Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990. w3

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

T
e

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: Cc D Employer identification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

Address change
SERVICES FOUNDATION
3303 WILSHIRE BLVD #700
LOS ANGELES, CA 90010

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

213-383-1300

G Gross recelpts $ 154,064,161.

F Name and address of principal officer: MELINDA SULLIVAN
SAME AS C ABOVE

Application pending

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

H(a) !5 this a group return for subnrdlnates?HYes %No
No

Tax-exempt status  [X[501(c)(3) | [501(c) ( )} (insert no.)

| [49a7¢a)tyor | [527

|
J  Website: » WWW.LANTERMAN.ORG

H(e) Group exemplion number W

Form of organization: BJCorporation IJ Trust l_l Association l J Other ™

I L Year of formation: 1979

| M State of legal domicile: CA

K
[Part]l | Summary

1 Briefly describe the organization's mission or most significant activities: TO ASSTIST PERSONS_WITH DEVELOPMENTAL
@ DISABILITIES.  _
2
E _______________________________________________________________
2| 2 Check this box > | | if the organization discontinued its operations ordi§posed of more than 25% of its net assets. o
G| 3 Number of voting members of the governing body (Part VI, line 1a) .. ..o it iineninnnnenns 3 15
j 4 Number of independent voting members of the governing body (Part Vi, li'ne T¥asw oo ol v e i 4 15
.8| 5 Total number of individuals employed in calendar year 2015 (BEPV, INGE22) . coniovvnn e i s svevewns 5 227
:_g Total number of volunteers (estimate if necessary)........ BB 6 0
<| 7a Total unrelated business revenue from Part VIII, column (©) .ﬂi-ne L 7a 0.
b Net unrelated business taxable income from Form 990-T, IinE‘SEI-_.-_ ................................... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)... .. 143,846,172, 152,148,755.
g 9 Program serwce revenue (Part VI, line Zg? " . 3,437,660. 1,888,286.
2 10 Investment income (Part Vill, column (A), lings 3, 4, and 7d). . e 29,598. 27,120.
€ [ 11 Other revenue (Part VI, column (A), lines 5, 8¢, 9¢, 10c, and/1le)................
12 Total revenue — add lines 8 through must egual Part Vili, column (A), line 12)..... 147,313,430. 154,064,161.
13 Grants and similar amounts paids(Pe ‘T%{"columT"i“._@-Jiggg;_;{]__‘}_‘S) ...................... 128,822,116. 135,141, 649.
14 Benefits paid to or for members Part 1X, column (A};"‘Tfﬁ‘é‘"ﬁ) .........................
| 15 Salaries, other campensation, ployee benefiﬁ'(){:’art IX, column (A), lines 5-10)..... 13, 685,275. 14,662,295.
g 16a Professional fundraising fees ?ﬁ 1X, column ( }! line 11e)umrasmsmianmmrramrins
8| b Total fundraising expenses (Part'iXjcolumn %ﬂ!ine 25) » S T e R
d 17 Other expenses (Part IX, column (A), IRE8ATa-11d, 11£-248).. . ..ovviverieiiniiinnn. 4,782,379. 4,266,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 147,289,770. 154,069, 990.
_| 19 Revenue less expenses. Subtract line 18fromline 12... .. viviiiiiiiiiiiiiiieniinnns 23, 660. -5,829.
E E Beginning of Current Year End of Year
33 20 Total assets (Part X, iNe 1) ... ... ouuretitet et et cae et ieias 45,846,471. 45,723, 533.
5% 21 Total liabilities (Part X, line 26) ... ... .ot i 44,207,843. 44,171,591,
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ...oovviniiiinnini.... 1,638,628. 1,551,942,

[Partil | Signature Block

Under penalties of perjury, | declare that | have examinid this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cornplete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

slgn > Signature of officer Date
Here } MELINDA SULLIVAN EXECUTIVE DIRECTOR
Type or print name and litle,
Print/Type preparer's name Preparer's signature Date Check Uif PTIN
Paid ROBERT D. GRIFFITH, CPA self.employed | P00164244
Preparer Firm'sname ™ ATELLO, GOODRICH & TEUSCHER, ACCOUNTANCY CORP
Use Only |firm's address ™ po BOX 158 Fim's EIN > 68~0146027
MT. SHASTA, CA 96067-0158 Phone no.  (530) 926-3881

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

[X] Yes | [ No

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

TEEAO113L 10/12115

Form 990 (2015)



Form 990 (2015) ILOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2
AN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1L, ... .o oo

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOIN 990 OF 990-EZ2 1 .+ oo e e ee e e e et e e e e e e e e et et e [] 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? . ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50]@%(3) and 501((:2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
program service reported.

and revenue, if any, for eac

4a (Code: ) Expenses $ 151,667,940, including grants of $ 135,141,649.) (Revenue g 1,888,286.)

