form 990 (2007) DISCOVERY CQUNSELING CENTER

94-1705971 Page 6
[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permtted to vote on organization business at board meetngs > 11
* b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule 4.
A, Part ll-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) 75b X |
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed 1n Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instruchions for the definition of ‘related organization’ > 75¢ X
If 'Yes,' attach a statement that includes the information described in the instructions ]
d Does the organization have a written conflict of interest policy? 75d] X
|Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee receved compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See
the instructions )
B ©) ((I:fompensatlon (D) Contributions to (3] Expe(;ls?h
(B) Loans and not paid, employee beneftt account and other
(R) Name and addiess Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ _ ]
________________________ ]
[‘Pait VI | Other Information (See the instructions ) Yes | No
i 2
76 Did the organization make a change in its activities or methods of conducting activities? . e
If ‘Yes,"' attach a detailed statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If 'Yes,' attach a conformed copy of the changes ;

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thus return? 78a

b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction during the =
year? If 'Yes,' attach a statement 79

80a Is the organization related (other than by association with a statewtde or nationwide organization) through common .
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a

b if "Yes," enter the name of the organization = N/A

_____________________________ and check whether it 1s exempt or nonexempt | )
81a Enter direct and indirect political expenditures (See line 81 instructions ) | 81 al 0. - T
b Did the organization file Form 1120-POL for this year? 81b X
BAA

Form 990 (2007)

TEEAO1IO06L 12/27/07




Form 990 (2007) DISCOVERY COUNSELING CENTER 94-1705871 Page 7

| _Part VI [Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at
substantally less than fair rental value? 82a|] X
b If "Yes,' you may indicate the value of these items here Do not include this amount as - ~ Jl
revenue in Part | or as an expense in Part Il (See instructions in Part |l ) I 82 b| 58, 000. 1
83a Did the organization comply with the pubhic mspection requirements for returns and exemption applications? 83al] X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83b] X
84a Did the orgamization sohicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were - j
not tax deductible 84b| NYA
85a 501(c)(@), (5). or (6) Were substanhally all dues nondeductible by members? 85a] NYA
b Did the organization make only in-house lobbying expendituies of $2,000 or less? 85b] NYA
If "Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a W T .
waiver for proxy tax owed for the prior year =2 :
c Dues, assessments, and similar amounts from members 85¢ N/A| . .
d Section 162(e) lobbying and political expenditures 85d N/A|-
e Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A {-
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A|Z .1
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g| NYA
h If section 6033 e)1XA) dues notices were sent, does the organization agree to add the amount en line85f to its reasonable estimate of SUNA p. 2 §
dues allocable to nondeductible lobbying and political expendrtures for the following tax year? 85h NYA
86 501(c)(7) organizations Enter a Inihiation fees and capital contributions included on AR A
fine 12 86a N/Ai‘:‘ A
b Gross receipts, included on line 12, for public use of club facilities 86 b, N/A} - ’
87 501(c)(12) orgamzatons Enter a Gross income from members or shareholders 87a N/A|.-
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A . -
88 a 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 organization under Regulations sections 301 7701-2 and 301 7701-3? -
If 'Yes,' complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entrty within the meaning of
section 512(b)(13)? If *Yes,' complete Part X! > 88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under N
section4911 »_ 0. ,secton4912» _ 0. ,secton495>_ __O.|7 | "~
b 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit transaction -
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement <
explaining each transaction 89b X
c Enter Amount of tax iImposed on the organization managers or disqualified persons during the _‘. R
year under sections 4912, 4955, and 4958 > O.1: 4 .10 .
d Enter Amount of tax on hine 89c¢. above, rembursed by the orgamization > 0.2 ] o
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
- 2
g For supporting orgamizations and sponsoring orgamizatons mamtaining donor advised funds Did the supporting ) : ;,
ohrgamza7t|on, or a fund maintained by a sponsornng organization, have excess business holdings at any time durng o - % g
the year g

