Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.,

OMB No. 1545-0047

2017

Open to Public

Eﬁfnrgln E’ébé’ﬂﬁ'é"slﬁ?é‘e“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

[

ALUM ROCK COUNSELING CENTER, INC.
777 NORTH FIRST STREET {444
SAN JOSE, CA 95112

B Check if applicable:
Address change
Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

23-7367637

E Telephone number

408-240-0070

G Gross receipts $

7,072,328.

F Name and address of principal officer: STEVE ECKERT
SAME AS C ABOVE

Application pending

I Tax-exempt status B]SUI(C)(S) USm(c)( )= (insert no.)

[ Tastzaynyor | 527

J  Website: » HTTP://WWW.ALUMROCKCC.ORG/

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. {see instructions)

Yes
Yes

X No
No

H(c) Group exemption number

K Form of organization: MCorporation |_| Trust |_| Association |_| Other ™ IL VYear of formation: 1974 |M State of legal domicile: CA
[Partl [Summary
1 Brerly desentie Ine arganization s rission g mgsksionmeant activilies: gpf SEHRDILE B o oocevoe e veres oo o
B e e e e e e e R
2
E _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a).........coovviiiiiiiiiniiiiinnns 3 i
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)................oooviinns 5 107
=| 6 Total number of volunteers (estimate if NECESSANY). . ..ot e 6 140
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34, .. ..o vi e e eeieienns 7b 0.
Prior Year Current Year
m 8 Contributions and grants (Part VIII, line Th). ... 7,190,054. 7,009,691,
2| 9 Program service revenue (Part VIIl, line 2g) ... 68. 82.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............ccoiivinn 8. 24 .
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 18,171. 62,531.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,208,301. 7,072,328,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) ........ ... . ... oot
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 5,844,038. 5,538,162.
g 16a Professional fundraising fees (Part IX, column (A), line 11e).........coviiennriinnn.
a b Total fundraising expenses (Part IX, column (D), line 25) » 116, 030.
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ......oovviive . 1,373,127 1,499,337.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,217,165. 7,037,499.
19 Revenue less expenses. Subtract line 18 from line 12..............ciiiiiiiiinnns -8,864. 34,829.
E§ Beginning of Current Year End of Year
gé 20 Total @ssets (Part X, [IN€ TB) ... vv ettt et e e e e e e s 3,576,100. 4,085,163,
03 21 ‘Totdl liabilities (PaitsX: INE26Y: s v mm e s s s 2,515,106. 2,989, 340.
,_';é 22 Net assets or fund balances. Subtract line 21 from line 20......... ... ... ... ..o 1,060,994, 1, (]95, 823.
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (gther than officer) is based on all information of which preparer has any knowledge. 4 ;

NVATS 7™ = 5775779
Si gn Sigrature of officer Date
Here STEVE ECKERT EXECUTIVE DIRECTOR

/ Type or print name and title
i Print/Type preparer's name Preparer's signature Date Check m it PTIN
Paid DOUGLAS NICHOLS DOUGLAS NICHOLS selfemployed  [P00072252
Preparer [Fimsname * DOUGLAS NICHOLS, CPA
Use Only |Fims adoess > 4030 MOORPARK AVE STE 126 Fims EIN > 32-0225319
SAN JOSE, CA 95117 Phone no. 408-513-6699

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

L}_(J Yes

L]No

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

TEEAOQ113L 08/08/17

Form 990 (2017)



Form 990 (2017)  ALUM ROCK COUNSELING CENTER, INC, 23-7367637 Page 2
‘Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any lineinthis Part L. ... ... .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOIM 990 0r 930-E22 0.0t e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease condueting, or make significant changes in how it conducts, any program services?. ... [:l Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: y (Expenses 3 2,200,084 . including grants of $ ) {Revenue $ )
COUNSELING-PROVIDES COQUNSELING SERVICES FOR CHILDREN, YOUTH AND THEIR FAMILIES IN

4h (Code: ) (Expenses $ 1,990,063, including grants of & } (Revenue  § )
MOBILE CRISIS AND TRUANCY SERVICES-PROVIDES 24 HOUR MOBILE CRISIS RESPONSE AND CRISIS

4 ¢ (Code: ) (Fxpenses $ 1,862,355, including grants of & ) (Revenue § )
PREVENTION AND EDUCATION-PROVIDES SUBSTANCE ABUSE EDUCATION, FAMILY VIOLENCE

4 d Other program services {Describe in Schedule 0.}
Expenses & including grants of  $ ) {Revenue S )
4 e Total program service expenses ™ 6,052,502,
BAA TEEADIG2L 12405117 Form 990 {2017)




Form 990 (2017 ALUM ROCK COUNSELING CENTER, INC. 23-1367637 Page 3

[Part IV [ Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,’ complete
ot 1 1= o 17 = R

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes,' complele Schedule C, Part L. ... . .. . e

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

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part lil.... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olvide advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
72 T 8 R

Did the organizaticn receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part 1. ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1L ..o e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV, .. e e

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

If the crganization's answer to any of ihe following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the crganization report an amount for fand, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

T 27 T LY/ U 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... .. o i 1b X
¢ Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl ... ... .. o oo Tic X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .o 11d X
& Did the organization repart an amount for other liabilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X...... 11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule B, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? if 'Yes,' complete
Schadule D, Parts XTI and Xl . . . e e 12at X
b Was the organizaticn included in consolidated, independent audited financial statements for the lax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xi and Xil is optional. .. .._........... 12b X
13 s the arganization & school described in section 170(B)(N(AI)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Ftand IV. ... ... o i i 14hb X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance o of for any
foreign organization? ff 'Yes,' complete Schedufe F, Parts Hand IV. ... ... .o o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i 'Yes,' complete Scheduie F, Parts il and IV ... ..o oo 16 X
17 Did the organization repori a fotal of more than $15,000 of expenses for professional fundraising services on Part EX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructionsh . ... een i 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parl H. .. . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part HL. . ... o et e e e e 19 X
BAA TEEADIO3L 08K8A7 Form 930 (2017)



Form 990 (2017) ALUM ROCK CQUNSELING CENTER, INC. 23-17367637 Page 4

[PartIV [Checklist of Required Schedules (continued)

20a Did the organization operate one or mare hospital facilities? If *Yes,’ complete Schedule H. ... . ... .ccoooii. ..

b If 'Yes' te line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .........

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part 1X, celumn {A), line 1? If "Yes,  complete Schedule |, Parts tand il .. ...................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule | Parts Tand M. . o

23 Did the organization answer 'Yes' fo Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
and f?;mlerJoﬁlcers, directers, trustees, key employees, and highest compensated employees? if ‘Yes,' complete
Sohedle . e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 1N 258 . .. . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Bax-XemIDl DONOS T

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, ParfI.. ... .. .. ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
tga}] tr(sje }raﬂse’a:c':tionl has not been reported or any of the organization's prior Forms 930 or 990-E2? If 'Yes,' compilete
Chedle L, Part b e e e e e

26 Didthe c?ig_anization report any amount or Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
If Yes," complete Schedule L, Part Il e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
cordributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... ... . i

28 Weas the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule I, Part V. .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV, e e

¢ An entity of which a current or former officer, divector, brustee, or key employes (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... . ... .. ... ... ......
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .
31 Did the organization tiquidate, terminate, or dissclve and cease operalions? /f 'Yes,' complete Schedule N, Part |.. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part L

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,' complele Schedule R, Part b, ... ... . . i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ilf, or 1V,
AN Par N, e L

b If "Yes' lo line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes, ' complete Schedule R, PartV, line 2. ... ... .. ... ... .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie related
ordanization? If 'Yes, ' complete Schedule R, Part V, ine 2. .. .

37 Did the organization conduct more than 5% of its activities through an entity that is nat a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi, .. ... ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... . . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

27 X

28a X

28h X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEACI04L 0840817

Form 980 (2017)



Form 990 (2017)  ALUM ROCK COUNSELING CENTER, INC. 23-7367637 Page 5

Part V | Statements Regarding Cther IRS Filings and Tax Compliance

Check i Schedule O contains a response ar note to any lineinthis Part V.. ... .o
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Tla
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming

(GAMBHNG) WINPHNGS £0 PFZE WITIRIS . . . ..o\t s e et et c et tm ettt et et e e e e e e a by e n e e e e e '

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 107 :

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yas," has it filed a Form 990-T for this year? If 'No' to Jine 3, provida an explanafion in Schedwle O .. ... ... ... oo
4a At any time during the calendar year, did the organization have an interest in, or a signature or otner authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accaunty?.........
b If 'Yes,' enter the name of the foreign country: *

3b

See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...............

¢ If 'Yes," {o line 5a or Bb, did the organization file Form 8886-T 2. .. ... s

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

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O B Y0 1514 LU Tox (1] =7 S U

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services pravided 10 the DAy 2. . o e
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? ................... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O TR 22 I

5a X

5h X
5¢
Ga X

Gb

7h

g If the arganization received a contribution of qualified intellectuat property, did the organization file Form 8859
A8 PBOUITEA . L e e e e e e e

h if the organization received a contribution of cars, boats, airplanes, of other vehicles, did the arganization file a
T T L4522 U

8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponscting

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 ................. .. ...l

10 Section 501(cX7) organizations. Enter:

7c X

74

7h

Qa

a Initiation fees and capital coniributions included on Part Vill, line 12................. ..., 10a
b Gross receipts, inciuded on Form 990, Part VIl fine 12, for public use of club facitities ....| 10h
11 Section 50T{c)}12) organizalions. Enter:
a Gross income frem membears or shareholders. ... .. .. i i ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due ar received fromthem.). ... 11h
12 a Section 4947(a¥(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 h|

12a

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the slates in
which the organization is licensed to issue qualified healthplans................... ... .. 13b

13a

¢ Enter the amount of reserves on hand .. ... i i e 13¢

b H 'Yes,' has it filed a Form 720 o report these payments? If 'No,' provide an explanation in Scheduie O................