Y

4b (Code: ) (Expenses $ glgrants of :$ ) (Revenue
_______________________ ________:EE______________‘_______________________________

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )

4 e Total program service expenses 151,667, 540.
BAA TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3
Part IV |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 'Yes,' complete

SCHEAUIB A . . . . e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part L...... ... .. e 3 X
4 Section 507(c)(3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f ‘'Yes,’ complete Schedule C, Part Il ........... ... i, 4 X
5 Is the organization a section 501(c)(4), 501§c)(5), or 501 %’)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll.... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g profvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

T e e 6

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, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part llL.........c.ccvvvvuveereeeenn e 'ﬁ .............................. 8 X

!

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabiu'%; serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repairy’ or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV..............iiiiiiiiiiiie. L, T ey 9 X

10 Did the organization, directly or through a related organization, hold assets in ter'rffio%f tricte:
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Vo ORI 5 v e

11 If the organization's answer to any of the following questions is 'Yes', th_an 'compl&@fschedule D, PartsVI, VI, VIII, IX,

or X as applicable. ‘E_{
a Did the o\rﬁanization report an amount for land, buildings and equipment.in Partiline 10? If 'Yes,’ complete Schedule

D, Part 3 P4 1a X

.t |t "(I

b Did the organization report an amount for investments — pttier secirities in'Rart X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' completé Schedule'D, Part W{% ....................................... 11b X

V| 4 O, .

¢ Did the organization repoert an amount for investment§ — program relaté‘d?_lrj Part X line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' comp}‘\{e‘,?_e Schedule D, Palt VIll........cciviiiiniiiiini i 11e X
d Did the organization report an amount for other asset:'ﬂﬁ;Part X, line 15.ttiat is 5% or more of its total assets reported

in Part X, line 167 If 'Yes, complete Schédlile D, PartiX. ... .... .. B R R e S e A S 11d X
e Did the organization report an amount for other liabilities‘in'Part X, line 257 If 'Yes,' complete Schedule D, Part X........ e X

f Did the organization's separate or cnh’ébiidated financiai_."é_l_aternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsiunder FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... [11f X

12a Did the organizatidn obtain separate, ir'id;e_p_endent audi;é‘_d financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts Xl, and XIL....... 700 . S S 12a| X
b Was the organization included in consolidated, i'ﬁcfependent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is oplional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I/f 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ?,rogram service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Parts land IV...... .. .. i i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV........... ... i, 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . i, 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 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ................. ..., 17 X

18 Did the organization rta::ort more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' camplete Schedule G, Part ... ... i 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part 1. ... .. . e 19 X

BAA TEEA0103L 10/12/15 Form 990 (2015)



Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 4
[PartIV. [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule I, Parts and Il...................... 21 X
22 Did the organization regort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll............ ...l 22 X
23 Did the organization answer 'Yes' to Part VII, 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? If 'Yes,’ complete
SCREAUIE U oo e e e e e et e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule IS If 'NO, G0 10 lIN8 258 . . ... .iiin e ettt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXEMPL DONAS? . ...ttt e e s 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [.............c...cooiiin, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified ;;'é,';son in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms:990,0r 990-EZ? If 'Yes,' complete
Schedule L, Part | savsiiin iwul va s e coi i b i b i i o s v R s N 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablesifrom or payablesto.any current or
former officers, directors, trustees, key employees, higﬁesl compe ed employees, or disqualified persons?
If ‘Yes', complete Schedule L, Part IL........0 ..coiviiiiieeann, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusi;ée, key employee, substantial
contributor or employee thereof, a grant selection committee member;onto a 35% controlled entity or family member
Chi”

of any of these persons? If 'Yes,' complete Schedule L, Part lll. . .5 s

- ..‘f
_il‘ljjﬁ?i'é’gffﬂﬁg{,tolio@ﬁ"ﬁge_parties (see Schedule L, Part IV
, and exceptions): :’.;I

employee? If 'Yes,' com'ﬁ?éie Schedule L, Part IV..........cconnn.

28 Was the organization a party to a business transaction
instructions for applicable filing thresholds, conditi

a A current or former officer, director, trustee, or k

Rl
b A farnily member of a current or former officer, directary trustee, or key ag!gloyee? If 'Yes,' complete

Schedule L, PartIV........ ..o iiiiiiiins \‘ ho -y " B o U RS S AR S
] - _!'.'-.x
¢ An entity of which a current or former offi director, tri SJEBGE:.G{ key-émployee (or a family member thereof) was an
officer, director, trustee, or direct offiridirect owner? If Yes,feomplete Schedule L, Part IV.........0ooiiiiiiiiiiiia.