90 a List the states with which a copy of this return 1s filed > CA

b Number of employees employed in the pay penod that includes March 12, 2007

(See nstructions ) 90b 29
91a The books are in care of = THOMAS MARTIN Telephone number > 925-837-0505
locatedat > 115-A TOWN_& COUNTRY DRIVE DANVILLE CA __ __ _________ ZP + 4> 94526 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 91b X

If ‘Yes," enter the name of the foreign country R

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

BAA Form 990 (2007)

TEEAOO7L 09/10/07



Form 990 (2007) DISCOVERY COUNSELING CENTER 94-1705971 Page 8

[ Part VI | Other Information (contnued) Yes | No
c At any time during the calendar year, did the organizabon maintain an office outside of the United States? I 9Nec X
If 'Yes," enter the name of the foreign country »_
92 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest receved or accrued dunng the tax year >| 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions )
Unrelated business income Excluded by section 512,513, or 514
Note: Enter gross amounts unless (A) (B) ©) (D) Related(gr) exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a PROGRAM SERVICE FEES 287,797.
b
c
d
e

f Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments 3 7,896.

95 Interest on savings & temporary cash mvmnts 14 2,162.

96 Dividends & interest from securties

97  Net rental mcome or (loss) from real estate R S N L T !

a debt-financed property

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

100 Gain or (loss) from sales of assets
other than inventory

101 Net mcome or (Joss) from special events 2 20,217.
102  Gross profit or (loss) from sales of inventory
103 Other revenue a R LR A . N N
b MISCELLANEQUS 1 3,892.
c
d
e
104 Subtotal (add colunms (B), (D), and (E)) . i o 34,167. 287,797.
105 Total (add hne 104, columns @), @), and (E)) »> 321,964.

Note: Line 105 plus hine le, Part I, should equal the amount on hne 12, Part |
{ Part:Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. |Explain how each activity for which income 1s reported i column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 9

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

(A) (B) © (D) (E)
Name, address, and EIN of corporation, Pescentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership mterest ncome assets

N/A %
o

d

o

©

[

(-]

[ Part'X..| Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions )
a Did the organzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, durning the year, pay prtemums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (), file Form 8870 and Form 4720 (see instructions)
BAA TEEAQ108L 12/27/07 Form 990 (2007)




Form 990 (2007) DISCOVERY COUNSELING CENTER 94-1705971 Page 9
{_Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization i1s a controlling organization as defined in section 512(b)(13)
Yes | No
106 Did the reporting organization make any transfers to a controlied entty as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) |\ C)
Name, address, of each Employer Identification Descnption of (D)
controlied entity Number transfer Amount of transfer
a [ ______
b ______
o
Totals Al . .
Yes | No
107 Did the reporting organization receive any tiansfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entity X
(A ® ©
Name, address, of each Employer Identification Description of (D)
controlled entty Number transfer Amount of transfer
a | o _______
b | e ____
S
Totals IR
Yes | No
108 Did the organwzation have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annurties described in question 107 above? X
Under penalties of perjury, | declare that | have examined this ret#'n, induding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Dedaration of preparer (other than officer) 15 baséd on all nférmation of which preparer has any knowledge
~...47 _ ~
Please | 7 AcmcS /Gr 40 | /- /909
Slgn Signature of officer Date
Here  |» TyoMAS MARTIN, EXECUTIVE DIRECTOR
Type or print name and utle
Paid Prep@«W Djli\N 009 | T
Pro.  |#o@re  ™H00G : _JAN 13 2008 |5%0c0 ~ []P00186389
parer's |Fims name or REGALIA & ASSOCIATES, CPAS
ours if se
Use )égz:)loyed),d » 103 TOWN & COUNTRY DR., STE. K En_ > 68-0260103
Only  |3%%*? DANVILLE, CA 94526 Proneno_ > 925-314-0390
BAA Form 990 (2007)

TEEAOQ110L 08/03/07




SCHEDULE A

(Form 990 or 990-E2) Section 501 (CXB)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX 1) Nonexempt Charitable Trust

Supplementary Information — (See separateinstructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2007

Name of the organization

DISCOVERY COUNSELING CENTER
QF THE SAN RAMON VALLEY, INC.