143 “

14b

BAA TEEAQT05L  08/08/17

Form 990 (2017)



Farm 990 (2017} ALUM ROCK COUNSELING CENTER, INC. 23~7367637 Page 6

| Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Scheduie O contains a response or note to any line inthis Part V... ..o 0o e e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive cammittee ar simifar committee, explain in Schedute O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, frustee, oF Kay EmMPloYee Y L. L i e

3 Did the crganization delegate control over management duties custemarily perforred by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significanl changes to its governing documents

since the prior Form 990 wWas flled . . .. e 4 X
5 Did the arganization become aware during the year of a significant diversion of the arganization's assels?.............. 5 X
6 Did the organization have members or stoCKROIdEIS 2. . .. . 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint cne or more

members of the governing DoAY T . oo e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemparaneously document the meetings held or writter: actions undertaken during the year by
the following:

2 The QOVeININg DOOY 2. . oo e 8al X
b Fach committee with authority to act on behalf of the governing body? .. ... ... e, 8h| X
9 Is there any officer, director, krustee, or key employee listed in Part VH, Section A, who cannot be reached at the T
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... .. .. ... ... i ciiiii.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have jocal chapters, branches, of affiliates?. .. ... oo 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's eXempl PUIPESES? . L\ it o e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafare fifing the form?, ... ... ... ... ... ... 1a
b Describe in Schedule O the process, if any, used by the erganization to review this Form 936.  §EF SCHEDULE O |7
12a Did the organization have a written conflict of interest pelicy? i 'No, go to line 13, .. . e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LEe o T 3 12b
¢ Did the organization regularly and consistently monitor and erforce compliance with the poficy? If 'Yes,’ describe in
Schedule © how this was done. .. SEE. SCBEDILE . O 12¢
13 Did the organization have a written whislleblower policy 2. ... . . e 13
14 Did the organization have a written document retention and destruction policy?. .. ... o i e 14 X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official. . SEE, . SCHEDULE. .O.......................
b Other officers or key employees of the organization. ..SEE . SCHEDULE. O. ... ... o 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions), o [een
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a il e
taxable entity during the Year . .o e e 16a X
b i "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1+
organization's exempt status with respect to such arrangements?. .. ... 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection, Indicate how you made these available. Check all that apply,

D Own website Another's websiie Upon request I:I Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records: -
ACCOUNTING DEPARTMENT 777 NORTH FIRST STREET STE 444 SAN JOSE CA 95112 408-240-0070
BAA TEEAQTO6L 08/08/17 Form 980 (2017)




Form 990 2017y ALUM ROCK COUNSELING CENTER, INC. 23-7367637 Pag

e’

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIE. .. ... .. o

Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Repart compensation for the catendar year ending with or within the
organization's 1ax year.

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

# |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,803 from the
organizalion and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{C)
, B) | oo o o oes paresn @) E) (F)
Name and Title Average is bath an officer and a Reportable Reportable Estimated
g - ifei‘__‘:” o ] T crganization e oAt | hmptasaton
,g'gf?ﬁy ;‘- % QL F':F & % % % (W-2/1099-MISC) (W-2/1099-MISC) or;;g:]?{ahtfa;
agelljzrﬁ_egr § g g fa -(% :F:g g* B O?Sansgaatignf,
i | 8 §
M Jow yAP ] _ 2
~ SECRETARY 0 x| X 0. 0 0.
_@ TOM SMITH __ __ ___________ _2
MEMBER 0 X 0. 0 0.
_() DAMIAN DURROTY ______ _____ _2
MEMBER 4 X 0. 0 0.
_® _ANGEL KELLY _a
BOARD CHATR 0 X X 0 0 0.
_G® _ANNA CRUZ _Z
MEMBER 0 X 0. 0. 0.
_® SUSAN LEDEZMA _2
MEMBER 0 X 0. 0 0.
_{_FRANK PONCIANO _ . . __ _2
MEMBER 0 X 0. g 0.
_® JOAQUIN PORTUGAL _ . __ _2
MEMBER 0 X 0. ¢ 0.
_®_ STEVE KCKERT ______ . _40 _
MEMBER /CEQ 0 X X 146,412, 0. 0.
(10 MARCOS L HERRERA -2
~ MEMBER 0 X 0. G. 0.
0% TERESA LETJA _2
MEMBER 0 X 0. 0. 0.
02) PATRICIA CHIAPELLONE | _A0
FORMER EXECUTIVE BIRECTOR 0 X 79,232, 0. 1,145,
(%) CLAYTON NG _______ | _ A0
" FORMER CFOQ 0 X! 108,823. 0. 2,087,
(14)

BAA TEEAO107L  08/08/17 Form 990 (20

17)



Form 990 (2017) ALUM ROCK COUNSELING CENTER, INC.

23-7367637

Page 8

| Part VII:| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

on line 1a? If "Yes,' complete Schadule J for such individual,

(B) {€)
Posii
(A) A;grage 'gdo nutlchac(fflrrig?e_ lhéml pne (D) (E) (F)
- s Dx, uniess pe[sun IS potn an 3
Name and tille “%%rk officer and a directorftrustee) ccmgggggiﬁ%mm comggrp\';?l?u?rllefrpm amgiﬁin:}%?her
WSy R B(Q[F BET| SRS | ety | copere
hours™ e, & & ‘_3,‘ < 89 3 organization
relfgtred @ a =4 2|9 ?D i & and related
organiza _g; 5 % =R organizations
- tions g = % 3
below m‘é{ 2 3
| NE :
1
g
L U R
e ]
o]
as
Qs ]
e
ey o]
@
ey ] e
@y ] R
@ ]
ThSubtotal .. > 334,467. 0. 3,232,
¢ Total from continuation sheets to Part VII, Section A, . ..................... > a. 0. G.
d Total (add lines Thand T6). ... i, > 334,467, g. 3,232,
2 Total number of individuals {including but not limited to those listed above) whe received more than $100,000 of repartable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes 3 X

4

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if ‘Yes,' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' compiete Schedule J for such person

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax

year,

(A)
Name and business address

Descriptio(n E)f services

B

<)
Compensation

STARS BEHAVTORAL HEALTH GRCUP PO BOX 398251 SAN FRANCISCOQ, CA 94139

MENTAL HEALTH

196,229,

TEAM LOGIC 3140 DE LA CRUZ BLVD #2000 SANTA CLARA, CA 95054

MANAGED IT SERVICES

131,353.

SAN JOSE GRATI, FAMILY SERVICE 2003 E. SAN ANTONTIO ST SAN JOSE, CA 95

MENTAL HEALTH

143,546,

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensation from the organization

"3

BAA

TEEADIOBL 08/08/17

Form 990 (2017)



Form 990 (2017) ALUM ROCK COUNSELING CENTER, INC. 23-1367637 Page 9
Statement of Revenue
Check if Schedule O contains a response or note foany lineinthis Part VIlL. ... oo oo E]
(A) (B) © (D)

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

512-514

revenie

Contributions; Gifts, Grants
and.Other Similar Amounts

6,718,085,

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1¢
d Related organizations......... 1d
e Government grants (confributions) .... | Te
f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

291,606.

g Noncash contributions included in lines a-1f: &
h Total. Add Tines Ta-¥...............

5,174.

Program Setvice Revenue

2a MISC FEES_AND REFUNDS

Business Code

624100

e

f All other program service revenue. . ..
g Total. Add lines 2a-2f...............

Cther Revenue

3 Investment income {including dividends, interest and

other similar amounts)y..............

4 Income from investment of tax-exempt bond proceeds .*

5 Royalties............c..ooiiiiin,

& Real

(i) Personal

6a Grosstrents..........

h Less: rental expenses

¢ Rantal income ar {loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of ( Securities

{iiy Other

assets other than inventory

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

¢ Gain or (foss)........

dNetgainor foss)...................

Ra Gross income from fundraising events

(not including. &

of contributions reported on line 1¢).
SeePart IV, fine 18................
b Less: direct expenses..............
¢ Net income or {loss) from fundraising

9a Gross income from gaming aclivities.
SeeParf IV, line 18................

b Less: direct expenses..............

¢ Net income or (foss) from gaming aclivities...........

10a Gross sales of inventory, less returns
and allowances. ........coveeennn.

b Less: cost of goods sofd. .. .........

¢ Net income or (loss) from sales of inventory..........

a 62,531,

evenis.........