29 Did the organization receive more q;‘i $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
= Al
30 Did the organization receive contri sJ'If__ ons o/bart, hist'?dﬁcal treasures, or other similar assets, or qualified conservation

stfule M. ..... T P U

contributions? If 'Yes,' complete S

31 Did the organization liquidate, terminatg;’ _jsggj;'\ja“"énd cease operations? /f 'Yes,' complete Schedule N, Part|l.......
32 Did the organization sell, exchange, dispose 0 or tansfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. . .. ... .. s s s s s s ains aina s s imgns = s s e s 5 e e am e m e s e

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L....... .. .. . i i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, ill, or IV,
ANA Part V, liNe 1. oottt e e e e e e

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line > Y I

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............. ..o

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi......................

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

28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEA0104L 10/12/15

Form 990 (2015)



Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

‘Part Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... ..o iiiiiiiriniiiiiiiiiiiiainiiaeee s
1 a 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 10 PriZe WINMEIST. .y e v v e e s e oo e e s e e e e e el b e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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' to /ine 3b, provide an explanation in Schedule 0. ... ........... ... e,

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)?.........

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
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 8886-T7...................... B o L T T P

6a Does the organization have annual gross receipts that are normally greater than $1DD.0"0_B. and did the organization
solicit any contributions that were not tax deductible as charitable contributions?, . ........ ..o
Wiy

b If 'Yes,' did the organization include with every solicitation an express statement that :s'ﬁhh"édrilfibutiuns or gifts were
not tax deductible?. ..........ovoiiiiiiiiiini e e s CHEET i R 8 RN
7 Organizations that may receive deductible contributions under section 170(@}.
a Did the organization receive a ;)ayment in excess of $75 made.gartly as a cor
services provided tothe payor?. ...l e
b If "Yes,' did the organization notify the donor of the value of the good

¢ Did the organization sell, exchange, or otherwise dispose gible, person
Form 82827 . ...t e AT .. . B o O (3 R R BT

d If 'Yes,' indicate the number of Forms 8282 filed d f’ ) YR | 7d!

y

ribution and partly for goods and

rvices provided? .. ... ...

e Did the organization receive any funds, directly o directly, to pay%_f_emiums on a personal benefit contract?..........
g
s, directly or indirectly, on a personal benefit contract?. .............

p‘ai;ﬁr:'did the organization file Form 8899

T e 79
rplanes, or other vehicles, did the organization file a T
s, Did a donor advised fund maintained by the sponsoring
"'T_-'_,: ings at any fime during the year?. ...........ooveiioiiioiiiiiiis 8
9 Sponsoring organizations malntalni o 0! ag_qf&‘ d funds.
a Did the sponsoring organization make anf&éﬁ%f@ distributions under section 49667 . ... ............coiiiiiiiiiiioon 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ................oo 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, jine 12................ ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders. ........... ..ot 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 v 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 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? . ... 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 organizalion is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amountofreservesonhand ....... ... i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax VOB it i na it s R A R 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 10/12/15

Farm 980 (2015)



Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 6
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

Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ..o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commiltee or similar committee, explain in Schedule O.

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 Key employee? . ... oo i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

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

since the prior Form 990 was filled? . .. ... .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ... . . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appoint one or more

members of the governing body" ................................................. 7a X

stockholders, or persons other than the governing body? ........coviviiiiiigeiinninns \. B e s e e X
8 R{d tfh(lel organization contemporaneously document the meetings held or written acﬁéns um{e{!aken during the year by Tt N0
e following: bials
aThe governing body?. . ... .. oot ,.T.‘,#“ H: ,,,,,,,,,,,, ...................... X |
b Each committee with authority to act on behalf of the governing b:;;dy% ................... e o pe— X
9 s there any officer, director, trustee, or key employee listed |n-P§’I Vil, Se A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and & gss §iN Schedule O......c.vvvviveiviviiiiiiiin, 9 X

Section B. Policies (This Section B requests information aB“fft?"pohc.fes not required by the Internal Revenue Code.)

AR, Yes | No
10a Did the organization have local chapters, branches Mff afﬂha!es""‘% ........................................... 10a X
b [f 'Yes,' did the organization have written policies and pmcedum& governing the activi Jal such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposgs?. ... . .. v i 10b

17a Has the organlzahon provided a complete copy of ﬂ'IFS Furm 990 qﬁll memhers of Jl.gwr yerning body before filingthe form?. ...............oouuo

¢ Did the organization regularly and consistently monitor nd enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . SEE CH Du ..............................................................

