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benefit trust or private foundation)

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

36713

OMB No, 1845-0047

| 2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B CheckIf C Name of organization D Employer identification number
spleatle | 1,08 ANGELES COUNTY
Siares | DEVELOPMENTAL SERVICES FOUNDATION
E‘r?;‘ée Doing Business As 95-3374648
it | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_]7emin- 3303 WILSHIRE BLVD. 700 213-383-1300
Aonded | City or town, state or country, and ZIP + 4 G Gross recelpts $ 119,575,205,
[ Jgeete>- | 1,08 ANGELES, CA 90010 H(a) Is this a group return
Pendi"g I'E Name and address of principal officerDIANE C. ANAND for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are all affiliates included?_1Yes [__INo
| Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insert no.) [:] 4947(a)(1) or [_]s27 If "No," attach a list. (see instructions)
J Website: » WWW . LANTERMAN . ORG H(c) Group exemption number P>

f organization: Corporation || Trust [ ] Association [ | Other P>

[ L Year of formation: 19 7 9] m State of leqal domicite; CA

K Formo

Summary

Briefly describe the organization’s mission or most significant activites: TO ASSIST PERSONS WITH

| Signature Block

o
g DEVELOPMENTAL DISABILITIES
g 2 Checkthisbox » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .................ccocoeiiinnii 4 13
@ | 5 Total number of individuals employed in calendar year 2010 (Part V,line 2a) ... 5 197
g 6 Total number of volunteers (estimate if NOCESSArY) ... ........c.ooiiiiiiii e 6 13
§ 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 . .. .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ........ccooviiiiivciiiiiiiiiiiieiiineien.. | Tb 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI NG TR oo e 124,587,194./ 119,518,861.
5 9 Program service revenue (Part VI, iNne 2g) ... 0. 0.
E:» 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ............ccccooeiviieninnnn. 94,551. 56,344.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 124,681,745.) 119,575,205.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..................cccoiee 109,231,259, 1 04,053,26 2.
14 Benefits paid to or for members (Part IX, column (A}, line4) .. ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 11 ’ 394 r 217. 11 ’ 596 7 870.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€)............c.o.oovviviviiciernns 0. - 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 4 1,70 8.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 4,055,457. 3,907,554.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 124,680,933, 119,557,686.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 812. 17,519.
iﬁ Beglnning of Current Year End of Year
85|20 Total assets (Part X, line 16) 15,095,069.] 14,825,767.
25| 21 Total liabilties (Part X, line 26) 14,473,594, 14,103,530.
gi’ 22 Net assets or fund balances. Subtract line 21 from llne 20 621,475. 722,237.

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 (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DIANE C. ANAND, EXEC. DIR.

} Type or print name and title

Print/Type preparer's name Preparer’s signature Date ﬁh“k (1| PTIN
Pald DONITA M. JOSEPH self-employed
Preparer |Firm'sname p WINDES & MCCLAUGHRY ACCT. CORP. Firm's EIN
Use Only | Firm's address > P.0. BOX 87

LONG BEACH, CA 90801-0087 Phoneno. (562)435-1191
May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [ INo
Form 990 (2010)
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22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions.



LOS ANGELES COUNTY
2010) __DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...
1 Briefly describe the organization’s mission:

TO ENABLE PEOPLE WITH DEVELOPMENTAL DISABILITIES TO LIVE FULL,
PRODUCTIVE, AND SATISFYING LIVES AS ACTIVE MEMBERS OF THEIR

COMMUNITIES.

2 Did the organization undertake any significant program setvices during the year which were not listed on
the Prior FOrM 990 OF O00-EZ? .o oo ettt o [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, 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 exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: ) (Expenses $ 117,004,071, including grants of $ 104,053,262, )(Revenue § )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAI, DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAIL COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT. ITS
MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE
INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE
ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG
CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORTS THE ENTITY PROVIDES OR COORDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 117,004,07 1.
Form 990 (2010)
%110 SEE SCHEDULE O FOR CONTINUATION(S)
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L.OS ANGELES COUNTY
Form 990 (2010) DEVELOPMENTAIL, SERVICES FOUNDATION 95-3374648  Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yos,” COMPIEte SCHEAUIB A ...............coov.oeeeereeeeeeeseeeee e ST 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il .....................c.c.cccoiiiiiiciiei e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll .....................ccccoeee. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .. .................c..c.cccocvi, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROOUIE D, PAFEHI ...\ o eooee oot ea e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .
11 If the organization’s answer to any of the foIIowmg questlons is "Yes.“ then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheaule D,
PartVI ... e |11 X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _.................ccccccccoriiiiiiiiniiiiiie i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX ... ... e, [ 10d X
e Did the organization report 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 consolidated 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 D, Part X ... .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, @nd XU .. .. o oo oottt C[12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional........ 12b X
13 s the organization a school described in section 170(b)(1HA)(i)? If "Yes," complete Schedule E . .............cccoon 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partsiland IV ... 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | . s . X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . e |18 X
19  Did the organization report more than $15,000 of gross income from gamlng actIVItles on Part VIII Ilne 9a? If "Yes :
complete Schedule G, Part il . S e SR T s 19 X
20a Did the organization operate one or more hospltals? lf "Yes, ! comp/ete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 20b
Form 990 (2010)
032003
12-21-10
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LOS ANGELES COUNTY
Form 990 (2010) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... ... .. . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts and lll .. ... 22| X