Miscellaneous Revenue

Business Code

7,072,328,

82,

24,

BAA

TEEACTOOL  08/0B/17

Form 990 (2017)



For_m 990 (2017) ALUM ROCK COUNSELING CENTER, INC. 23713677637 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note {0 any line in this Part 1X. ... ... ... . . . . ninrern s U]
; ; A) (B) {©) (D)
Do not include amounts reporfed on lines Total gxpenses Pro : i
gram service Management and Fundraising
6b, 75, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, dine21........................
2 Grants and other assistance to domestic
individuals. See Part |V, ine 22.............
3 Grants and other assistance o foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 303,554, 0. 299,304, 4,250.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4358(CYEYBY. . ...l 0. 0. 0. Gg.
7 Other salaries and wages .................. 4,287, 883. 4,008,560, 204,493, 74,830.
g Pension plan accruals and contributiens
(include section 401(k) and 403({b}
employer coniributionsy . ...................
9 Other employee benefits................... 546,437. 500,144, 39,323. 6,970,
10 Payrolitaxes. . ..o.ooveenoi i, 400,288 352,734, 41,348, 6,206,
11 Fees for services (non-employees):
aManagement......................... .
blegal ... ... ... i
cAccounting................ o
dlobbying........................
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (If line 11¢ amaunt exceeds 18% of line 25, column
(A amount, list line 11g expenses on Schadule 0. .. ..
12 Advertising and promation..................
13 Officeexpenses..............coooeiin...
14 Information technology.....................
15 Royalties..............ooiei i,
16 OCCUPANCY .. ..o i 334,320. 256,725, 76,778, 817.
17 Travel ..o 76,473, 12,692, 3,552, 229.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................... ...,
19 Conferences, conventions, and meetings. . .. 21,797, 9,751. 8,327. 3,718,
20 Inderest.. .. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 2,895, 2,895,
23 Insurance. ... ... 36,266, 32,807. 3,381. 8.
24 Other expenses. ltemize expenses not i ST e R T G
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A‘) amount, list line 24e
expenses on Schedule O} ........... .. ... i
a CONSULTANTS _ _ _ 721,801, 554, 584. 154,809, 12,408,
b EQUIPMENT RENT AND MAINTENANCE 98,070, 93,306. 4,039, 125,
¢ MISCELLAREOUS  _ 94,264, 78,062, 14,635, 1,567,
dsypPLIES. 79,447, 68,044, 8,752, 2,651,
e All other expenses. ........................ 34,004. 21,598, 10,226, 2,180.
25 Total functional expenses. Add lings 1 through 24e. . .. 7,037,499, 6,052,502, 868,967, 116,030,
26 Joint costs. Complete this line oniy if
the organizaticn reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ..................
BAA TEEAO! 101, 08/18/17 Farm 990 (2017



Form 990 {2017)

ALUM ROCK COUNSELING CENTER, INC.

23-7367637

Page 11

[PartX

|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... i e D

Ay
Beginning of year

{(B)
End of year

o ¢ b ow N =

Assets

7
8
9
10

1
12
13
14
15
16

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

b Less: accumulated depreciation. ................ ... 10b

Cash — non-interest-hearing. ... e i
Savings and temporary cash investments........... .. oo
Pledges and grants receivable, net. . ........ ..
Accounts receivable, nel ... e
Loans and other receivables from current and former officers, directors,

frustees, key empla(\_/ees, and highest compensated employees. Complete
Part [} of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(0 (1)), persans described in section 4958(c)(3)(B), and centributing
employers and sponsoring organizations of section 507 (¢}(9) voluntary employees'’
beneficiary organizations (see insiructions). Complete Part I of Schedule L. .. ...

Notes and loans receivable, nel. ... .o o
[nventories for Sale OF USE. .. ... it e e e
Prepaid expenses and deferred charges....... ... .. oo,

Complete Part Vi of Schedule D ...l 1 10a

15,973.

3,118,437,

2,870,881,

382,031,

1,071,352,

o Ry -

Do~y

48,452,

100,673,

153,716,

150,029,

4,583.| 10¢

3,687,

Investments - publicly traded securities. ... i
lrwestments — other securities. See Part IV, line 11 oot
lnwvestments — program-retated. See Part IV, line 11,
Itangible assets. ... o
Other assets, Sea Part IV, line 11, ... o i e ins
Total assets. Add lines 1 through 15 {must equal line 34). .. ....................

11

12

13

14

22,597.|15

22,597,

3,576,100.]16

4,085,163,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. .. ...
Grants Payable . ... .. e e
Deferrad r@VEeIIUE ... . e s
Tax-exempt bond liabilities . ... .. .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons,
Complete Partil of Schedule L. ... i e

Securad mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payahle to unrelated third parties. ..................

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

Total liabilities, Add lines 17 through 25. ... ... ... ... .. i i

590,247.]17

639,481,

18

1,924,859.119

2,349,859,

25

2,515,106, 26

2,988,340,

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

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

Unrestricted netassels. ... ... o i o
Temporarily restricted nef assels. ... ... .. o
Permanently restricted netassels. ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 36 through 34.

Capital stock or trust principal, or current funds. ... oo
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.. _........ ... o
Total liabilities and net assets/ffund balances. ......... ... ..o ol

,060,994.| 27

1,057,562,

28

38,261,

32

1,060,994.)|33

1,085,823,

3,576,100.)34

4,085,163,

20}
>
>

TEEAQTUIL 08/08/17
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Form 990 2017y  ALUM ROCK COUNSELING CENTER, INC. 23-7367637 Page 12
‘{Reconciliation of Net Assets

Check if Schedule O contains a response ar note to any line in this Part X1 ... . 0 i e e l—|

1 Total revenue (must equal Part VI, column (A), line 12). . ..o e 1 7,072,328,

2 Total expenses (must equal Part IX, column (A), Ine 25). ... ... oo i e 2 7,037,499.

3 Revenue less expenses. Subtractiine 2 fromline ... .. .. 3 34,829.

4 Net assets or fund batances at beginning of year {must equal Part X, line 33, column (A).................. 4 1,060,994,
5 Net unrealized gains {losses) on investments. ... .. . e 5
6 Donated services and use of facilties. .. ... 6
T INVESETIEN X DN S . . oLt e e e e e e 7
8 Prior period adjustmienls . .. e 8

9 Other changes in net assets or fund balances (explain in Schedule O) . ......... ..o il it 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B ) Lo e e e e e 10 1,095,823,

Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part XA, . ... ... .. . ..

1 Accounting method used to prepare the Form 990; DCash Accruai Dother

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

2 a Were the organization's financial statements compiled or reviewad by an independent accountant? . ...................

If "Yes,’ check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁaraie hasis, consolidated basis, or both:

Separate basis DConsoIidateé hasis DBoth consolidated and separate basis

If "Yes,' check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or hoth;

Separate basis DConsclidated hasis DBoth consolidated and separate basis

¢ If 'Yes' te line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. .. ....................

If the organization changed either its oversight process or sefection process during the iax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T 33T i i e e e e e e
b If "Yes,' did the organization undergo the required audit or a2udits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . ............. ...l

z_é : x

3a X

3h

BAA

TEEAO12L  08/08/17

Form 893 (2017)



Public Charity Status and Public Support OB Ro. 25 20

SCHEDULE A Y PP 2017
(Form 9390 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a sectien

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 890-EZ.
IoEimal Gevonus Sorvce » Go to www.irs.gov/Form990 for instructions and the latest information. .
Wame of the organization Employer [dentification number
ALUM ROCK COUNSELING CENTER, INC. 23-173671637

[Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For jines 1 through 12, check only one box.}

1

PSR PUR N ]

o

14a

11
12

A church, convention of churches, or association of churches described in section T70(b){1}AMD.

A schoel described in section T70(b)(1AXH). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a coaperative hospital service organization described in section T70(h)(1)(A)(E).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(ii). Enter the hospital's
name, city, and state:

D An erganization operated for the benefit of a college or university owned or aperated by a governmental unit described in

[

section 170(b)(1)}{AXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1}{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY{A)vi). (Complete Part IL.)

D A community trust described in section 170(b)1 Y AXvi). (Complete Part 11.)

[]

An agricultural research organization described in section 170(b)1)(A)(ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) mere than 33-1/3% of its support from cantributions, membership fees, and gross receipts

fram activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable incame (less section 511 1ax) from businesses acquired by the organization after
June 34, 1975. See section 509(a)(2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Ha)3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or contrelled by ils supported organizaticen(s), typically by giving the supported

I

organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B. .

Type ll. A supporting organization supervised or controlted in connection with its supported organization(s), by having control or
management of the supporting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization aperated in connection with, and funclionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated, A supporting organization operated in connection with its supperted organization(s) that is nol
functionally integrated. The organization generally must satisfy a disiribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l functionally

integraled, or Type il non-functionally inlegrated supporting organization. I:l

f Enter the number of supported organizalions . ... ... . i e
g Provide the following information about the supported organization(s).

(i} Name of supperted organization iy EIN i) Type of or?anizalion Gv) Is the @) Amount of monetary iy Amount of other
descnbed on ines 1-10 organization listed | support (see instructions) support (see instructions)
abaove (see insiructions)) in your governing
docurnant?
Yes No
A
B
©
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Inslructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2017
TEEAD4DIL 0B/ION7



Schedule A (Farm 990 or 990-E7) 20%7  ALUM ROCK COUNSELING CENTER, INC. 23-7367637 Page 2

Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)XA)iv) and 170(b)(1 AN Vi)
(Complete only if you checked the bex on line 5, 7, o 8 of Part | or if the organization failed to qualify under Part I, If the
organization fails to qualify under the tests listed below, piease complete Part I11.)

Section A. Public Support

boneiar Year (or fiscal year () 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 (M Total
1 Gifts, crants, contributions, and

merrbership fees received, (Do not

inelude any ‘unustzal grants). ... .. 6,885,820.|7,432,665.(7,630,489.17,190,054.77,009,651.|36,148,719.

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

3 The value of services or
tfacilities furnished by a
governmental unit to the
organization without charge ... Q.

4 Tofal. Add lines 1 through 3... | 6, 885, 820.|7,432,665.]|7,630,489.(7,190,054.[7,009,691 .| 36,148,719.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 1%, column (f)..