13 Did the organization have a written whistleblower pol:cy? ........................................ AT alie i
14 Did the organization have a written document retention and destruction policy?. ... e

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, or top management official.. SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization. .. ... ... ... .o i i s
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

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ity jiit o _—_{f'
partlcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the HE Part
organization's exempt status with respect to SUCh ArrangemMEntS?, ... . v e io i e e et enae st 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA _
18 Section 6104 requires an or?1 anization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BARRY LONDER 3303 WILSHIRE BLVD, SUITE 700 LOS ANGELES CA 90010 213-252-4940
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 7
rt VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI1............oooiiiniiiiiiiiiiiiiiii e,

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

1a Complete this table for all persons 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 organization'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 |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportahle compensation fram the organization and any related organizations.

e 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Part VI

©) ,
(A) B) | i one S whiees porcan | R @) (€) )
Name and Title Average is both an officer and a I Reportable Reporlable Estimated
PR R roctoV S 5E) R rioation é?é&'ﬁ"'&ggéﬁﬂ!iﬁﬂs N onsraation
Dral::‘t;g. % g‘ | -é_' % ; R M organizations
bejow g y fgl ‘g
dotted a [
line) @ %
() _LOUIS MITCHELL ______ | 2 | (G| 47
PRESIDENT 0 X y 0. 0. 0
@ LARRY DEBOER_____________ | 20| &
PAST PRESIDENT ' b 0 0. 0
_® RAY LEMUS ______________ 2 _ o
VICE PRESIDENT ' .0 0 0. 0
_@_DINA RICHMAN _ — 2 _
TREASURER 5 ) 0 0. 0.
_G)_KARLA GARCIA-DIAZ _ _ _2
SECRETARY '%% X X 0. 0. 0.
(6) LINDA AN :
~” DIRECTOR TTTTTTNE | x 0 0 0.
_@_JOHN GILBERTSON ___ _ Sl 2 _
DIRECTOR i 0. 0 0.
_® DR. ANILA GURUJI _ _ | _2
DIRECTOR 0 X 0. 0 0.
_® EDWINA HULL __ ____________ _2 _
DIRECTOR 0 X 0. 0 0
(0 BRIAN NEWKIRK 2
DIRECTOR 0 X 0. 0 0
anh_JoHN pPOULOS _ | |-
DIRECTOR 0 X 0. 0 0
(2_DR. ANTHONY STEIN _ ___ ____ | 2
DIRECTOR 0 X 0. 0 0
(3% RAMONA WARFIELD _2
. DIRECTOR 0 X 0. 0. 0.
04 KELLY WHITE _ _ _ __ ____ _____ 2
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 10/1215 Form 990 (2015)



Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 8
[PartVil'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compen sated Employees (continued)

(B) (©)
Position
A) Axerage t(:d“ nnllchr.-ck more lhﬁ; ohe D) (E) (F
d titl GUIS OX, Unjess:persort 1s an Reportable Reportable Estimated
gLl L v?ezk officer and a director/irustes) cohmpelgsatiun from c?T%ensaliun f{om amount of other
= = the organization related organizalions compensation
tstany |2 31 Z| Q| Z (3 2] !| W-211039-MISC) (W-2/1039-MISC) from the
hours™ o, Sy = =F = %% 3 organization
for 3 E|@ 3 2zla and related
related 25 9 T e |8 al T organizations
arganiza (& 2 2 a |*
- tions = . §
below g o @
dotted sl & ﬁ
line) 24 2
Qad

(15 AL MARSELLA

BOARD ADVISOR
(16) PATRICK R. AULICINO

0 |X 0. 0. 0.
Al
ASSOC DIR ADMIN 0 X[ | 139,883. 0. 23,462.
_40_ ’
0

(7) MELINDA SULLIVAN

EXECUTIVE DIR. X 202,231. 0. 34,365.
08 KAREN INGRAM _ ___ ________ | _40 _
DIR COMMUNITY SVCS 0 X #116,090. 0. 20,778.
(19 GWEN JORDAN _ _ ___________ | _40 _ o
DIR CLINICAL SVCS 0 X 114,601. 0. 20,488.
0) ENRIQUE ROMAN | _40 _| e o
ASSOCIATE DIRECTOR 0 X 109,560. 0. 19,815,
() MAUREEN WILSON __ | _40 _ 7 e 8
DIR OF TRAINING 0 p.& 104,207. 0. 19,292.
(22 BARRY LONDER _ _________ __ | _40_| ik
CONTROLLER 0 = .4 103,522. 0. 19,309.
N A
ey
@S
TbSubtotal. ......................... 3 890,094. 0. 157,509.
¢ Total from continuation sheets to > 0. 0. 0.
d Total (add lines 1b and 1c). ... .. > 890,094. 0. 157,509.

2 Total number of individuals (includinﬁ’f t not limited to e listed above) who received more than $100,000 of reportable compensation

from the organization > 9 L

)

A E
3 Did the organization list any former officer, director, or trustee, 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 ﬁrganiz;tioln and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . o e e e ettt ettt et et e e

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......................c.......