Employ er identification number

94-1705971

(See instructions. List each one. If there are none, enter

‘None."

| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each (b) Title and average

(c) Compensation

(d) Contributions

(e) Expense

employee paid more houts per week to employee benefit | account and other
plans and deferred
than $50,000 devoted to position compensation allowances
_SEE _STATEMENT 10 __ __________
132,163. 0. 0.

Total number of other employees paid

| 0 :: -

over $50 000

(See instructions. List each one (whether individuals or fi

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
rms). 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

Total number of others receving over

$50,000 for professional services > 0f

Partil-=*

B_| Compensation of the Five Highest Paid Independent Contractors for Other Sennces ‘

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions )

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

(b) Type of service

(c) Compensation

Total number of other contractors receving
over $50,000 for other services > 0

A ¥ Fea

Lot o %3

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

TEEAO4DIL 12/27/07

Schedule A (Form 990 or 990 EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 DISCOVERY COUNSELING CENTER 94-1705971 Page 2

~- | Statements About Activities (See instructions.) Yes | No

1 Duning the year, has the oiganization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes enter the total expenses paid

or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or linei of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

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 their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? C 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services. o1 faciites? 2c X
d Payment of compensation (or payment or rembursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3a Did the orgamization make grants for scholarships, fellowships, student loans, etc? (If ‘'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b] X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histonic land areas or historic structures? If

'Yes,' attach a detailed statement 3c X

d Did the organization provide credit counsehng, debt management. credit repan, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,’ complete ines 4b through 4g If ‘No,' complete lines

4f and 4g 4a X
b Did the organization make any taxable distributions under section 49667 4b] NYA
c

Did the organization make a distribution to a donor, donor advisor, or related person? 4c N/A
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donois have the nght to provide advice on the distribution or investment of
amounts 1n such funds o1 accounts > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0.

BAA TEEAQ402L 12/27/07 Schedule A (Form 990 or Form 990-E2Z) 2007




Schedule A (Form 990 or 990-E2) 2007 DISCOVERY COUNSELING CENTER 94-1705971

Page 3

- | Reason for Non-Private Foundation Status (See instructions.)

| cértlfy that the organization 1s not a private foundation hecause it 1s (Please check only ONE apphcable box )
5 I:l A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A school Section 170(b)(1)(A)) (Also complete Part V)

~l

|:| A hospital or a cooperative hospital service orgamzation Section 170)(1)(A)(u1)

8 I:] A federal, state, or local government or governmental unit Section 170b)(1)(A)(V)

9 D A medical reseaich organization operated in conjunction with a hospital Section 170®)(1)(A)(u1). 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 goveinmental unit Section 1701 (v)

(Also complete the Support Schedule in Part [V-A)

Ma An organization that normally receves a substantial part of its support from a governmental umit or from the general public.

Section 170(b) (1)(AY(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 D An organization that normally receves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, 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(@)(2) (Also complete the Support Schedute in Part IV-A)

13
An organization that i1s not controlled by any disqualified persons (other than foundahon managers) and ctherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *
ﬂType | I_lType Il I—]Type IlI-Functionally Integrated |_]Type 11-Other
Provde the following informaton about the supported organizations. (See instructions )
(a) (b) (c) (d) (e)
Name(s) of supported Employeridentificaton Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organizaton listedin support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total > 0.
14 I_] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA Schedule A Form 990 or 990-EZ) 2007

TEEAQ4Q7L  12/27/07




Schedule A (Form 990 or 990-E2) 2007

DISCOVERY COUNSELING CENTER

94-1705971

Page 4

[Part IV-A |Support Schedule Complete 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 instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

>

(a)
2006

(b)
2005

(c)
2004

()
2003

(e)
Total

15

Gifts, grants, and contnbutions
received (Do not include
unusual grants See line 28)

680,212,

647,533.

592,549.

548,185.

2,468,479.