23 Did the organization answer *Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . |23 | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 ... T 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ............................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e | 28€
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? ............................. 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

SCREAUIE L, PAITI .ottt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCROAUIE Ly PAIt Ml ...\ o oo oo oo oo oot X

28 Was the organization 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," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ................c.c.c..ccoiviiiiiiiiiinic 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule Mo, 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedUle M ................ccccociiiiviiiiiiiii i T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ "Y0s," COMPIEte SCREGUIB N, Part ] ... .. oottt 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, Pt Il ... .o oottt ettt b A bt 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ...............occccooiiiiiiiiiiiiieiinii 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . T N UUURUPRR s 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3) B SRR R EAVRRED « ARSI 35 X
a 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, Part V, line 2 ... [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 I Gineeesas || 96 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ....o.ocooivvieieinioiii i a8 | X
Form 990 (2010)
032004
12-21-10
4

14020419 794084 24166.TAX 2010.05060 LOS ANGELES COUNTY DEVELOPM 24166 T1



LOS ANGELES COUNTY

Form 990 (2010} DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V e ]
N
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........................ 1a
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 reportable gaming
(gambling) WINNINGs t0 PriZe WINNEIST ... ......ooiiiieiiit it e -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....................
c If "Yes," to line 5a or 5b, did the organization file FOrm 8B86-TT ... ... ... ittt
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDIE? ..................cccoiiiiii e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ...

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 )

If "Yes," indicate the number of Forms 8282 flled durlng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizatlons maintalning donar advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

[+]

oQa -~ o0 o

a Did the organization make any taxable distributions under section 49667 .. NN b occksrc s N/A .
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 3
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .../ N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... A N/A  |11a
b Gross income from other sources (Do not net amounts due or pald to other sources aga|nst
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. R— e N/A 13a

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 states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand . . | 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? i A R A 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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LOS ANGELES COUNTY
Form 990 (2010) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY BMPIOYEBET . ... ittt TR
3 Did the organization delegate control over management duties customarlly petformed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Does the organization have members or StockhOlAers? ... . i it
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governiNg bBOOYT .. iR e BT e T o S L o SRR 1 v ST oo r oo D ATRREL oo TR o v SRR
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . T
b Each committee with authorlty to act on behalf of the governlng body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.................. i | 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal H‘evenue Code )

(¢}

[ B

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 990 to all membetrs of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... i 120 | X
¢ Does the organization regularly and conststently monltor and enforce compllance W|th the pollcy? If “Yes, : descrlbe
in Schedule O hOW thiS IS QONG . .. ettt 12¢

13 Does the organization have a written whlstleblower POCYT oo er e s s« TSR B o T L Ot SR W
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following 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, o top management official ... 15a | X
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG The YEAIT ... . oo oottt e ettt e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 PPCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website [___] Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BARRY LONDER - 213-252-4940
3303 WILSHIRE BLVD. SUITE 700, LOS ANGELES, CA 90010

Form 990 (2010)

032008
12-21-10
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LOS ANGELES COUNTY

Form 990 (2010)

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPant VIl ...

I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax 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 organlzation’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e 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.

:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe g the organizations compensation
hoursfor | & % organization (W-2/1099-MISC) from the
related | § E g |2 (W-2/1099-MISC) organization
grganizations 3 g % %g _ and relat.ed
in ch;adule :E E g 3 |58 E organizations
LARRY DEBOER
PRESIDENT 2.00|X X 0. 0. 0.
MARJORIE HELLER
1ST VICE PRESIDENT 2.00 (X X 0. 0. 0.
MARK HIGGINS
TREASURER 2.00 (X X 0. 0. 0.
ZULMA MENA
SECRETARY 2.00|X X 0. 0. 0.
MARY BARCHACHYAN
BOARD MEMBER 2.00 X 0. 0. 0.
DR, ANILA GURUJI
BOARD MEMBER 2.00|X 0. 0. 0.
RAY LEMUS
BOARD MEMBER 2.00 (X 0. 0. 0.
AL MARSELLA
BOARD MEMBER 2.00(X 0. 0. 0.
HOWARD MCBROOM
BOARD MEMBER 2.00|X 0. 0. 0.
BRIAN NEWKIRK
BOARD MEMBER 2.00 X 0. 0. 0.
DINA RICHMAN
BOARD MEMBER 2.00|X 0. 0. 0.
ANNA VILLASENOR
BOARD MEMBER 2.00(X 0. 0. 0.
KELLY WHITE
BOARD MEMBER 2.00|X 0. 0. 0.
DIANE ANAND
EXECUTIVE DIRECTOR 40.00 X 190,000. 0.] 26,557.
PATRICK R, AULICINO
ASSOC DIR ADMIN SERVICES 40.00 X 116,826. 0. 18,605.
MELINDA SULLIVAN
ASSOC DIR PROGRAM AND SERVICES 40.00 X 111,977. 0., 18,053.
032007 12-21-10 . Form 990 (2010)
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LOS ANGELES COUNTY