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) B . ©
Name and business address Description of services Compensation
STERRA MADRE LEARNING CENTER 370 W. SIERRA MADRE BLVD, #B SIERRA MAD | BEHAV ASSESS/COMM 2,381,946.
IMPROVISED PROGRAM SERVICES PO BOX 48470 LOS ANGELES, CA 90048 RES AND SUPP DAY SVC 2,031,514.
INCLUSION SERVICES 2000 RIVERSIDE DRIVE #107 LOS ANGELES, CA 90039 |SUPP LIVING SVCS 1,360,111,
MODERN SUPPORT SERVICES, LLC PO BOX 10365 GLENDALE, CA 91209 SUPP AND IND LIVING 951, 594.
CASSI ALTER & ASSOCIATES 117 N. HIGHLAND AVENUEE LOS ANGELES, CA 900|ERLY SPEECH THERAPY
2 Total number of independent contractors (including but not limited to those listed above) who received more than 143
$100,000 of compensation from the organization > 58 J:._&

BAA TEEAOI08L 10/12/15



Form 990 (2015) _L.OS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 9
[Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIIL. .. ..o D
; ' ' (B) ©
Related or Unrelated Revenue
exempt business excluded from tax
function revenue und53r sectlilons

revenue

1 a Federated campain ..... '. ..

Py
gs b Membership dues............. 1b
GE ¢ Fundraising events............ 1c
gi d Related organizations......... 1d
g&:ﬁ e Government grants (contributions) ... | 1e| 152020997.|
4 g f All other contributions, gifts, grants, and
§_ similar amounts not included above ... [ 1f 127,758.|
5[ g Noncash contributions included in lines 1a-11: § ' jua
& ‘% h Total. Add lines 12-16................ooereerirnnn.- 2148755
g Business Code " ORI A |
g 2a JCF SUPPL_SVS INCOME _ (900099 1,886,972.| 1,886,972,
= b OTHER _INCOME 900099 1,314. 1,314,
2 c !
L I
153 e
%- f All other program service revenue. . . .
& | g Total. Add lines 2a-2f............. P e > J AiS
3 Investment income (including dividends, interest and
other similaramounts) . ... -
4 Income from investment of tax-exempt bond proceeds..*| & -
5 Royalties...........cooviiiiiiiiiii i ;
(i) Real
6a Grossrents..........

b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss) . ...............
(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis )

and sales expenses ... ...
¢ Gain or (loss)........ )
d Net gain or (loss) S LT,

8a Gross income from fundraising e
(not including.. $
of contributions reported on line 1c).

Other Revenue

SeePartIV,line18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.

SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less returns S
and allowances. ................... a I e
b Less: cost of goods sold. ........... b et
¢ Net income or (Joss) from sales of inventory..........
Miscellaneous Revenue Busliness Code
ta
b
c .
d All other revenue...................
e Total. Add lines 11a-11d ...........cooiviviiiiininan .y R
12 Total revenue. See instructions............. RN R R " 154064161. 0

BAA TEEA0109L 10/12/15 Form 990 (2015)



Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX.. ... . ... ..o, [ |
A ©) (D)
Do not include amounts reported on lines Total expenses Pro i it
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........covvviiininninnn

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 135,141, 649. 135,141, 649.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 242,589. 0. 242,589. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g%? ;) and persons described
in section 4958(c)(3)(B) . .. ...t 0. 0. 0. 0.

7 Other salariesandwages.................. 11,364,156. 10,352,253. 1,011,903.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) . ...................

9 Other employee benefits................... 2,.858,410. 313,130.
10 Payrolltaxes................ooiiiiiiian, 197,140. 21,595,
11 Fees for services (non-employees): .

aManagement...........cooviiiieiiiiiiiens 19,3554 = N, 19, 355.
bLegal........oviveiiiiiiiiiiii s 51, 1 12,013.
CACCOUNtING. . ..v et
d Lobbying...... .

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). ... .

12 Advertising and promotion..................

534, 873.

13 Office eXPenses.........oo.vveeeienn . 367,944, 45,265.
14 Information technology............. 68 432,975.] . 255,714.
15 Royalties............... —— S

16 Occupancy.............q... v I svaw - 680,161. 1,496,105. 184,056.
17 Travel........................... ....... 118,654. 105, 655. 12,999.

18 Payments of travel or entertainme
expenses for any federal, state, or loeally,
public offichals. .. s i i o 8 3

19 Conferences, conventions, and meetings. .. .
20 Interest........ ..o
Payments to affiliates......................
Depreciation, depletion, and amortization ...

21
22
23 INSUraNCe . ...t iiiiiieaaenieiaaanns
24

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} .................