€ Public support. Subtract line 5
fromiined................... :

Section B. Total Support

36,148,719.

ggéﬁgg;’;gy;fna)fl{of fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (t) Total
7 Amounts from line 4.......... 6,885,820.[7,432,665.|7,630,489.17,190,054.7,009,691.| 36,148, 719.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

sirilar sourees .. ... ... 118. 143, 83, 8. 24, 376,

8 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on. ... ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Expigin i

AT AT 395, 68. 82. 545.
11 Total support. Add lines 7 :

through 1G................... fi 136,149, 640.
12 Gross receipts from related activities, ete. (see instructions)...... ... 0.
13 First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 6, column (A divided by line 11, column (N)........ooor e, 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part i, line 14, . o oo 15 100.00 %

16a 33-1/13% support test—2017. |f the organization did not check the box on fine 13, and line 4 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. , ... ... ... . . . o >

b 83-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supparted organizabion . ... . ... ... i e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the arganization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances' tesl, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, cheek this box and see instructions., .. ™

BAA Schedule A {Form 990 or 990-EZ) 2017

TEEAG4C2L 081017



Schedule A (Form 990 or 980-E7) 2017 ALUM ROCK CQUNSELING CENTER, INC. 23-7367637 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization

fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants..........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivily that is
related to the organization's
tax-exempt purpose. .. ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounis included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount an line 13
fortheyear..................

¢ Addiines Zaand 7b...........

8 Public support. (Subtract line
Jefromline 8.)........... ...

Section B. Total Support

Calendar year (or fiscal year heginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {h Total
9 Amounts fromline &6....... ..

t0a Gross income from interest, dividends,
payments received on securities dans,
rents, royagties, and income from
similar sources. .. ... ...
h Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sate of
capital assels (Explain in
Part Vi) ..o
13 Total support. (Add lines 9,
10c, N,and 12.).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here . . . e i > D

Section €. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column ) divided by line 13, column (). ... oiin 15 %
16 Public support percentage from 2016 Schedule A, Part [l line 15, ... ... oo oo 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (M) .................... 17 %
18 Investment income percentage from 2016 Schedule A, Part [H, line 17 ... 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 ar ling 19a, and line 16 is more than 33-1/3%, and

line 18 is not mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions............. > H

BAA TEEAG403L 081017 Schedule A (Form 990 or 890-EZ) 2017



Schedufe A (Form 990 or 890-E2) 2017 ATUM ROCK COUNSELING CENTER, INC. 23-7367637 Page 4
Part IV ;| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI tow the supported arganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported erganization that does not have an IRS determination of stalus under section
5C9(a)(1) or (237 If 'Yes,’ explain in Part VI how the organization delermined that the supported organization was
described in sectiocn 509¢a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b}
and (¢} below.

b Did the organization canfirm that each suppoerted organization qualified under sectian 501 (c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the delermination.

¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use,

4a Was any supporled organization not organized in the United States (foreign supported erganization'y? Jf 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organizaticn have ultimate control and discretion in deciding whether o make grants to the foreign supported
organizaticn? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign suppotted arganization that does not have an IRS determination under
sections 50%(c}(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support lo the foreign supporied organization was used exclusively for section 170{c}(2}(B) purposes.

5a Did the organizatior: add, subslitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and {¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN numbers of the supporied
organizations added, substittited, or removed; (if) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment fo the organizing document).

b Typel or Type i only. Was any added or substituted supparted arganization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supparted organizations, o {iil) olher supporting erganizations that also support or benefit one or more of
the filing organization's suppaorted organizations? If ‘Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contribuior, or a 35% controlled entity with
regard to a substantial contributor? f 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E7),

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes,' provide delail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
suppotrting organization had an interest? if 'Yes, ' provide detaif in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes,* provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |i supporling organizations, and all Type Il non-functionally integrated supporting crganizations)? If 'Yes, '
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine S
whather the organization had excess business holdings.) 10h

BAA TEEAO404L  08/1CNT Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ALUM ROCK COUNSELING CENTER, INC. 23-7367637 Page 5
{PartIV. [Supporting Organizations (continued)

Yes | No

11 Has the arganization accepted a gift or contribution fram any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
govermning body of a supported organization?

b A family member of a person described in (&) above? 11b

c A 35% controlled entily of a person described in (@) or ¢h) abave? If 'Yes'to a, b, or ¢, provide detail in Part VL. Tic
Section B. Type | Supporting Organizations

1 Did the directors, rustees, or membership of one or more supported organizations have the power lo regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or confrolled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting crganization? If *Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization,

Section C. Type Il Supporting Crganizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the lax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If ‘N, describe in Part VI how confrof or management of the
supporting organizafion was vesled in the same persons that controlled or managed the supported organizalion(s). 1

Section D. Al Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
organization(s) or {iiy serving on the govemning hody of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 belaw.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entily (see insiructions).

2 Activities Tesl. Answer (a) and (b} below. Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization delermined thal these activities constituted
substantially all of ils aclivities.

b Did the activities described in {a) constitute activities that, but for the organizatien's involvement, ane ar mare of
the organization's supported organization(s) would have been engaged in? i *Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported arganizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its A
supporied organizalions? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3h

BAA TEEAD405L 0810417 Schedule A (Form 990 or 990-EZ) 2017



Schedute A (Form 990 or 990-EZ) 2617

ALUM ROCK COUNSELING CENTER, INC.

23-77367637

Page 6

{PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:I Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Alf other Type HI non-functionally integrated supparting ordanizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

O [ ito [ ha =

O | BNy

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, ar maintenance of property held for
preduction of income (see instructions)

>

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{oplional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of yean);

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount ciaimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subract fine 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of priofr-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Golumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Inceme tax imposed in prior year 5
6 Distributable Amount, Subfract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 S :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 ALUM ROCK COUNSELING CENTER, INC. 23-7367637 Page 7
[PartV: | Type IIl Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to atteritive supported organizations to which the crganization is respansive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

Current Year

DI~ |

. e . : : (i) RO i)
Section E — Distribution Allocations (see instructions) Excess Underdistiibutions Dlstrﬁ:utable
Amount for 2017

Pistributions Pre-2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
all o
b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributabie amount

i Carryover from 2012 not applied {see instructions)

| Remainder. Subtract tines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder, Subiract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3¢ and 4a from line 2. For resull greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2018, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA
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Schedule A (Form 990 ar 990-E2) 2017 ALUM ROCK COUNSELING CENTER, INC, 23-17367637 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Il], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, T1a, 1ib, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
MISC TNCOME 5 82, 3 68. 3 395. :
TOTAL 3 82. § 68. § 395. 8 J. § G.

BAA TEEAG408L 08110N7 Schedule A (Form 990 or 930-E2) 2017



Schedule B OMB No, 1545.0047
Cson 0= Schedule of Contributors 2017
Deparlment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 890-PF.
Internal Revenue Service » Go to www.irs.gov/Form996 for the latest information.
Name of the arganization Employer identification number
ALUM ROCK COUNSELING CENTER, INC. 23-1367637
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501{c)( 3 ) (enter number) organization

D 4947(a){(1) nonexempt charitabte trust not treated as a private foundation

D 527 political organization
Form 990-FPF D 501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note. Only a section 501¢c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule

DFor an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
properly) from any one contributor, Complete Parts 1 and H. See instructions for datermining a contributor's fotal contributions.

Special Rules

For an arganization described in section 501(c)(3) filing Form 590 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(¢a)(1) and 170(b)(1)¢A)(vi), that checked Schedule A (Form 990 er 990-E2), Part Il, fine 13, T6a, or 16b, and that

received from any aone contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amaunt on (i)
Form 990, Part V1II, line 1h; or (i) Form 990-EZ, line 1. Gomplete Parls | and Ii.

D For an arganization described in section 501¢¢)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributar,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational
purposes, or far the prevention of cruelty to children or animals. Complete Parts |, IF, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 ar 930-EZ that received from any one contribuiter,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An arganization that isn'l covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-F’FB, but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, fine 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

TEEAO7QIL  08/0317



Schedule B (Form 990, $90-E2, or 990-PF) (2017)

Page

1 of

Name of organizatian

ALUM ROCK COUNSELING CENTER, INC.

Employer identitication number

23-7367637

#| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

b
Name, addre(sg, and ZIP + 4

(c)
Total
contributions

o .
Type of contribution

CITY OF SAN JOSE

Person
Payroll D

Noncash D

(Complete Part 1l for
noncash cantributions.)

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

COUNTY OF SANTA CLARA SSA

246,932,

Person

Payroll [:I
Noncash D

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(<)
Total
contributions

d
Type of contribution

COUTY OF SANTA CLARA MENTAL HEALTH

6,108,508,

Person
Payroll [:]

Noncash [:]

{Complete Part [i for
noncash contributions.)

(<)
Total
contributions

o .
Type of contribution

Person |:|
Payroll D

Noncash D

(Complete Part 1l for
nancash contribitions.)

(a)
Number

(c)
Total
contributions

d
Type of contribution

Person D
Payroll [:|

Noncash |:|

(Complete Part Ii for
noncash contributions.}

)
Total
cordributions

“
Type of contribution

Person D
Payroll D

Noncash D

{Comiplete Part 1l for
noncash conkributions.)

BAA

TEEAQ702{. 08/09N17

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organizatian

ALUM ROCK COUNSELING CENTER, INC.

Eenployer identification number

23-7367637

| Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) No.
from
Parti

(h)
Description of noncash property given

(c)
FMV (or estimate)
{See instructions.)

(d) |
Date received

{a) No.
fram
Part]

b

@
FMV {(or estimate)
(See instructions.)

d
Date r(e():eived

(a) No.
from
Part |

(b

)
FMV {or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part1]

()
FMV {or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part [

b

{c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Partl

(b

(<)
FMV (or estimate)
(See instructions.)

d)
Date received

BAA

Schedule B {(Form 990, 890-EZ, or 890-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 1 o 1 ofPartlll

Name of or

ATLUM

ganization

ROCK _COUNSELING CENTER, INC.