Form 990 (2010) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 8
! i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
relatecj E é % (W-2/1099-MISC) organization
qrganlzatlons 5 ] % 8 8 and related
inSchedule | 2 | 5 | & k) izati
. § g g 13 E organizations
1B SUB-ROTAI ..., oo > 418,803. 0. 63,215.
¢ Total from continuation sheets to Part Vli, SectionA ... P 0. 0. 0.
d Total (add lines 1b and 16) ....ooiiiiioiieisiiiiisiiens, T 418,803. 0. 63,215.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B>
3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...
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 /f 'Yes," complete Schedule J for such individual .......................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson ..........ooooooviiieniieieiiic | 8 X
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.
(A (8 (€
Name and business address Desctiption of services Compensation
ANN HAMILTON COMMUNITY
1760 N. FAIR OAKS, PASADENA, CA 91103 RESIDENTIAL PROVIDER| 1,859,481.
LYNN & DARLA SUPPORTED LIVING, 2010 JIMMY SUPPORTED LIVING
DURANTE BL. #107, DEL MAR, CA 92014 SERVICES 1,741,550.
MAJOR & LYNN LEWIS BEHAVIOR MANAGEMENT
PO BOX 48470, LOS ANGELES, CA 90048 PROGRAM 1,554,677.
MODERN SUPPORT SERVICES, LLC SUPPORTED AND
PO BOX 10365, GLENDALE, CA 91209 INDEPENDENT LIVING 951,146.
SEAN SURFAS, PH.D., 370 W. SIERRA MADRE BEHAVIOR ANALYST /
#B, SIERRA MADRE, CA 91024 COMMUNITY INTEGRATIO 906,206.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

58

$100,000 in compensation from the organization P>

032008 12-21-10
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Form 990 (2010)

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648

Page9

Statement of Revenue

, gifts, grants
lar amounts

and other simi

- 0 o 0 o o

Contributions
@

=

Federated campaigns

Membership dues 1b

Fundraisingevents ... 1c

Related organizations ... 1d

Government grants (contributions) 1e 119 372,904,

All other contributions, gifts, grants, and
similar amounts not included above ... [1f

145,957.

67,061.

Noncash contributions included in lines 1a-1f. §

(A)
Total revenue

............. . »

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from

tax under
sections 512,
513, 0r 514

am Service
evenue
N

Progi_l('
o ~ 0 00 T o

Total. Add lines 1a-1f ...
Business Code

All other program service revenue _,.............

Total. Add liNes 28-2F .o B

o O 0 oo

Other Revenue

10 a

0

Investment income (including dividends, interest, and
other similar amouUNts) ..o >

Income from investment of tax-exempt bond proceeds P>
Royalties ....c.ccoovvrrevireieeerienes ermpeiece s e T >

56,344.

56,344.

(i) Personal

GrossRents ...

Less: rental expenses .........

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses ...

Gain or (loss) ...

Net gain or (Ioss) .....coovvvvvviiiniiiinn

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 . a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 . a

Less: direct expenses b

Net income or (loss) from gaming activities .............
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income o (loss) from sales of inventory .............. B

Miscellaneous Revenue Business Code

11

o o 6 T o

12

All otherrevenue ...

Total. Add lines 11a-11d S >
Total revenue. See instructions. ..o B

119,575,205,

0.

0-

56,344.

032009
12-21-10

14020419

794084 24166 .TAX
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Form 990 (2010)