198,189. 105,520. .

a EQUIPMENT AND MAINTENANCE  _ 303,709.
b GENERAL EXPENSES 85,506. 76,140. 9,366.
¢ PROFESSIONAL DUES 53,044. 53,044.
d PRINTING AND PUBLICATIONS__ 29,741. 26,481, 3,260.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 154,069, 990. 151,667,940. 2,402,050. 0.

26 Joint costs, Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). .........covnvvnnnn
BAA TEEAOM10L 11119115 Forrm 930 (2015)




Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 BédsM
[Part X [Balance Sheet

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

A B
Beginni(ng) of year End (ot) year
1,000.

10,150,118.
33,608,840.

Cash — non-interest-bearing. ... .....veeiiieiiiiiiaeraaeaaiiiiiiasianas 1,000.
Savings and temporary cash investments.................ooinnnnnn 3,893,053.
Pledges and grants receivable, net. .................. o 40,144,720.
Accounts receivable, Net .. ... ... e e

N bW N =
Hiw|N| =

Loans and other receivables from current and former officers, directars,
trustees, ke empioEees, and highest compensated employees. Complete
Part 1ot SEHEAUIEIL ... . .« ooermns o » o1 sasibii s« < BiblB o 3 0% Ep b s (aaAhb Al o v o0 030

6 Loans and other receivables from other disqualified persons (as defined under
section 49_58(3(1 ), persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions).- Complete Part Il of Schedule L. ..

7 Notes and loans receivable, net............ oo i
8 Inventories for Sale OF USe. ... ... ...vvererrnrrnirerasrirartesirararrerarssnss
9 Prepaid expenses and deferred charges. ...........oviiiiiiiiiiaaiiiaiiias

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a

b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities............cooiiiiiiiiiaaan. e Ak
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part [V, line 11..............
14 Intangible assets.........ooeiiiiiiii e _ N 14
15 Other assets. See Part {V, line 11.....................0. ?“119,785_ 15 119,785.
16 Total assets. Add lines 1 through 15 (must equal line 34). 45,846,471.[16 45,723,533.
17 Accounts payable and accrued expenses 42,894,356.[17 43,002,103.
18 Grantspayable.......... ... .o
19 Deferredrevenue..............cooviiiiiniannag 4 S -

20 Tax-exempt bond liabilities ................. : % e Rl
21 Escrow or custodial account liability. Complete Part IV of Sch ,Li;le. B

22 Loans and other payables to current and fo et officers, direc_t?}? trustees,
key employees, highest compensated employe nd disquahf‘g‘tf persons.
Complete Part 1l of Schedule L ... e . . :

23 Secured mortgages and notes paye
25 Other liabilities (including federal income tax 5(; bles to related third parties,
and other liabilities not included on lines 17-é5 ‘Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 , ...... - SRR S A ke 44 207,843.|26 44,171,591.
Organizations that follow SFAS 117 (ASG958)jcheck here > |E| and complete
lines 27 through 29, and lines 33and 34. J
27 Unrestricted net assets. ....... ... .oiiiiiiirairi i 1,292,988.| 27 1,204,808,
28 Temporarily restricted netassets................oooiiiinn
29 Permanently restricted netassets............... ..ol ; 347.134.
Organizations that do not follow SFAS 117 (ASC 958), check here > ) ' ! I ' AR KT,
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds. ...
31 Paid-in or capital surplus, or land, building, or equipment fund..................
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balanCes . . ... ..vveerinieeiei e 1,638,628.|33 1,551,942,

34 Total liabilities and net assets/fund balances............. ... 45,846,471.[ 34 45,723,533.
Form 990 (2015)

1,490,626.]12 1,430,257.

Liabilities

BHES o

Net Assets or Fund Balances

2

TEEAO111L 10/12/15



Form 990 (2015) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 12
IPart XI. | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... ... i e [l
1 Total revenue (must equal Part VIII, column (A), line 12)........... s 1 154,064,161.
2 Total expenses (must equal Part IX, column (A), line 25). ... e e 2 154,069, 990.
3 Revenue less expenses. Subtractline 2 fromline 1... ... ... .. e 3 -5,829.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,638,628.
5 Net unrealized gains (Josses) on INVESIMENS. .. ... ... .ot e e e 5 -80,857.
6 Donated services and use of facilities. ... ... e 6
7 INVEStMENt BXPENSES .« . . it e e e 7
8 Prior period adjustments . ... ... . e s
9 Other changes in net assets or fund balances (explain in Schedule O} ....... .. ... . . iiiiiiiiiiriiieees 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . oottt e e e e e e e 10 1,551,942,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1, . .......oiuiririieeieieeie e rnieneens

1 Accounting method used to prepare the Form 990: DCash EAccrual [:]Other

if the organization changed its method of accounting from a prior year or checked 'Olha’;, explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year wers complled or reviewed on a
separate basis, consolidated basis, or both: ,J%!g
Separate basis DConsohdated basis l:] Both consohdated an ébaraté‘!’b%sm

b Were the organization's financial statements audited by an :ndepende

If 'Yes,' check a box below to indicate whether the financial state r'i for t
basis, consolldated basis, or both: !