16

Membership fees received

6,712,

4,385.

4,076.

15,173.

17

Gross receipts from admussions,
merchandise sold or services performed,
or furmishing of facilities m any actvty
that 1s related to the organization's
charitable, etc, purpose

303,789.

270,626,

201,008.

178,715.

954,138.

18

Gross income from mterest, dividends,
amts rec'd from payments on securities
loans (sec 512(aX5)), rents, royalties,
income from similar sources, and
unrelated busmess taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975

430.

322,

183.

1,399.

2,334.

19

Net income from unrelated busmess
actvities not incduded i line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1its behalf

21

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

Other income Attach a
schedule Do not include

gain or (oss) from sale of
capital assets SEE_STMT 11

30,948.

34,640,

23,192.

11,382.

100,162.

23

Total of lines 15 through 22

1,022,091.

957, 506.

821, 008.

739,681.

3,540, 286.

24

Line 23 minus line 17

718, 302.

686, 880.

620,000.

560, 966.

2,586,148,

25

Enter 1% of line 23

10,221.

9,575.

8,210.

7,397.}-

4

i

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), hne 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 gifts for 2003 through 2006 exceeded the amount shown in lime 26aDo 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 (€)

d Add Amounts from column (€) for lines 18 2,334. 19

22 100,162. 26b

> 26a

51,723.

T

DUpRgt

f

<)

> 26b

» 26¢

2,586,148.

[N Y

26d

!

107,496,

e Public support (line 26¢ minus hne 26d total).
f Publc support percentage (line 26e (numerator) divided by line 26c (denominator))

> 26e

2,483,652,

>l 26

f

96.04 %

27

Organizations described on line 12:  N/A

a For amounts included n lines 15, 16, and 17 that were recewved from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts receved 1n each year from, each ‘disqualified person ' Do not file this list with your retum. Enter the sum of

such amounts for each year
(2006)

(2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than thelarger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hist organmizations described in ines 5 through 11b, as well as individuals ) Do not file thi slist with your return.
After computing the difference between the amount teceived and the targer amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year

(06) _ _ __ ________ (00) oo @3
¢ Add’ Amounts from column (e) for lines 15 16
17 20 21 27c¢
d Add Line 27a tota! and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total). . > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 27t I “’ ¢ ) ;
g Public support percentage (line 27e (numerator) divided by line 27f (denomi nator)) >l 279 %
h Investmentincome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in lime 10, 11, or 12 that receved any unusual grants during 2003 through 2006, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

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

BAA

TEEAO403L 12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 DISCOVERY COUNSELING CENTER 94-1705971 Page 5

[Part V| Private School Questionnaire (See instructions.)
(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 nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolubon of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, .
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, o -
and scholarships? 30

31 Has the organization publicized its racially nondiscrnininatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration peried if it has no sohicitation program, in a way that

makes the policy known to all parts of the general community it serves? 31
If "Yes,’ please describe, If 'No,' please explain (If you need more space, attach a separate statement) -

32 Does the organization maintain the following
a Records mdfcatmg the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

¢ Coptes of all catalogues, brochuies, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization ot on its behalf to solicit contributions?

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

33 Does the organization discriminate by race in any way with respect to " ; ) :
a Students' nghts or privileges? h3:“3$a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
g Athletic programs? 33g

h Other extracurrncular activities?

If you answered 'Yes' to any of the above, please explain (if you need more space, attach a separate statement )

34a Does the oiganization receive any financial aid or assistance from a governmental agency? 34a
Y 9 y

b Has the organization'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 T

35 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,' attach an explanation . 35

BAA TEEAGLDAL 12/27/07 Schedule A (Form 930 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 DISCOVERY COUNSELING CENTER 94-1705971 Page 6
[Part VI-A_[1 obbying Expenditures by Electing Public Charities (See mstructions
(To be{omgpletegONLY by an eligible orga:ﬂzatuon that filed Form 5(§68)In e ) N/A

Check » a ﬂ if the organization belongs to an affihated gioup Check » b [—| if you checked ‘a’ and 'limited control' provisions apply