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (C) O
75, B, b, anl 105 of Part VI, Todopenses | Progamese | Mensgmeten | Moo
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne 22 ... 104053262.] 104053262
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...........................
4 Benefits paid to or for members _,..................
5 Compensation of current officers, directors,
trustees, and key employees ........................ 216,617- 129,970. 861647-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B} .........
7 Other salaries and Wages ............cocvovvvvnn. 9,260,564.] 7,800,910.[ 1,459,654.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 981, 340. 826,843, 154,497.
9 Other employee benefits ...._...................... 975,997. 815,938. 160,059.
10 Payrolltaxes ................coooviiiiiiiieeiieeenn, 162,352. 135,623. 26,729-
11 Fees for services (non-employees):
a Management ... ...
b LeGaI ..o 55,584. 55,584.
C AcCOUNtiNg ...t 53,002. 53,002.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other ... Biverivsosssnsthssssnessssioen 773,105. 709,206. 63,899.
12 Advertising and promotion ...
13 Office eXPenSeS .. ..o 378,729. 315,747. 61,274. 1,708.
14  Information technology ..., 345,635. 288,156. 57,479.
15 Rovaltles ..o
16 OCCUPANCY ... ..ooveeeieeeeeeeeteee e eeeees 1,552,054. 112931948- 2581106-
17 Travel o 71,726. 591798- 11,928.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 59,927. 49,961. 9,966.
20 Interest .
21 Payments to affiliates ..................................
22 Depreciation, depletion, and amortization ..
23 Insurance ... T 128 398. 107,046- 21,3520
24  Other expenses. ltemize expenses not covered : :
above. (List miscellaneous expenses in line 241. If line
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a EQUIPMENT 431,337. 359,606. 71,731.
b GENERAL EXPENSES 58,057. 58,057. 0.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 119557686.] 117004071., 2,551,907. 1,708.
26  Joint costs. Check here P> l:| if following SOP
98-2 SASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAtION. ..ooissvcsmimmissi s mere s
032010 12-21-10 0 Form 990 (2010)
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LOS ANGELES COUNTY

Form 990 (2010) DEVELOPMENTAIL SERVICES FOUNDATION 95-3374648 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearning .. ... ... ,000.] 1 1,0 00.
2 Savings and temporary cash investments ... 4,046,810.| 2 13,266,7 04.
3 Pledges and grants receivable, net 9,447, 211.] 3 0.
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
0 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ................. 10b 10c
11 Investments - publicly traded securitios ..................ccoovviiiiiiiiieeie e 11
12  Investments - other securities. See Part IV, line 11 .............ooooviiiiovoviieicenns 462,048.] 12 552,827.
13  Investments - program-related. See Part [V, line 11 ... 13
14 Intangible assets .......... e T SR B R e e 14
15  Other assets. See Part IV, line 11 756,273.] 15 645,717.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 15,095,069.| 16 14,825,767,
17  Accounts payable and accrued expenses 12,929,627, 17 12,608,342.
18 Grants PAYADIE .. o o 18
19 Deferr@d rEVENUEG .. ettt 19
20  Tax-exempt bond HabIlIES ... ..o 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 1,543,967.| 21 1,495,188.
E 22 Payables to current and former officers, directors, trustees, key employees, :
:E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNBOUIE L ... iiiiieseitoeveeei Boeereee e o Mo oo B o i
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD ... .. ...
26 _ Total liabilities. Add lines 17 through25 .......... z 14,473,594. 26 14110311'530-
Organizations that follow SFAS 117, check here P - and complete
0 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net @ssets ... 159,427.
B |28 Temporarily restricted Net @SSetS ...........coivmimrioesivnicssiiiisiesiise i 120,797.| 28 211 232.
T 29 Permanently restricted net assets 34 1-4"2 51.] 29 341,595
o Organizations that do not follow SFAS 117, check here » [ land
] complete lines 30 through 34. i
% 30 Capital stock or trust principal, or currentfunds ... 30
3:“ 31 Paid-in or capital surplus, or land, building, or equipment fund ...................... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ........... 32
Z |33 Totalnetassets orfund balances .. ................... 621,475.] a3 722,237.
34 Total liabilities and net assets/fund balances 15, 095,069.] 34 14,825,7 67.
Form 990 (2010)
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LOS ANGELES COUNTY

Form 990 (2010) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page12
1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ......oooooooiiii i

1 Total revenue (must equal Part VIII, column (A), IN@ 12) ... ..ot 1 119;575.!205'

2 Total expenses (must equal Part IX, column (A), IN@ 25) . ........oooiiiiiiiiiiii e 2 119,557,686.

3 Revenue less expenses. Subtract line 2 from line 1 — 3 17,519.

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 621,475.

5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 83,243.

_6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 722,237.
Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... []

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . ... .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ; "
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:, Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... |3 X
b If "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ..., | 3b X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . - . OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

jntemetieyenueiSenics P Attach to Form 990 or Form 990-EZ. P> See separate instructions. L

Name of the organization I,0S ANGELES COUNTY Employer identification number
DEVELOPMENTAIL SERVICES FOUNDATION 95-3374648

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
a []
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

]:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

0 B0 O

10
11

L[]

e[ ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A}{vi). (Complete Part [I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | bl ] Type I ] Type Il - Functionally integrated al] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managets and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox ... et D
g Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the followmg persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? .................occccoiviiiiiiiiiiiiiii s esisnenrecene | 11610
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? e (110
h Provide the following information about the supported organization(s).
(e fstpored | (N A W et o L e
organization (described on fines 1-9 {04 erming documznt? (i)%f your support? M orgal;uéed in the aanst
above or IRC section i -
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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I1.OS ANGELES COUNTY
Schadu e A (Form 990 or 990-E7) 2010 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1l. if the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (ot fiscal year beginning In) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 109,064 ,454,| 126 ,605,308.| 135,409,136, 124 587,194, 119 518,861, 615,184, 953.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