Separate basis DConsolldated basis DBoth Ci'J- <

c If 'Yes' to line 2a or 2b, does the organization have a committee that 4#1' Tie

review, or compllatlon of its f|nanC|aI statements and selech_ d" an

} sponmb:hly for cver5|ght of the audit,
2 endent ACCOUNEENEY o cvvinmivimim s snmm s

3aAsaresultof a federal award, was the organization réqurred to undergo audit or audits as set forth in the Single X
.......................................................... 3a
audits? If th rganization did not undergo the required audit
or audlts explain why in Schedule O.and’ describe any steps (a}cg' oundergosuchaudits...........cooviiiiiiiiin. 3b| X
BAA — Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . . . o .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 390-E2) 4947(a)(1) nonexempt charitable trust, 201 5

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ7) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization L.OS ANGELES COUNTY DEVELOPMENTAL Employer identificatlon number
SERVICES FOUNDATION 95-3374648

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}1XAXG).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 D An organization operated_ for the benefit of a c_ol—l-eae_or_ uﬁi\;er;ity owned Er—ép;ér—étgd_b_y_ al ggvgrrTm—er‘Eal unit described in section
170(b)1)}AXIV). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)}1)(A)(v).

7 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)Xvi). (Complete Part Il.) g

8 A community trust described in section 170(b}1)}A}vi). (Complete Part I1.)

9 D 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 50%(a)2). (Complete Part III.) :

10 An organization organized and operated exclusively to test for public safety. See section 50%a)(4).

n An organization organized and operated exclusively for the benefitiof, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509&3’)@. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.

a Type L. A supporting organization operated, supervised, or contr__ﬁﬂéd by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority‘ofithe directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B. &

b D Type ll. A supPorling organization supervised or controlled,in connection with its supported organization(s), by having_control or
management of the suRFmiing organization vested il:i;thé""é'a e persons that.control or manage the supported organization(s). You
must complete Part IV, Sections A and C. b N T

c D Type Il functionally integrated. A supporting organization operated ir?-.'_“ nnection with, and functionally integrated with, its supported
organization(s) (see instructions). You must plete Part IV, Sections A, D, and E.

d D Type lll non—functionagy integrated, A supportin é‘r;ganization qpera’léd in connection with its supported organization(s) that is not
functionally integrated. The organiza %gene 1| j, must satisfy/a distribution requirement and an attentiveness requirement (see
instructions). You must complete » Sectio

%gmd_ D,and Part V.
e D Check this box if the organizatiéi’received a written determination from the IRS that it is a Type |, Type I, Type Uil functionally
integrated, or Type Ill non-fun

nally integratedssupporting organization,
f Enter the number of supported organizations . . ... IR e e R S A S R [:l

(i) Name of supported i) EIN ; iv) Is th (v) Amount of monetary (vi) Amount of other
organization ‘?\?‘;', — aﬂgﬁﬁﬁ.ﬂ grrlgl?gézsa%l%" Qrga(r:ivz)a!?on Tisted support (see instructions) support (see instructions)
e above (see insiructions)) I ygggu?ﬁ;ﬁ{r?nng
Yes No
A)
(B)
©
(D)
(E)
Syt i

Total ﬁ!g?_j;_ AMi e L l‘. H L g it e M0 Sl 4 I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2

PartIl[Support Schedule for Organizations Described in Sections 170(b)X(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 Ill, If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

ﬁg'ge""‘gian’ Yoar (or fiscal year (@) 2011 (b) 2012 (c)2013 (d) 2014 (€) 2015 () Total
1 Gifts, grants, contributions, and ¢
membership fees received. (Do not
include any 'unusual grants.’). ....... 119836715.|123003188.(132977815.|143850485.[152148755.| 671816958,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | [123003188.1132977815 152148755.] 671816958.

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, column (f) ..

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012

7 Amounts fromiine4.......... 119836715.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 37,561.1°

9 Net income from unrelated |

business activities, whether or
not the business is regularly

671816958.

«
.1143850485.|152148755.| 671816958.