Limits on Lobbying Expenditures Aftiiated group

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

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — i
If the amount on line 40 is — The lobbying nontaxable amountis — g" ) el
Not over $500,000 20% of the amount on line 40 |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o
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 if_; S
Over $17,000,000 $1,000,000 i f T
42 Grassroots nontaxable amount (enter 25% of line 41) 4
43 Subtract line 42 from line 36 Enter -0- f line 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 a4

Caution: If there i1s an amount on either hne 43 o1 line 44, you must file Form 4720 e

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 During 4 -Year Averaging Period

Calendar year (a) (b) (>

(or fiscal year 2007 2006 2005
beginning in) »

(d)
2004

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbgmg ceiling amount
(150% of line 45e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49  Grassroots ceiling amount P B A AT .
(150% of lme 48(e)) C sl - = S -

50 Grassroots lobbying
expenditures

[PartVI-B_|{Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions )

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

a Volunteers. .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

c Media advertisements

d Mailings to members, legislators, or the publhc

e Publications, or published or broadcast statements .

f Grants to other organizations 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 Total iobbying expenditures (add lines c through h.)

z
(-]

Yes

Amount

et Eattad tad Lt b

If ‘Yes' to any of the above, also attach a statement gving a detailled descrniption of the lobbying activities

BAA

TEEAQO405L 12/27/07

Schedule A Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 DISCOVERY CQUNSELING CENTER 94-1705971 Page 7

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

51 Did the reporting organization directly or indirectly engage 1n any of the following with any other organization descnbed in section 501(c)
of the Code (other than section 501(c)(3) organzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@i)Cash 51a (i) X
(i) Other assets a (i) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii) Purchases of assets from a nonchantable exempt organization b (i) X
(iii)Rental of facilities, equipment, or other assets b (i) X
(v)Reimbursement arrangements b Gv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solictations b (vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair maiket value of
e s e e arneemant Sl 1 oo 365 Tt alua Of the-aeot, Sty Beset or Serices rtemey v o1e "
(a) (b) () (d)
Line no Amount involved Name of nonchantable exempt orgamization Description of transfers, transactions, and sharing arrangements

N/3

52 a Is the organization directly or indiectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule

(a) (b) 1)
Name of orgamzation Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 FEDERAL SUPPORTING DETAIL PAGE 1
- DISCOVERY COUNSELING CENTER
CLIENT 26011 OF THE SAN RAMON VALLEY, INC. 94-1705971
112/09 03.19PM
OTHER INFORMATION
VALUE OF ABOVE ITEMS (OPTIONAL) (82B)
VOLUNTEER HOURS 5 57, 000.
AUDIT DISCOUNT 1,000.
TOTAL 3 58, 000.
CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT PUBLIC SUPPORT
$ 51,754.
396, 658.
TOTAL % 448,412,




2007 FEDERAL STATEMENTS PAGE 1
: DISCOVERY COUNSELING CENTER
CLIENT 26011 OF THE SAN RAMON VALLEY, INC. 94-1705971
1112/09 03 19PM
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS RECETPTS _ BUTIONS _ REVENUE = _EXPENSES (LOSS)
GOLF TOURNAMENT AND SPECIAL EVENTS
35,895, 0. 35,895. 15,678. 20,217.
TOTAL §__35,895. § 0. 5 35,895. 5§ 15,678. 3 20,217.
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
BAD DEBT 3,564. 3,564.
BANK AND SERVICE CHARGES 4,504. 567. 3,937.
INSURANCE 12,057. 9,693. 2,364.
MARKETING AND ADVERTISING 2,330. 1,873. 457.
MISCELLANEOUS 3,541. 265. 3,276.
PROFESSIONAL FEES 23, 815. 11,747, 12,068.
TAXES, LICENSES AND PERMITS 1,784. 1,434, 350.
TOTAL § _ 51,595. § __ 29,143. § __ 22,452. § 0.