615,184,953

T BBl Satiat 1)

o LU R ——
6 Public support. subtract line § from fine 4 615 184 953.
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromline4 ... 109,064,454, 126,605,308,) 135,409 ,136.| 124,587, 194.| 119,518 861, 615,184,953,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 708,336. 535,193- 156,092. 94,551. 56,344- 1,550,516,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV.) ... 51,198. 51,198.
11 Total support. Add lines 7 through 10 616,786 667.
12 Gross receipts from related activities, etc. (see instructions) ... rnmags i SRS 1 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ....... eeensernenan e b i L R T s R e D [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..., |14 99.74
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 99.66 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support test - 2009.(f 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 supported organization ... | 4 D

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..., ... » [:l
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructlons . P [___]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedu]e A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (ot fiscal year beglnning In) » {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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 Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on ilnes 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline ¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beglnning In) D> {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part [V.) «ooeeeeee
13 Total support (acd lines 9, 10¢, 11, 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 ... [
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... |18 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ..o, |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .................... [17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 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 ...................... 4 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........ 2 D
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors TR Y

(Fogrgz) 9'3'(__)), 990-EZ, 5

or - Attach to F 990, 990-EZ, or 990-PF.

Department of the Treasury = D & 2 01 0

Internal Revenue Service

Name of the organization Employer identification number
LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitabie trust treated as a private foundation

0o0000d

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

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

For a section 501(c)(3) organization filing Form 990 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h o (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] For a section 501 {c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, duting the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Farm 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part |

Name of organization

LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION

Employer ldentification number

95-3374648

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 119372904.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contributlon.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll El
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person Ij
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

14020419 794084 24166.TAX
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Schedule B (Form 890, 980-EZ, or 890-PF) (2010)

Page of of Part Il

Name of organization

LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION

Employer identificatlon number

95-3374648

Noncash Property (see instructions)

(a)
(c)
No.
© - (b) _ FMV (or estimate) i
from Description of noncash property given ) . Date received
(see instructions)
Part |
(a)
(c)
No.
° L (b) ] FMV (or estimate) (d .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
© L () . FMV (or estimate) d .
from Description of noncash property given ) . Date received
(see instructions)
Part|
(a)
{c)
No.
froom D ipti f " h rty gi EMVi{or.estimate) Date :d::eived
escription of noncash property given {see Instructions) ate re
Part |
(a)
(c)
No. e (b) . FMV (or estimate) (d) )
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
f:loor;a D ipti f o h rty gi EMVJ(Shestinate) Date ::c):eived
'y escription of noncash property given (see instructions)

023453 12-23-10
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Schedule B (Form 990, 890-EZ, or 890-PF) (2010)

Page of of Part Iif

Name of organization
LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

Employer identlfication number

95-3374648

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

ormation once. See instructions.) P $

$1,000 or less for the year. (Enter this inf
(a) No.
I!’?rrlnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:)rrtﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'?rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB o, 1645:0047
(Formmee0 oy 080°E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 u

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
iptepeiieyenveiooice P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvnles), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part iI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (B), or (6) organizations: Complete Part |Il.
Name of organization L.OS ANGELES COUNTY Employer identification number

DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POIticAl EXPENTIUIES . o o oot sseseeee e PP 8
Ko U0 = T Yo 1YL= OO O PSS SRS

1| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... > s
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... [ Yes [_INo
4a Was a correction made? ... eeeeveoeeeesesssesessssssss e oss B osseesssos AL RS SSEEEEETRT s s e (CIves [Ino

b If "Yes, describe in Part V.
T Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
oxempt TUNCHON BCHIVILIES . icumysuisessssismsissvisssam s oetisisssiss s P EE RO o s st e e pie ey >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D@ 17 o.oo. oo it eeeseeseos Bieessoeseenereeeessumnssssssnsnsssssssanesss 8558k oesssoesss s Giiinn oo ssnece RSB TEEEEITIRESY »s
4 Did the filing organization file Form 1120-POL for this year? ... iR [_Ives [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions reoejved and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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I1.OS ANGELES COUNTY
Schedule C (Form 990 or 990-E2) 2010 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> [:] if the filing organization belongs to an affiliated group.
B Check P* l:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Lizglltr;gn’s ) Aﬁl{f::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ...
Total lobbying expenditures (add lines Taand 1b) ...
Other exempt purpose eXpPenditUres ... ... ..ottt e
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 18, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO 0 T o

Grassroots nontaxable amount (enter 25% of line 1) ...
Subtract line 1g from line 1a. If zero or less, enter-0- ... ...
Subtract line 1ffrom line 1c. f zero orless, enter-0- e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YBar? ..ot e [ ]Yes [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

— - T

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf)'/‘i’:r’i'e‘;:;ing " (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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I.OS ANGELES COUNTY
Schedule C (Form 990 or 990-£2) 2010 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page3s
' Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