Employer ldentification number

23~7367637

[Partlll.| Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Camplete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of §1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate coples of Part I} if additional

space is needed,

(@)

No. from

Part |

b
Purpose of gift

(c)
Use of gift

Transferee's name, addres

&) |
Transfer of gift
s, and ZIP + 4

(@)

No. from

Partl

Transferee's name, address, and ZiP + 4

(&
Transfer of gift

(a)
No. from
Part |

Transferee's name, addres

e}
Transfer of qift
s, and ZIP + 4

a
No. from
Partl

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12h.
» Attach to Form 930.

Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organlzation Employer kbentification numbe
ALUM ROCK COUNSELING CENTER, INC. 23-7367637

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered 'Yes' on Farm 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totat number atendofyear................
2 Aggregate value of contributions fo (during year). ... . ..
3 Aggregate value of granis from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?............. ... ool D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . s D Yes D No

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Praservation of land for public use {e.q., recreation or educalion} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... e o i e e 2a

b Tolal acreage restricted by conservation easements......... ... . o e 2b
¢ Number of conservation easements on a cerlified historic siructure included in¢a@y............. 2¢
d Number of conservation easements included in (¢) acquired afler 7/25/06, and not on a historic
structure listed in the National Register ... i e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
fax year *

Number of states where property subject to conservalion easement is located >
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... Yes D No
& Staff and volunieer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170 (4 B) ()
and section 170N (B 2. . e e DYes D No

9 In Part XIHl, describe how the organization reports conservation easernents in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of 1he footnote to the organization's financial statements that describes the erganization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XIt, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VL line 1. ... oo »3
(i) Assets included in Form 990, Part X ... oo o i e »3

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

a Revenue included on Forrm 990, Part VI, line & .. o i e e » 3
b Assets included in Form 990, Part X ... ..ot et e e »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1011117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ALUM ROCK COUNSELING CENTER, INC. 23-73677637 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Schelarly research Other

[ Preservation for future generations

4 Erovu;l(e a description of the organization's collections and explain how they further the organization's exemplt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the Grgamzatlon s collection?. ................... |:| Yes |:| No
Part 1V: | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIT 900, Par X7 it e [Gves [ o

b If *Yes,' explain the arrangement in Part Xl and complete the following table:

Amouni
CBeginning halanCe. . ... . Te
d AGditions during dhe Year .. ..o 1d
e Distributions during the year. . ... . le
i Ending balance ............................................................................ 1 f

[Part V- | Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10,
{a) Current year (h} Prior year (c) Two years back {d) Three years back {e) Four years back

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

¢ Ned investment earnings, gains,
and losses. ... ..ol

e Other expenditures for facilities
and programs . ................

f Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the poessession of the organization that are held and administered for the

arganization by: Yes No
(i) unrelated organizalions .. .. e e 3a(i)
(i) related organizalions. . .. .. 3a(ji)

h If "es' on line 3a(ii), are the refated organizations listed as required on Schedule R? ... oo oo oo, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,
Part'Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Baok value
(investment) asis (other) deprecra ion
Taland......co

bBUkiNgs. ... 99,767, 96,080. 3,687.

¢ l.easehold improvements. ................ .,

dEquIpment. ... 53,949. 53,949, 0.

eOther .. ... o
Total. Add lines ta through te, Column (d) must equal Form 990, Part X, column (B), line 10c)..................... > 3,687.
BAA Schedule D (Form 930) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 ALUM ROCK COUNSELING CENTER, INC. 2313677637 Page 3

{Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category (including name of security) {b) Book value (c) Method of valuation; Cost ar end-of-year market vaiue

(1) Financial derivalives..................cooiiie it
(2) Closely-held equity interests. ............ ... o0
(3) Other

Total. (Column (b) must equal Form 990, Pait X, colomn (B} fing 12). .. ™

Part VIil | Investments — Program Related. . T .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@
3
6N
(5}
(&)
(7}
&)
&)
4LY)
Total. (Column (b) must equal Form 996, Part X, column (B) Jine 13.) .. ™

Part IX: | Other Assets. o N/A ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {h) Book vaiue

)
@
3
&)
)
®)
@
(&)
9
(10}
Total (Column (b) must equal Form 990, Part X, column (B line 15.). .. ... ..o »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liabilily {b) Book value : i : i
(1) Federal income taxes
@
3)
Q)
)
(&)
7
)]
)]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25). . . . .. > e S
2. Liability for uncertair tax positions. In Part XIII, provide the lext of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Chieck here if the text of the footnote has been provided in Part XUl .. ... SEE. PART XTII [X]
BAA TEEA3303L 08/1017 Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 ALUM ROCK COUNSELING CENTER, INC. 23-17367637

Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements............ .. .. ... .. ... .. ...
2 Amounts inciuded on line ¥ hut not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .......... ... .. ... ... ..o,

7,072,328,

b Donated services and use of facilities. ... i

c Recoveries of prior year grants ... ... .

d Other (Describe in Part XIL) ..

e Add lines 2a through 2d. .. ... . .
3 Sublactline 2e from lINe 1. o e
4 Amounts included on Form 930, Part VIII, line 12, but not on fine 1:

7,072,328,

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other Describe in Part XIILY ... o e i 4b
cAddiines Aa and Ab .. e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)...........cooiov oo, 5 7,072,328,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ., . ... o 0 oo o 7,037,499,
2 Amounts included on fine 1 but not on Form 996G, Pari iX, line 25:
a Donated services and use of facilities. ......... ... .. . i i
b Prior year adjustments. .. .. e
O NEr 085S . o et e e
d Other (Describe in Part XL ... .o e
e Add fines 2a through 2d. . ... ... 0
3 Subtractiine 2e from HNe 1. . 3 7,037,499,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlIL, line 7b.............. da
b Other (Describe in Part XY ..o o 4h
cAdd lines da and BB . ... .. .
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part i, line 18.)... ... i1, 7,037,4989.

{Part XHI | Supplemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, fines 1b and 2b: Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE

NO MATERIAL EFFECT FROM FIN 48 IMPLEMENTATION

BAA

TEEA3304L 08/10/17
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered ‘Yes' an Form 980, Part IV, Ene 17,18, or 19, or it the
(Form 999 or 990-EZ) organization entered more than $15,000 an Form $90-E2, line 6a.

Department of the T = Attach %o Form 990 or Form 930-EZ.

|mepma| égvé’nue%eﬁ?ég i » Go to www.irs.gov/Form9990 for the latest instructions.

Name of the organization

ALUM ROCK COUNSELING CENTER, INC. 23-7367637

= Fundraising Activities, Complete if the organization answered "Yes' an Form 980, Part [V, 1ine 17.
i Form 990-EZ filers are not required to complete this pari.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
h [nternet and email solicitations f Solicitation of government grants
[ [:] Phone solicitations a Special fundraising evenis
d [X] In-persen solicitations
2a Did the crganization have a written or aral agresment with any individual (including officers, directars, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R . v) Ameunt paid to " .
(i) Name and address of individual | g1y Activily hagflzl)cuDs[t% é“':)drfgésnﬁfml (iv) Gross receipts ( ()or rgtaing% by) (V'()of\?;?é'iﬂtegads)to
or entity (fundraiser) of contributions? from activily fund(r)a(})llsﬁe;rr“[]r;z};ed in organization
Yes No
i
2
3
4
5
6
7
8
e
10
TOkAl. oo e > 0
3 ListIVaH states in which the organization is reqistered or licensed to solicit conlributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  0BION7




Schedule G (Form 990 or 990-E4) 2017 ALUM ROCK COUNSELING CENTER, INC.

23-7367637

Page 2

Partll Fundraising]Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

{a) Event #1 (b} Event #2 (c) Other events (d) Total events
{add column (a}
LUNCHEON AED O NONE through columa {c)}
E (event type) (event type) (total number)
v
E 1 Grossreceipts............. ... ... 62,531, 62,531.
E
2 Less: Contibutions ...................
3 Gross income {ine 1 minus line 2)..... 62,531, 62,531,
4 Cashoprizes...........................
5 Noncashprizes.......................
)
b | & Rentfacility costs.....................
£
¢
¥ 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
%‘ 9 Other direct expenses.................
3
1¢ Direct expense summary. Add lines 4 through 9 in column (Y ... o »
11 Net income summary. Subtract line 10 from line 3, cofumn (). ... oo oo e e » 62,531.

[PartlIt| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E7, line 6a.