STATEMENT 3
FORM 990, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SINCE 1971, DISCOVERY COUNSELING CENTER HAS BEEN AN ORGANIZATION DEDICATED TO
ENCHANCING THE WELL-BEING AND QUALITY OF LIFE FOR RESIDENTS OF THE SAN RAMON
VALLEY.

WE ACHEIVE OUR MISSION BY:

-PROVIDING AFFORDABLE AND HIGH QUALITY MENTAL HEALTH SERVICES THROUGH OUR MENTAL
HEALTH CLINIC AND SUPPORT GROUPS, AS WELL AS SCHOOL BASED COUNSELING.

-REDUCING THE INCIDENCE OF SUBSTANCE ABUSE THROUGH PREVENTION AND RECOVERY
SERVICES.

-PROMOTING FAMILY BONDING THROUGH CREATING LASTING FAMILY CONNECTIONS.




2007 FEDERAL STATEMENTS PAGE 2
_ DISCOVERY COUNSELING CENTER
CLIENT 26011 OF THE SAN RAMON VALLEY, INC. 94-1705971
1/12/09 03 19PM

STATEMENT 4

FORM 990, PART Ill, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM

DESCRIPTION

MENTAL HEALTH SERVICES

THE CENTER PROVIDES COUNSELING TO INDIVIDUALS, FAMILES, AND

COUPLES FOR A VARIETY OF ISSUES AFFECTING YOU, INCLUDING:

- ANXTETY DISORDERS

- EATING DISORDERS

- GRIEF AND LOSS ISSUES

- MOOD DISORDERS

- PROBLEMS RELATED TO ABUSE OR NEGLECT

- PARENTING ISSUES

- RELATIONSHIP PROBLEMS

- SUBSTANCE RELATED DISORDERS

- ATTENTION-DEFICIT AND DISRUPTIVE BEHAVIOR DISORDERS
INCLUDES FOREIGN GRANTS: NO

SCHOOL-BASED COUNSELING AND INTERVENTION

FOR OVER 15 YEARS, THE SCHOOL COUNSELING AND INTERVENTION

PROGRAM (SCIP) HAS BEEN A COOPERATIVE PARTNERSHIP BETWEEN

THE SAN RAMON VALLEY UNIFIED SCHOOL DISTRICT (SRVUSD) AND

DISCOVERY COUNSELING CENTER. THE PROGRAM, OPERATING IN ALL

25 ELEMENTRY, MIDDLE AND HIGH SCHOOLS, ENABLES YOUTH TO

ADDRESS A WIDE RANGE OF ISSUES IN ORDER TO FOSTER

RESILIENCY, MENTAL WELL-BEING, AND FAMILY COHESIVENESS.
INCLUDES FOREIGN GRANTS: NO

EDUCATION AND PREVENTION
CREATING LASTING FAMILY CONNECTIONS IS5 AN AWARD WINNING,
RESEARCH BASED, BEST PRACTICE PREVENTION MODEL, WHICH HELPS
PARENTS AND MIDDLE-SCHOOL AGE YOUTH INCREASE SELF-AWARENESS,
EXPRESSION OF FEELINGS, INTERPERSONAL COMMUNICATION, AND
SELF-DISCLOSURE. PARTICAPATE ARE TAUGHT SOCIAL SKILLS,
REFUSAL SKILLS, AND APPROPRIATE ALCOHAL, AND DRUG KNOWLEDGE,
PROVIDING A STRONG DEFENSE AGAINST ENVIROMENTAL RISK
FACTORS. THEY ARE PROVIDED OPPORTUNITIES TO PRACTICE THESE
SKILLS IN A SAFE GROUP SETTING. THE PROGRAM PROVIDES PARENTS
AND OTHER CARING ADULTS WITH FAMILY MANAGMENT AND
ENHANCEMENT TRAINING, AS WELL AS COMMUNICATIONS TRAINING.
INCLUDES FOREIGN GRANTS: NO

THE THRIFT STATION (FRIENDS OF DISCOVERY)

SINCE 1973, DISCOVERY CENTER'S SERVICES ARE SUPPORTED BY THE
FRIENDS OF DISCOVERY WHO OPERATE THE THRIFT STATION RESALE
SHOP IN DANVILLE, CALIFORNIA BY FUNDING FROM THE CONTRA
COSTA COUNTY, SAN RAMON VALLEY SCHOOL DISTRICT, TRI-VALLEY
COMMUNITY FUND, CLIENTS FEES, CORPORATE AND COMMUNITY
DONATIONS.