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

a Volunteers? .. .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)?
© Media advertiSEMENTST ... . . et X
d Mailings to members, legislators, or the public? ... .............ccoccoiiiiiiii X
e Publications, or published or broadcast statements? ... X
f Grants to other organizations for lobbying PUIPOSEST .. .. . i X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... X 2,487,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X
i Other activities? If "Yes," describe in Part IV . e X
j Total. Add lines 10 through Ti ... . ittt et aa e i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 ... ... .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
art lllEA]| Complete if the organization is exempt ot under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? _._........... TR oo 2
_3__Did the organization agree to carryover lobbying and political expenditures from the prior year‘? R 3

Complete if the organization is exempt under section 501(c)(4), sectlon 501(0)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members .. ... ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polntlcal :
expenses for which the section 527(f) tax was paid).
a Currentyear ... ..........coccc..
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues ........................
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? T
5 Taxable amount of lobbying and polnlcal expenditures {see Instructlone_.L ettt 5
P | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8, 9,10, 11, or 12,
Eg_,:'_;f‘;::::ﬂgﬁ;;w P Attach to Form 990. P> See separate instructions.
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATTION 95-3374648

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 290, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear .................c.coooiiiiiiiiiieeeir,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... |:| Yes L INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... ) . o[l Yes [ INo
24l Conservation Easements. Completa |f the organlzaﬂon answered "Yes“ to Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 1 Preservation of an historically important land area

|:[ Protection of natural habitat [_] Preservation of a certified historic structure

[T Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last
day of the tax year.

G A WN =

Held at the End of the Tax Year

a Total number of conservation @asements ... Werereensrensense 2a
b Total acreage restricted by conservation easements ..ot 2b
¢ Number of conservation easements on a certified historic structure included in (a) ......................cccooee 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NAHIONAl REGISTEr . ... . ettt ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located | 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? ... . ... [ Yes I Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
AN SECHON 170(NA) BT oo oottt ettt bt e [ Yes [ INo

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

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works 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) Revenues included in Form 990, Part VI, e 1 ...\ oo imesissbesee oo enece > s
(i) Assetsincluded in FOrm 990, Part X i |

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

a Revenues included in Form 990, Part Vlll, line1 __.............. ens e e sm e e e TP e TR e AT i > $

b Assets included in Form 990, Part X ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032061
12-20-10

23
14020419 794084 24166.TAX 2010.05060 LOS ANGELES COUNTY DEVELOPM 24166 T1



LOS ANGELES COUNTY
Schedule D (Form 890) 2010 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page?2
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 collection items
(check all that apply):

a [ Public exhibition

b D Scholarly research

c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...l [ ] Yes [ INo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e [:l Other

[:] Yes

No

Amount
€ Beginning DalanCe ... ...t e e 1c
d AJIIONS AUING The YEAF ... oottt st e ettt ekt 1d
e Distributions during the year 1e
£ ENAING DAIANCE ..o oot e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 ... .o e Yes DNO

b _If "Yes," explain the arrangement in Part XIV.
a Endowment Funds. Complets if the organization answered "Yes" to Form 890, Part IV, line 10.

14020419 794084 24166.TAX

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 462,048, 413 467, 497,367

b Contributions ................ccoccovvviii 650, 250. 261

¢ Net investment earnings, gains, and losses 90,129, 48 331, <84 161,

d Grants or scholarships _.............c..ccc....

e Other expenditures for facilities

and programs  ..........coceeeieiieieeniinns
f Administrative expenses ........................
g Endofyearbalance ... 552 827, 462,048, 413 467

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > .00
b Permanent endowment P> 61.79
¢ Term endowment P> 38.21

%

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a@)| X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .., ...
b Buildings
¢ Leasehold improvements _..............cccoeen
d Equipment ...
e Other...............

> 0.
Schedule D (Form 990) 2010

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .........ooooeecccciccceccncn.

032052
1222010
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LOS ANGELES COUNTY

ScheduleﬁrD (Form 990) 2010

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648 Page3

Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ..................ccoooiiiciiiiiiiiiiinns

(2) Closely-held equity interests
(3) Other

(A)

(B)

(@]

(0)

(E)

(F)

(@)

(H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
t Vll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

.| Other Assets. See Form 990, Part X, |

| (b) must equal Form 990, Part X, col (B) line 13.) B>

ine 15.

(a) Description

(b) Book value

qual Form 990, Part X, col (B)

L R prRmp s

| Other Liabilities. See Form 990, Part

X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

unce postions undear

(3205
12-20-10

14020419 794084 24166 .TAX

2010.05060
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LOS ANGELES COUNTY
Schedule D (Form 990) 2010 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Paged

'Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 119 ’ 575,205.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 119,557, 686.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 17,519.
4 Net unrealized gains (l0sses) ON INVESIMENTS ... i 4 83,243.
5 Donated services and use of facilities ... i 5
B INVESIMENt OXPENSOS . e |8
7 Prior period adjUstmentS e e 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 et 9 83, 243.
10  Excess or (deficit) for the year per audited f{nancmi statamenls Comblne Ihnes 3 and 9 ................ 10 100,762.
| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 119591387.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains oninvestments ... 2a 83,24 3.
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe in Part XIV.) ... et ennes e SN 2d
© AdA INES 2a throUGN A e et et et e 83,243.
B SUBIACE N 2@ TrOM N0 T o ottt et e et r et 4ot et ettt 3 119508144.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ...................... 4a
b Other (Describe in Part XIV.) e 4b
O A NNGS 48 @NA D ..o oo St oversssFosee e EEbueosoeees SRS o6k SRS A 4c 67,061.
5 _Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ....... 5 119575205.
lll} Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ... 119490625.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjUStMents ... e 2b
€ OtherlOSSES ... ..ot e 2¢
d Other (Describe in Part XIV.) ... s | 2d
e Add lines 2a through 2d : 0.
3 Subtract line 2e fromline1 ... ... .. 119490625.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a [nvestment expenses not included on Form 990, Part Vlil, line7b ... ... ... | 4a
b Other (Describe in Part XIV.) e et 4b
C AQGNNES 48 ANAAD .. .\ oot 67,061.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part ], line 18.) oo | 8 119557686.

;i V! Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lI], lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE FOUNDATION FUNCTIONS AS A CUSTODIAN FOR THE

RECEIPT OF CERTAIN GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE

ON BEHALF OF THE REGIONAL CENTER CLIENTS. A LARGE MAJORITY OF THE CLIENT

SUPPORT RECEIVED COMES FROM SOCIAL SECURITY. THE FUNDS ARE DISBURSED FOR

RESIDENTIAL CARE AND OTHER EXPENSES RELATED TO THE CARE OF THE SPECIFIC

CLIENTS OF THE REGIONAL CENTER.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS WERE ESTABLISHED TO
Schedule D {(Form 990) 2010

032054
12-20-10
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LOS ANGELES COUNTY
le D (Form 990) 2010 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 pages

V| Supplemental Information (continued)

SUPPORT OPERATIONS OF THE FOUNDATION.

PART X, LINE 2: THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT

BENEFIT OF TAX POSITIONS, SUCH AS THE FILING STATUS OF TAX-EXEMPT, ONLY

AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN

NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE FOUNDATION IS SUBJECT TO

POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION

IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND

CALIFORNIA PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CLIENT HELP FUND NON CASH CONTRIBUTIONS 67,061.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CLIENT HELP FUND NON CASH CONTRIBUTIONS 67,061.

SUPPLEMENTAL INFORMATION:

PART V, LINE 3A(I): THE FOUNDATION'’S ENDOWMENT FUND IS HELD AND

ADMINISTERED BY THE CALIFORNIA COMMUNITY FOUNDATION, AN UNRELATED

ORGANIZATION.

Schedule D (Form 990) 2010

032055
12-20-10
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LOS ANGELES COUNTY
le | (Form 990) 2010 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Ppage2

Supplemental Information

PROGRAM PLAN.

Schedule | (Form 990) 2010
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part |V, line 23.

Internal Revenue Service P> Attach to Form 9980. P> See separate instructions. i

Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

9

Part VII, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.

[__1 First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[_] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ ] Discretionary spending account [_] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ....................
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ...,

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization? ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

ThE OFGANIZALIONT v voos . oo oo reenmsssss eesmmes presarmssnnsssa s ey 58 o83 550 00T FVF VST Lo AU L v o B S e £ s S B 000

Any related organization?

If "Yes" to line 5a or &b, descrlbe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? ... ... ; ST TR
Any related organization?
If “Yes" to line 6a or 6b, descrlbe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe in Part 11l ...
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Wl ... ...
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-8(c)? .

_____ 7 X
,,,,,, 8 X
9

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990

032111
12-21-10

14020419 794084 24166.TAX
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SCHEDULE M Noncash Contributions S ol
(Form 990) 2 u 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Pie\. !
Internal Revenue Service } Attach to Form 990. i}
Name of the organization T1,08 ANGELES COUNTY T Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 905-3374648
Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts repotted on noncash contribution amounts
litems contributed| Form 990, Part VIII, line 1a
1 At-Worksofart ...
2 Art-Historical treasures ..........................
3 An- Fractional interests ............................
4 Books and publications ..........................
5 Clothing and householdgoods ................. X 67,061. FAIR MARKET VALUE
6 Cars and othervehicles ... ...
7 Boatsandplanes ... .. ...
8 Intellectual property ...l
9 Securities - Publicly traded ......................
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ..........................
16 Real estate - Commercial ........................
17 Real estate - Other
18 Collectibles ..............
19  Foodinventory ...
20 Drugs and medical supplies .......................
21 TaXidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts  _.............................

25 Other P | )
26 Other P )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... e 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ..._......... T o g S e T M e e e ol e i o N———— .
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b [f "Yes," describe in Part Il.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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LOS ANGELES COUNTY
e M (Form 990) (2010) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: SCHEDULE M, LINE 32B: CLIENT HELP FUND:

PROVIDES CLOTHES, FOOD, TOYS, GIFTS, LIVING/RENTAL HELP, AND OTHER

ASSISTANCE TO THE CLIENTS OF LANTERMAN REGIONAL CENTER.