. {b) Pulf tabsfinstant ] (d) Total gaming
E {a) Bingo bingofprogressive {c) Other gaming (add celumn (a)
‘é bingo through celumn {c)}
N
3]
E 1 Grossrevenue........................,
2 Cashprizes...........................
b X
| 3 Noncashoprizes.......................
E N
cs
TE|l 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| |Yes % ||| Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 threugh S incolumr (@) . ... ... i >
8 Net gaming income summary, Subtract line 7 from line 1, column () . ... ..o e d

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L Q9N18N7 Schedule G {Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 ALUM ROCK COUNSELING CENTER, TNC. 23-7367637 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... oo D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer charilable Gaming ?. ... e e e i D Yes D No
13 Indicate the percenlage of gaming activity conducted in:
a The organization's TGy . .. oo i i e e e e e 13a %
O IO L Lo 7= o |1 AP 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
Address ™
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? . ... |:|Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the arganization® ] and the amount

of gaming revenue retained by the third party > $

¢ If “as,' enter name and address of the third pariy:

16 Gaming manager information:

Description of services provided *

|:| Directorfofficer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organizaticn reguired under siate law to make charitabte distributions from the gaming proceeds to retain the
siate gaming license? DYes D No
h Enter the amount of distributions required under stale law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part IV [ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9h, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additianal
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 990 or 930-EZ) 2017




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 930) For cerain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23, _
Department of the Treasury X > Attach to Form 990, : en to Put
internat Revenue Service * Go to www.irs.gov/form990 for instructions and the latest information

Name of the arganization ALUM ROCK COUNSELING CENTER, TNC. Employer identifica.li.on numher
23-7367637

. OpentoP
Inspectior

{Partl| Questions Regarding Compensation

Yes | No

1a Check the appropriate bex{es) if the organization provided any of the fellowing te or for a person fisted on Form 990, Part
Vil, Section A, line 1a, Complete Part I1i to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of perscnai residence
I:I Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foflow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l to explain. ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization's
CEO/£Executive Director. Check all that apply. Do not check any hoxes for methods used by a relaled organization to
establish compensation of the CEO/Executive Director, but explain in Part 18,

[ ] Compensation committee [ ] written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or changse-of-control payment? . ... . . e 4a

PG|

i Yes' to any of lines 4a-c, list the persons and provide the applicable ameunts for each item in Part 11,

Only section 501{cX3}, 501(c)}(4}, and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 930, Part VII, Section A, fine 1a, did the organization pay or accrue any compensalion
contingent on the revenues of:

h Any related oFganizalion? ... 5h X
If 'Yes' on line 5a or 5b, describe in Part (I, s pa :

6 For persons listed on Form G690, Part VII, Section A, tine 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:

X
i 'Yes' on line 6a or 6b, describe in Part il
7 For persons lisied on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and &7 If "Yes,' describe in Part 11 ., .. 0 o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4(a)(3)?
IFYes, describe In Part . . 8 X
9 If Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 8- B 0 . o e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule } (Form 990} 20717

TEEA4101L.  Q8fsh?



£102 (066 WidoS)  anpayas

L1/60/80 Te0iyvaEL

vvd

()
®

9L

(D
o

=31

(i
0]

L

()
0]

gl

A_._v
0]

Zl

w
0

LL

@
0]

oL

(6]
0

w
0]

ﬁ_._v
0}

A_._v
)

c._u
6]

W
)

(i
o

w
®

040 JIWd904d 2
DN NOLAVTID

(9
0

JOLOFITIA dATINDEXE HHIWI0d 1
ANOQTTAAVIHD VIDTALYd

066 W0
101d ug paLaep

se papodsl
{g) uwnjoa u
vonesuadwon {4)

(@-O{gsuwnjoo
0 et (@)

s1yeuaq
sigexaiuoN (@)

uofiesuadiued
paiialap
J8ylo pueg

uoresuadwos
aqepodal
By ()

ucRsUIdwo?
3anussuL % snuog (1)

uQnEsUathLoD
sseg ()

uswisy (9)

uorjesuadwos JS|-650L 0/pUB Z-# O umapyeaig (g)

SN puB 2weN (v)

"|EnpIAIpUL 1Y) 104 Sjunowe () pue (@) uwn|od gjgesndde ‘Bl sUlf 'y U008 '||A MBd ‘066 WIC4 JO JUNOWE |210] 8yl jenbs 1SNl [BNpIAIPLL P31S) Yoes 1or (iN)-(D(g) SuWNnioo JO Wns sy 910N

A VB ‘066 W04 U0 st juaie JeU) sienpialput AUR 381) Jou og “(l1) MmOl ue
SUQIIINIISUL 841 W pqUIDSSp 'sucneziueblo palgies woul pue () MoJ U0 Uoneziuebio aul wWol uonesusdwod Yodal T anpayss Lo paliodal ag 1S Loesusdulos aSoUM |BRPIAIDUL UYles Jod

"papesu s| eoeds [euclippe Ji se1dos sjedndnp as) "seadojdw 3 pejesuadwos 1seybiy pue ‘soafojduus A9y ‘sa9isndl ‘Si030ad1q ‘SI92140

i1ned]

Z Ibed

LEQLIEL-ET

CONI “¥EINED INITHSNACT MO0d ROTY

£10Z (066 Wic) [ 3Anpauds



L6080 EOIPYIHL
2102 (066 uLio )  a|npaydss Yvd

"uoeLIOU; |eUOLIpRR AuR Jof Med siy) oye|dwoo
0sly ‘Il Med 10} pue ‘g pue '/ ‘q9 ‘eg ‘GG ‘BG ‘OF ‘QF ‘By ‘g ‘gl ‘e| seul ‘| ued 4o} palinbai suojdiuiossp Jo ‘uojeue|dxe ‘UCIIBLLICM BU) SPIACL

uoygewoju| [eyuswalddng |1 jjj Med |
g sfed LESLOEL-ET "ONI “MIINED ONITHESNAOD ¥D0d HOTY  £10z (066 Wuod) £ 2|npauos




SCHEDULE O Supplemental Information t¢ Form 290 or 990-EZ

{Form 9580 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Intermal Revenue Service

OME3 No. 1545-0047

Form 990 or 9908-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Mame of the crganization

ALUM ROCK COUNSELING CENTER, INC. 23-77367637

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO DELIVER A FULI, COMPLEMENT OF BEHAVIORAL HEALTH SERVICES TO YOUTH, THEIR FAMILIES
AND INDIVIDUALS IN THE NEIGHBORHOODS WE SERVE THROUGHOUT SANTA CLARA COUNTY. WE DO SO
WITH A DEEP COMMITMENT TO RESPECT AND REFLECT THE CULTURAL AND LINGUISTIC DIVERSITY
OF OUR CLIENTS.

PARTNERSHIPS ARE ESSENTIAL TO OUR SUCCESS AND WE WILL CONTINUE TO BUILD LASTING
CONNECTIONS WITH LOCAL SCHOOLS, MENTAL AND PHYSICAL HEALTHCARE SYSTEMS AND OTHER
PROVIDERS.

FORM 990, PART Ili, LINE 1 - ORGANIZATION MISSION

TO DELIVER A FULL COMPLEMENT OF BEHAVIORAL HEALTH SERVICES TO YOUTH, THEIR FAMILIES
AND INDIVIDUALS IN THE NEIGHBOR.HOODS WE SERVE THROUGHOUT SANTA CLARA COUNTY, WE PO
S0 WITH A DEEP COMMITMENT TO RESPECT AND REFLECT THE CULTURAL AND LINGUISTIC
DIVERSITY OF OUR CLIENTS.

PARTNERSHIPS ARE ESSENTIAL TO OUR SUCCESS AND WE WILL CONTINUE TO BUILD LASTING
CONNECTIONS WITH ILOCAL SCHOOLS, MENTAL AND PHYSICAL HEALTHCARE SYSTEMS AND OTHER
PROVIDERS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY FINANCE COMMITTEE PRICR TO FILING

FORIV 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD OF DIRECTORS REVIEW

FORWM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
PERSONNEL AND COMPENSATION OF EXECUTIVE DIRECTOR PERFORMED BY BOARD OF DIRECTORS
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

PERSONNEL AND COMPENSATION OF EXECUTIVE DIRECTOR PERFORMED BY BOARD OF DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instractions for Form 990 or 9%0-EZ. TEEA4S0TL  CBI09/7 Schedule O (Form 980 or 980-E2) (2017)




Schedule O (Form 850 or 990-E2) (2017} Page 2

Name of the organization Employer identification number

ALUM ROCK COUNSELING CENTER, INC. 23-7367637

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST AND AT WWW.GUIDESTAR.ORG

BAA Schedule O (Form 930 or 930-EZ) (2017)
TEEA4S02L  0B/09M17



059

Dale Accepted DO NOT MAIL THIS FORM TO THE FTB
Taxssle YEar  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
ALUM RQCK COUNSELING CENTER, INC. 23-7367637
Part | Electronic Retuen Information twhoie dollars only)
1 Total gross receipts (Form 199, line 4). .. .. . e s 1 7,072,328,
2 Total gross income Form 199, 0ine 8). . ... o o s 2 7,072,328,
3 Total expenses and disbursemenis (Form 199, Line 9) . ... ... .. i i 3 7,037,499,

Partll  Settle Your Account Electronically for Taxable Year 2017

4 D Electronic funds withdrawal 4a  Amount 4h  Withdrawal date (mmiddlyyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Acceunt number 7 Type of account: I_—_l Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be sattted as designated in Part IL. i | check Part [l, Box 4, 1 autharize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exernpt organization and that the information 1 provided 1o my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounis in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2017 Califarnia electronic return, To the best of my knowledge and betief, the exempt
organization's retum is true, correct, and complete, If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for ihe fee liability and alt applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FT8 by the ERQ, transmilter, or intermediale service provider. Iif the processing of the exempt organization's

return ot refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

sign ” P EXECUTIVE DIRECTOR
Here Signature of officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. Sec instructions.

1 declare that | have reviewed the above exempt organization's reiurn and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. t declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | wilf file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the retirn or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTE upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt arganizalion's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

ERO! Date Check if Check i ERO's PTIN

erot e P DOUGLAS NICHOLS asopaid [x] | s (%] [PO0072252

ﬁ?lgt Firm's name (or yours DOUGLAS NICHOLS £ CPA FEIN

Sign gdsderg-sesmployed) and » 4030 MOORPARK AVE STE 126 32-0225319
SAN JOSE CA |2P Cods 95117

Under penatties of perjury, ) declare that | have examined the above arganization's return and accompanying schedules and statements, and to the best of my knowledge and balief, they
are irue, correct, and complele. | make this declaration based on all infarmation of which | have knowledge.