THE THRIFT STATION WELCOMES QUALITY DONATIONS OF HOUSEHOLD
ITEMS AND CLOTHING, AND ALL DONATIONS ARE TAX-DEDUCTIBLE.
THE THRIFT STATION IS MANAGED BY THE FRIENDS OF DISCOVERY, A
WOMEN'S VOLUNTARY AUXILIAY OF OVER 100 MEMBERS.

GRANTS AND SERVICE
ATLLOCATIONS _ EXPENSES

351, 368.

277,502.

20,288.

143,002.




2007 FEDERAL STATEMENTS PAGE 3

] DISCOVERY COUNSELING CENTER
CLIENT 26011 OF THE SAN RAMON VALLEY, INC. 94-1705971

112/09 03 19PM

STATEMENT 4 (CONTINUED)
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSE
INCLUDES FOREIGN GRANTS: NO
5 0. 5 792,161,
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES 5  315,038. 5  279,538. % 35,500.
TOTAL §___ 315,038, § __ 279,538, 5 35,500,
STATEMENT 6
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS EXPENSES $ 15,678.
TOTAL § 15,678,
STATEMENT 7
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS EXPENSES 5 15,678.
TOTAL 3 15,678.
STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
THOMAS MARTIN EXECUTIVE DIREC $  84,240. § 0. $ 0.

115-A TOWN & COUNTRY DRIVE 40.00
DANVILLE, CA 94526




2007 FEDERAL STATEMENTS PAGE 4
- DISCOVERY COUNSELING CENTER
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1/12/09 03 19PM
STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
NEWELL ARNERICH BOARD MEMBER $ 0. S 0. 8 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
LAWSON BILL VICE CHAIR 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
SCOTT GERBERT BOARD CHAIR 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
PAM GAYA BOARD MEMBER 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
LE ANN JACOBI BOARD MEMBER 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
JEFF ROBINSON BOARD MEMBER 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
CHARLIE PASS BOARD MEMBER 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
DAVE ROHRBACH BOARD MEMBER 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
RICHARD WALDO BOARD MEMBER 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
NEDA YEGANI SECRETARY 0. 0. 0.
115-A TOWN & COUNTRY DRIVE 2.00
DANVILLE, CA 94526
TOTAL $ 84,240. 3 0. S 0.




2007 FEDERAL STATEMENTS PAGE 5
: DISCOVERY COUNSELING CENTER
CLIENT 26011 OF THE SAN RAMON VALLEY, INC. 94-1705971
1112/09 03 19PM
STATEMENT 9

FORM 990, PART Vili

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES
93A PROGRAM SERVICE FEES ARE COLLECTED FROM PATIENTS. FEES ARE BASED ON A

SLIDING SCALE, WHICH TAKES INTO CONSIDERATION FAMILY'S INCOME, NUMBER OF

CHILDREN, AND THEIR ABILITY TO PAY.

FEES ARE UTILIZED TO COMPENSATION THE

CENTER'S HIGHLY SKILLED AND EXPERIENCED TEAM WHICH CONSISTS OF LICENSED
MARRIAGE AND FAMILY THERAPISTS AND PSYCHOLOGISTS, LICENSED CLINICAL SOCIAL
WORKERS, INTERNS, AND TRAINEES.

94 MEMBERSHIP FEES HELP AUGMENT THE FUNDING OF CRITICAL COUNSELING PROGRAMS.

95

ECONOMIC FORCES BEYOND THE CONTROL OF THE CENTER.