032142 12-23-10 Schedule M (Form 990) (2010)
34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
T Form 990 or 990-EZ or to provide any additional information. Ipe
In?fr:ar::v:nueefia:sﬁ:s:ry » Attach to Form 990 or 990-EZ. i PRt BT
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OPTIONS, SUPPORTED WORK AND VOCATIONAL PROGRAMS, ADVOCACY, TRAINING AND

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

INTAKE 703,530
SERVICE COORDINATION 9,533,396
PROGRAM DEVELOPMENT 386,570
MONITORING AND EVALUATION 512,465
CLINICAL SERVICES 926,511
FAMILY SUPPORT 420,484
TRAINING AND DEVELOPMENT 235,498
LEGAL SERVICES 102,195
CONSUMER BENEFITS COORDINATION 220,687
LIVING OUT OF OWN HOME 27,361,369
DAY PROGRAMS 25,071,824
OTHER PURCHASED SERVICES 51,462,480
TOTAL PROGRAM SERVICES 116,937,009

THE FOUNDATION SERVED 7,866 PERSONS WITH DEVELOPMENTAL DISABILITIES

DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

ADMINISTRATIVE AFFAIRS COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO ITS

FINALIZATION. THE TAX RETURN WITH ANY NECESSARY CHANGES IS THEN APPROVED BY

THE BOARD OF DIRECTORS AFTER RECOMMENDATIONS BY THE COMMITTEE. THE FINAL

COPY OF THE FORM 990 IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS BEFORE

IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE IDENTIFICATION OF CONFLICTS OF

INTEREST ARE ADDRESSED ON AN ANNUAL BASIS THROUGH THE BOARD MEMBERS AND

STAFF COMPLETING A REASONABLE EFFORTS CONFLICT OF INTEREST QUESTIONNAIRE.

IT IS REVIEWED AND COPIES ARE MAINTAINED BY HR FOR STAFF AND IN THE

EXECUTIVE UNIT FOR BOARD MEMBERS. REGIONAL CENTERS ARE BOUND BY SECTIONS

4620 AND FOLLOWING OF THE CALIFORNIA WELFARE AND INSTITUTIONS CODE RELATIVE

TO POTENTIAL CONFLICTS OF INTEREST WITH BOARD MEMBERS AND EMPLOYEES.

ISSUES WITH EMPLOYEES ARE REVIEWED BY THE EXECUTIVE DIRECTOR; ISSUES WITH

BOARD MEMBERS ARE REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD. ISSUES

ARE RESOLVED IN THE BEST INTERESTS OF THE CORPORATION

FORM 990, PART VI, SECTION B, LINE 15: OFFICER AND KEY EMPLOYEE

COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS. COMPENSATION STUDIES, CONSULTATION WITH INDEPENDENT

COMPENSATION SPECIALISTS, AND PERFORMANCE REPORTS ARE UTILIZED.

FORM 990, PART VI, SECTION C, LINE 19: THE ENTITY MAKES ITS GOVERNING

DOCUMENTS, ITS FORM 990, AND ITS DETERMINATION LETTER AVAILABLE UPON

REQUEST AT ITS OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 83,243.
e Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

FORM 990, PART 1, LINE 16B

FUNDRAISING EXPENSES

THE ENTITY RECEIVES FUNDING ON AN ANNUAL BASIS FROM THE STATE OF

CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORT

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THERE IS A SMALL

AMOUNT OF MONEY SPENT BY THE ORGANIZATION FOR FUNDRAISING FROM PRIVATE

DONORS ONLY. IN 2011, THE ENTITY RECEIVED $78,896 FROM PRIVATE DONORS.

FORM 990, PART VII

BOARD OF DIRECTORS

PURSUANT TO THE LANTERMAN ACT OF THE STATE OF CALIFORNIA, THE CENTER IS

REQUIRED TO APPOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE

SERVICES) OR THEIR PARENTS OR LEGAL GUARDIANS TO THE BOARD OF

DIRECTORS. THE LANTERMAN ACT ALSO REQUIRES ONE BOARD MEMBER TO BE A

CLIENT SERVICE PROVIDER. TO COMPLY WITH THIS STATE LAW, THE CENTER’S

BOARD OF DIRECTORS INCLUDES 3 CLIENTS, 4 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2011.

FORM 990, PART X, LINE 10

FIXED ASSETS

PURSUANT TO THE TERMS OF THE CONTRACT WITH THE DDS, EQUIPMENT PURCHASES

BECOME THE PROPERTY OF THE STATE, AND, ACCORDINGLY, ARE CHARGED AS

EXPENSES WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2011 AND 2010,

EQUIPMENT PURCHASES TOTALED $431,337 AND $210,422, RESPECTIVELY.
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