Paid Date Paid greparer's PTIN
] " Check if self-
Pald ?irger?:tﬁes ’ employed []
Preparer > FEIN
Must Firm's na[?e "
Sign o ard
address ZIP code
For Privacy Notice, get FTB 1131 ENG/SP, FT8 8453-EQ0 2017

CAEA70QIL 113017



TAXABLE YEAR

2017

California Exempt Organization |
Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/ddfyyyy) 7/01/2017 . andending (mmiddlyyyy)  6/30/2018 -

Corporation/Organization name

Calitornia carporation number

ALUM ROCK COUNSELING CENTER, INC. 0696206

Additicnal information. See instructions. FEIN
23-7367637

Street address (suite or rcom) PMB no,

777 NORTH FIRST STREET #444

City State £ip code

SAN JOSE CA 95112

Foreign country name

Fareign province/statefcounty

Foreign postal code

A CEIStREMIT . oo D Yes No | J If exempt under R&TC Section 237014, has the
organization engagad in political activities?
B Amended Retum. .. ... o [Ves No See inStructions , ...\ v i o [¥es  [x]H0
C IRC Section 4947¢a)(Iytrust .. ... ... ... ... D Yes No
D Firal [nformation Return? - .
i ) ) K Is the srganization exempt under R&TC Section 23701g7. .. @ Yes o
L] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If "Yes," enter the gross receipts fram D .
Enter date (mm/dd/yyyy) @ nenmember SOUrCes .. ..., $
E Check accounting methed: L If organization is exempt under R&TC Section 2370id
1 [] Cash 2 [X|Acerual 3 D Other and meets the fHing Tee exceplion, check box.
F Federal retwn filed? 1@ [ o007 2 @ [ ]os0-pr 3@ [ Jscnhioony | Mofiingfeeisrequired ... .
A DGther 990 series M s the organization a Limited Liabifity Company?. . ., ... .. . BYGS No
G s this & group filing? See instructions. . .............. .. L D Yes No | N Did the organizatien fie Form 100 or Ferm 149 to raport
taxable income? ... .. . DYes NO
H s this organization in a group exemption? . .. .............. |:| Yas No | © Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited ina prioryear?, oL . DYGS No
P fs federal Form 1023/1024 pending? . . ... .............. DYES D?‘IO
1 Did the organization have any changes to its guidetines Date filed with IRS
not reported to the FTB? See instructions. . . ... .......... . D Yes No CACANIZL (10218
Partl Complete Part | unless not required to file this form, See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8, ... ..........oov 0 o 1 62,637,
. 2 Gross dues and assessments from members and affiliates. .. .......... ... ............. ... el 2
Receipts | 5 7,009,691,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through tine 3.
This line must be completed. If the result is less than $50,000, see General Information R .. @ | 4 l 7,072,328,
5 Cost of goods Solt, ... uuv it e| 5 Lo e
6 Cost or other hasis, and sales expenses of assets sold. . ... .. e 6
7 Totalcosts. Addline b and line & ... ... . 7
B8 Total gross income. Subfract line 7 from line 4. ... ... .. .. . .. . . . . . e 8 7,072,328,
Expenses 9 Total expenses and dishursements, From Side 2, Part 1, line 18........................... e 8 7,037,499,
10 Excess of receipls over expenses and disbursements. Subtract line @ from line 8....... L...el 10 34,829,
TT Tt PaYmIENES . . o ol 11
12 Use tax. See General Information K. ... ... . . e 12
13 Payments balance. If line 11 is more than line 12, subdract line 12 fromline 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... el 14
Fee 15 Filing fee $10 or $25. See General Information F. .. ... 0o e 15
16 Penalties and Interest. See General Information J.... ... .. . .. . 16
17 Balance due. Add line 12, line I5, and Jine 16, Then subtract line 11 fromtheresult. .. ... o .. ®] 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accarmpanying schedules and siatements, and to the best of my knowledge and belief, it is Lrue,
Sigﬂ correct, and complele. Declaration of preparer {cther than taxpayer) Is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
o officer EXECUTIVE DIRECTOR 408-240-0070
- ) Date Chleck if e PTIN
P ! f-
Paid sigiatwe . DOUGLAS NICHOLS omployed ™ PO00G72252
Ggf;pgﬁ;s Fuisame  DOUGLAS NICHOLS, CPA ® FEN
SRS A 4030 MOORPARK AVE STE 126 32-0225319
and address SAN JOSE, CA 95117 @ Telephone
408-513-6699
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

059 | 3651174 |

Form 199 2017 SideT



ALUM ROCK COUNSELING CENTER, INC.
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.

. 23-73677637

1 Gross safes or receipils from all business activities, See insbructions. .. .......... ... ... o | 1
1 < A D o | 2 24.
. B DIVIENAS . . ..o e e| 3
Egga;pts A GT08S TBNES. L L. it e e e s o | 4
Other B GrOSS FOVAIIES. . . . oottt e e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions). ... e| &
7 Other income. Atlach schedule .. ... oo ettt SEE STATEMENT 1 o | 7 62,613,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1...... 8 62,637.
9 Contributions, gifts, grants, and similar amounts paid, Attach schedule. . . ... ... ... o o ol e | 9
10 Disbursemenis {0 or for members, ... .. . e e |10
11 Compensation of officers, directors, and trustees. Attach schedule....................... ... e |1 303,554,
12 Other Salanies and WadeS. ... .ottt et ettt e e e e |12 4,287,883,
:Z:genses T3 IS o e e |13
DIshUrse- | T4 TaXBS. ..ot e e e e e o |14 400,288,
MIBMLS | 15 RIS . ...\ ee et oot o [15 334,320.
16 Depreciation and depletion (See instructions). . ........ oo i e |16 2,895,
17 Other Expenses and Disbursemenis. Attach schedute .. ............ SEE. STATEMENT 2 e | 17 1,708,559.
18 Totat expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part |, ling9............... 18 7,037,499,

Schedule L  Balance Sheet Beginning of taxable year

End of taxable year

Assets _ (a) (b

(d)

1

3,118,437.|:

2,886,854,

382,031.

1,071,352.

Inventories . . ... e e

Federal and state government obligations . .. ... .. ..

Investments inotherbonds ... ......... . ...

Investments instock............. .. . .. L.

CO ~I Oy 1 I W N

Mortgage loans . .. ... ... o

g Other investments. Attach schedule .............. e

151,717.}:

153,716, [

10a Depreciable assets. ... ...l e
b Less accumulated depreciation. .. ............... 147,134 4,583, 150,029 3,687,

T1oLand. o o e ' . o .

12 Other assets, Atach schedule. ... ... ..., STM 3 71,049. 123,270,

13 Totalassets.....oovvvrverie e, 3,576,100, 4,085,163,

Liabilities and net worth

14 Accounts pavable, . ... ... ..ol 590,247.

639,481.

15 Coniributions, gifts, or grants payable. . _..........

16 Bonds and notes payable. . ....... ... ... . ...

17 Mortgages payable. ......... ... ..o ool

18  Other liahilities, Attach schedule, .. ... ... 2+ 8! 1,924,859,

2,349,859,

19 Capital stock or principal fund ... ........... ... 1,060,984,

1,095,823,

20 Paid-in or capital surplus, Attach reconciliation. . . . ..

21 Retained earnings or income fued, . ..............

22 Total liabilities and petworth . .. ... .. ... .. 3,576,100,

4,085,163,

Schedule M-T Reconciliation of income per books with income per return

De not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

Net incomea per books ... ... et e
Federat income tax. .............ccoiviaiats d
Excess of capital losses over capital gains .. ......
Income not recorded on books this year. :
Aftach schedule. .. ... . ... ool
5 Expenses recorded on books this year not deducted
in this return, Attach schedule. ............ ...
6 Total, Add line 1 through line & ... . ... ... ...,

2 N -

34,829,

34,829.| 7 Incoms recorded on hooks this year nef inchuded [0
in this return. Attach schedule . ...........
8 Deductions in this return not charged
against ook income this year,
Atiach schedule. ... ...
9 Total. Adg line 7 and line &
10 Net income per return.
Subtract line 9 from ne 6..........

3652174 ]

E Side 2 Form 199 2017 059 |

CACAITIZL 01/02/18 .



Schedule B CALIFORNIA COPY OMB No. 15450047

o, 90 ED Schedule of Contributors 2017
Department of the Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internat Revanue Service * Go to www.irs.gov/Form93ag for the latest information.

Naire of the organization Ensployer identification number
ALUM ROCK COUNSELING CENTER, INC. 23-7367637
Organtzation type (check ong):

Fiters of: Section:

Form 998 or 990-EZ 501(c)( 3 ) (enter number) organization

I__—_I 4947 (a)(1) nenexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 5071¢)(3) exempt private foundation
I:I4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or mare (in money or
property) from any ane contributor. Complete Parts t and il. See instructions for determining a contributor's totat contributions.

Special Rules

|:| For an arganization described in section 501¢c)(3) fiting Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 569(a}(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 890-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Paris | and 1l.

D For an organizatior: described in section 581(c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruelty to children or animals, Complete Parts |, f, and lIl.

D For an organization described in section 501 (¢)(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one condributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions tetated more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitabie, etc., purpose. Don't complete any of the parls unless the General Rule appiies to this organization becaLése
it received nonexclusively religious, charitable, elc., contributions fotaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E2, or
990-FF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 936-PF),

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

TEEAG?ML  0B/0S/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of

3 of Partl

Name of organization

ALUM ROCK COUNSELING CENTER, TNC.