101

INTEREST INCOME EARNED VARIES EACH FISCAL YEAR AND IS DEPENDENT ON GENERAL

FUNDS EARNED FROM SPECIAL EVENT ACTIVITIES, INCLUDING THE ANNUAL GOLF

TOURNAMENT, ARE USED TO HELP OFFSET GENERAL OVERHEAD EXPENSES INCLUDING
THE CENTER'S COMPENSATION COMMITMENTS.

STATEMENT 10
SCHEDULE A, PART |

COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP_& DC ACCOUNT
KATHLEEN KANE OFFICE 76,960. 0. 0.
115-A TOWN & COUNTRY 40.00
DANVILLE, CA 94526
MARGARET CLOUGH THERAPIST 55,203. 0 0
115-A TOWN & COUNTRY 40.00
DANVILLE, CA 94526
TOTAL § 132,163. 3 0. 8 0
STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 (B) 2005 (C) 2004 (D) 2003 (E) TOTAL
SPECIAL EVENTS, GROSS $ 27,299. 5 33,020. § 23,192. 5 11,382. $§ 94,893.
OTHER 3,649. 1,620. 0. 0. 5,269.
TOTAL 5 30,948. 3 34,640. § 23,192. $ 11,382. § 100,162.
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- DISCOVERY COUNSELING CENTER
CLIENT 26011 OF THE SAN RAMON VALLEY, INC. 94-1705971
112/09 03 19PM

PROPERTY AND EQUIPMENT

LEASEHOLD IMPROVEMENTS
FURNITURE AND EQUIPMENT
TELEPHONE SYSTEM

COMPUTER AND SOFTWARE

TESTING MATERIALS

LESS: ACCUMULATED DEPRECIATION

PROPERTY AND EQUIPMENT, NET

DEPRECIATION EXPENSE AMOUNTED TO $17,524 AND $23,973 FOR THE YEARS ENDED JUNE 30,

2008 AND 2007, RESPECTIVELY.

$ 169,260
111,891
22,148
10,433
1,306
(279, 538)

169, 260
110,410
22,148
10,433
1,306
(262,014)




Form 8868 Application for Extension of Time To File an

(Rev Apnil 2007) Exempt Organization Return OMBNo 1545 1705
Eﬁgrargﬁnéegbgrfuﬁesgilacs: i > File a separate application for each return
® f you are filing for an Automatic 3-Month Extension. complete only Partl and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension. complete only Partll (on page 2 of this form)
Do not complete Part Il unless you have alieady been granted an automatic 3-month extension on a pieviously filed Form 8368

‘Partil:. | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(¢) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete F’art>

I only D

All other corporations (inctuding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extenston of time to file
mncome tax returns

Electronic Filing (e-file). Generally, you can electromcally file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corpotations required to file Form 990-T) However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

MName of Exempt Organization Employer identification number
Typeor  IDISCOVERY COUNSELING CENTER
OF THE SAN RAMON VALLEY, INC. 94-1705971
File by the Number, street, and room or suite number If aP O bo», ee instructions
| due date for
fingyar © 1115-A TOWN & COUNTRY DRIVE
instructions City, town or post office, state, and ZIP code For a foragn address, see instructions
DANVILLE, CA 94526

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Foim 5227
| |Form 990-EZ Form 990-T (tiust other than above) Form 6069

| Form 990-PF [_|Form 1041-A { |Form 8870

® The books are in the care of » THOMAS MARTIN

Telephone No ™ 925-837-0505 FAXNo ™ 925-837-0568
® | the orgamization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group.

check this box ™ [I If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 09 . tofile the exemnpt organization return for the organzation named above
The extension 1s for the organization's return for
> | |calendaryear2o0 __ _ or
> tax yeat begnning _ 7/01 .20 07 _ ,andendng _6/30__ .20 08_
2 If this tax year 1s for less than 12 months. check reason |:| Initial return D Final return [:l Change n accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any
nontefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required. by using EF TPS (Electronic Federal Tax Payment System)
See nstructions L

s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZOS01L 05/01/07