Employer identification numhber

23-7367637

ti:E:| Contributors (see instructions). Use dupticale copies of Part | if additional space is needed.

(1)
Name, address, and ZIP + 4

Toul

contributions

a
Type of contribution

1 |CITY OF SAN JOSE B Person
e Payroll |:]
200 EAST SANTA CLARA STREET I8 225,628 Noncash ||
Camplete Part 1 for
_SB]-\_] JOSE, _ g}}m 2 5H];1§ mmmmmmmmmmmmmmmmmmm goncapsh contributions.)
a b c d
Nugn{)er Name, addre(ss), and ZIP + 4 Tgtzai Type of c(o%trihution
contributions
2 _ |COUNTY OF SANTA CLARA $SA Person
. Payroli |:|
1867 SENTER ROAD s 246,932.| Noncash [ |
Complete Part Ii for
 SAN MJthmEEJm CA 95112 L ____ Sloncapsh contributions.)
(¥} c d
Nuf?l%]er Name, addre(ss}, and ZIP + 4 Tgtzal Type of c(or)ﬂribution
contributions
3 LEOQ SHORTINC FOUNDATION Person
. Payroll D
1760 THE ALAMEDA P S 35,000. Noncash [ |
Complete Part 1l for
|SAN JOSE, CA 83126 . __ goncapsh contributions.)
{a (b) (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CISCO FOUNDATION Person
S Payroll D
1170 TASMAN DRIVE __ _ ______ PP 15,000.| Noncash | |

(Complete Part 1l for
noncash contributions.)

(a{j (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |KAISER PERMANENYE Person
R Payroll D
1800 HARRISON SYREET ¢ 98,000.| Noncash [ ]
C lete Part I for
WON%ISILAL‘]QL CA mgil @:2 ______________________ go%rc?sﬁ Son?:ibuiions.)
a b c d
Nugn%)er Name, addre(ss?, and ZIP + 4 szt)al Type of c(or)ﬂribution

contributions

6 RICHARD LAVENSTEIN

Person
Payroll |:|
15,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEAG702L.  G8/0917

Schedule B (Form 920, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2 of 3 of Partl

Name of ergahlzation

ATLUM ROCK COUNSELING CENTER, INC.

Employer identificatioh number

237367637

| Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 GIRISHKUMAR SHAH Person
I Payroll |:|
4048 TWYIA TANE ___________|§  6,725.] Noncash []
Complete Part IF for
EM&B,EELJ — QP&N §§_O__O§ ________________________ Eloncapsh contributions.)
(a) (b) {c) “
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 SV _COMMUNITY FOUNDATION Person
e Payroll [:|
2440 W_EL CAMINO REAL STFR 300 8 . 8,000.| Noncash D
MOUNTAIN VIEW, CA 94040 __ __________________ e Conibutions.
(a{] (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |KAISER PERMANENTE - Person
e Payroll D
19000 HOMESTFAD RD BLDG 1 2ND_____________|§ 20,000.| Noncash [ ]
Complete Part |l for
|CUPERTINO, CA 35014 _ _ _ _ __ r('uoncaF;h con?ributi(‘))ns‘)
a b [ d
Nu(m{:er Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(or)itribution
contributions
10 _ |CASTELLO FAMILY FQUNDATION Person
________________________ Payroll D
1922 THE ALAMEDA STE 201A 8  5000.| Noncash [ ]
Complete Part il for
|SAN JOSE, CA 85126 . ;ﬂncapsh contributions.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contrlbution
contributions
11 |SJ MERCURY NEWS WISH BOOK Person
Sy e Payroll D
A_NORYTH 28D ST STE 800~~~ 1% ] 25,000, Noncash | |
Compiete Part |l
_Siu\_] _JQ§E_1 — (_:A_ § g’mlm;g ________________________ r(wncaesh con?z"ibutigrzs.)
{a) (b) (<) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |THE NICHOLSON FAMILY FOUNDATION Person
e Payroli D
335 SPRECKELS DR STE G___ |8 5,000.| Noncash | ]
Complete Part |l for
APTOS, JCA 95003 anncapsh comtributions,)
BAA TEEAG702L  0RA09/17 Schedule B (Form 990, 930-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-£Z, or 990-PF) (2017)

Page 3 of

3 of Parti

Name of arganization

Employer |dentification numnber

ALUM ROCK COUNSELING CENTER, INC. 237367637
Partl:] Contributors (ses instructiens). Use dupficate copies of Part | if additional space is needed.
b C d
Nugfl{ler Name, addre(ss), and ZIP + 4 Tgtzﬂ Type of c(m)ﬂrihution
contributions
13 |WARMENHOVEN FAMILY FOUNDATION _ ___ _  ___ ____ Person
R Payroll I_—_I
(18500 TWIN CREEKS RD _ __ _ _ _ P 10,000.| Noncash [ ]
Complete Part |l for
MONTE SERENO, CA 95030 _ ___________________ omaash conirbutions.)
by c d
NUE‘:{)EI’ Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
14 |COMMUNLTY SOLUTIONS _ __ _________ Persan
S Payroll D
19015 MURRAY AVE #100 P 137,017.| Noncash [ ]
Camplete Part Il for
_G"l I-LB_OE L _05_9_5.1 1_6 ________________________ goncapsh gon?rributions_)
b C d
Nuggg)er Name, addre(sg, and ZIP + 4 Tgt?al Type of c(ogltribution
contributions
15 |COUTY OF SANTA CLARA MENTAL HEALTH Person
N Payrall D
828 S BASCOM AVE STE 200 ________|% __6,108,508.| Noncash []
C lete Part Il for
_ngl\_i _JQ‘S’_E..,! - GA, §§1_3l ________________________ gotr)zgnapsﬁ contributions.)
a b C d
NuEn%Jer Name, addre(ss). and ZIP + 4 TE)tZaI Type of éo%tribution
contributions
16 |THOMAS AND MARIA SMITH Person | |
e Payroll D
(1080 DEANNA DR o |° _____5,174.) Noncash
Complete Part 1l for
AMEML_O_ EA_RE{,_ _C_A._Qﬂg 25 _______________________ goncapsh cantributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |FL CAMING HOSPITAL Person
2 5 Payroll |:|
1245 E. SANTA CLARA ST P 20,000.| Noncash []
Compilete Part H for
|SAN JOSE, CA 95116 _ _ _ _ o ﬁwoncapsh contributions.)
a b ( d
Nu(rn}aer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ﬁribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  08/09/17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-FPF} (2017) Page 1 to 1 of Panrtll

Mame of organization Employer identification number

ALUM ROCK COUNSELING CENTER, INC. 23-7367637

Partll | Noncash Property (see instructions). Use duplicate copies of Part 1] if additional space is needed,
{2) No. - (b) . ) (d)
from Description of nancash property given FMV (or estimate) Date received
Part | (See instructions.)
29 _SHARES OF FACEBOOK _ _ _ _ _ _______________]
T
LTS Bi174L| 1717718
(a) No. L )] . ) (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)
U - A IO
(a) No, L (b) . {©) d)
from Description of nancash property given FMV {or estimate) Date received
Part | {See instructions.)
IO . S
(a) No. . (b) . {€) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I AN S
(a) No. - {b) . ) d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I - A R
(a) No, . {h) ) ) )
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
T
BAA Schedule B (Form 890, 990-EZ, or 990-PF) (2017}

TEEAQ703L 08i09N17



Schedule B (Form 990, $30-EZ, or 930-FPF) (2017) Page 1 to 1 of Partllf
Naise of organization Employer identification nember
ALUM ROCK COUNSELING CENTER, INC. 23-7367637

Partilii:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compieting Part 11l, enter the total of exclusively religious, charitable, elc.,

contributions of $1,000 or fess for the year, (Enter this information once. See instructions.)............ s N/A
Use dugplicate copies of Part lIl if additional space is needed,
a by {c) U -
N(F),. iro!m Purpose of gift Use of gift Description of how gift Is held
art
N/A

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No, from
Part |

b

&
Transfer of gift
Transferee's name, address, and ZIP + 4

a
Nao. from
Part |

)

(e |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Parti

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L Q80917

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



2017 CALIFORNIA STATEMENTS PAGE 1
ALUM ROCK COUNSELING CENTER, INC. 23-7367637

STATEMENT 1

FORM 199, PART Ii, LINE 7

OTHER INCOME

INCOME FROM SPECTAL EVENTS..............ccocoiiiiiiiiiiiiiien $ 62,531,

PROGRAM SERVICE REVENUE................cccooiiiiiiiiiiiiiiiieiiiiieeiieeeee 82.
TOTAL § 62,613.

STATEMENT 2

FORM 199, PART Ii, LINE 17

OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS.......................................... $  21,797.

SO S AN T S . . e 121,801,

DUES AND MEMBERSHIP...............cccociiiiiiiiiiiiiiiiiiiieiiitinieesiiee e 22,727.

EQUIPMENT RENT AND MAINTENANCE ...............c...cccooiiiiiiiiimnnniiii, 98,070.

INSURANCE . ... ittt e 36,266.

MISCELLANEOUS . ... ...\ \tiiioiiiiei ot iiiee oo 94,264.

OTHER EMPLOYEE BENEFIT............oootiiiiiiiiiiinineisiiiiis e 546,437,

SUPPLIES. ...ttt e 79,447.

TRATNTING. . ...ttt et 11,277.

TRAVEL. ... oo 76,473,

TOTAL § T,708,559.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

DEPOSTTS, .1t e e e e 22,597.

PREPAID EXPENSES AND DEFERRED CHARGES........................................._.... 100,673,
TOTAL § 123,270.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE. ...ttt e 2,349,859,
TOTAL 3 2,349,859.