(e) 2015 () Total

29,598. 27,120. 146,554.

carriedon................ ... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ..o 0.
11 Total su%ort. Add lines 7
through 1Q................... : : b et Lt KN he N ST .| 671963512.
12 Gross receipts from related activities, etci(gg@IRStructions). ........cocvviiiiiiiiiiiiiiiiiiiin 9,655, 005.
13 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)
organizafion, check this box and stop here. ... ... ... it e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ........ooovvvveeainnn, 14 99.98%
15 Public support percentage from 2014 Schedule A, Part il, line 14.............. oo 8 T 15 99,96 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.......................onn >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... _— |:|

b 10%-facts-and-circumstances test — 2014. 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, cheek this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization, ............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ 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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions :
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-

, sions, merchandise sold or
services performed, 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 business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line | 13
Zefromling 6.)...oooveniinn
Section B. Total Support = .
Calendar year (or fiscal year beginning in) > (a) 2011 ﬁ (b) 2012 @ (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6.......... s ™

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incame from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) . .... sossmnionsenssmes
13 Total support. (Add lines 9,
10c, 11, and 120 . ovvvvineennn

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 SEOP Rere. ... ... ... it e e e s e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .......ooviiiiiiiiieiinn. 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15...... .. .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ......... ... oo i 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... =
b 33-1/3% support tests — 2014, 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 .... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ = H

BAA TEEA0403L 10/12115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 4
Part IV | Supporting Organizations
E\Com lete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

I F e
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? |LE‘*& 2 o
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe " i
the designation, If historic and continuing relationship, explain. ...............coooiiiiin 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in 5ection SO9(A)(1) OF (2) . .. vttt e e s e e et e

3aDid the' organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
D B 1L 2 T P SRS

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
MAade the determmination. . .. ...... ... e ettt et et ettt et it i iy

¢ Did the organization ensure that all support to such organizations was used exclusively: "or section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ens’_[ {e suchuse...........c.oouvnn

LS
4a Was any supported organization not organized in the United States (foreign supported’ﬁfganizatinn‘)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. ............ -'f&lﬁ'—” SH R ——————
LT N

B

b Did the organization have ultimate control and discretion in deciding whether: ake grants to th “%&ign supported
organization? If ‘Yes,' describe in Part VI how the organization had such cg liscretion despite’ ,jng controlled

or supervised by or in connection with its supported organizations =" ... ... A

ngithe tax year? If 'Yes,' answer (b)

5a Did the organization add, substitute, or remove any s Sported organizatier C
e names and EIN numbers of the supported

and (c) below (if applicable). Also, provide detail in Part VI, including (i)'th
organizations added, substituted, or removed; (i) the reasons for ea
organization's organizing document authorizing steh action; and (i
amendment to the organizing document)_.‘_._{. PRTREES RS Q. . o oosnis o minaininit n v RN A N EIR0
b Type | or Type I only, Was any added or substituted s

organization's organizing document?. ............ il S e i e O S S AT A

6 Did the organization provide support (whether in r;a’ ‘form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizqtjpp__‘-'(fﬁ individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide defail inPartVI....................................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958((:)(3%(0)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 0r 990-E2} ......................

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-&‘5) ................................................................

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part V. ... ... ... ..o it e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If "Yes,' provide detail inPart VI.....................ooiiiiiinn

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWET TOD BEIOW . . . . o et et e et et e e e et e e e e e e e e

B e |
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —53*; Dt
whether the organization had excess business NOIUINGS.). ... ..o v 10b

BAA TEEA04GL 1012115 Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990 or 990-E2) 2015  LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 5
[PartIV. |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization?..... 100100 0 &1 00 0 o 7 ween [ 11a
b A family member of a person described in (@) @bove?. ... .. .. 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detaif in Part VI ........ Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or tristees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers le appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or reslrictions, if any,
applied to such powers during the taX YEar. ... ...... ... iu it e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
T L g 11—

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority a'f.:ithe directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in W‘ how gantrol or management of the
supporting organization was vested in the same persons that conirolled or [i]

jed the supported organization(s) . . . ..
Section D. All Type Ill Supporting Organizations g

1 Did the organization provide to each of its supported organlza , by v “ day of the fifth month of the
organization's tax year, (i) a written notice describing the type a support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of of notification, and (jii) copies of the

p) ointed or elected by the supported
anization? If 'No,' explain in Part VI how
ip with the supported organization(s). ...........

2 Were any of the organization's officers, directors,
organiza ionSs) or (i) serving on the governing b
the organization maintained a close and continu

of a supported
IS working relationst

>supported organizations have a significant
se of the organization's income or assets at

voice in the organization's investme;
all times during the tax year? /f 'Y

describe in Part V

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supporied organization(s) to which the organization was responsive? If "Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all Of its ACHVILIES. ... ... ... .. e et

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activilies but for the
0rganization's INMVOIVEIMENTE . . ... .. ... et ittt et et ie e et st et e et i

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ............... ... i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£2) 2015  LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 6
i IType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
‘other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain. ... D — 1
2 Recoveries of prior-year distributions. .. ... ... .. i 2
3 Other gross income (see iNStruCtions). ... ..ov v ivvviiiiianairioirranaaeann s 3
4 Addlines T through 3. .. ..ttt ia s i iy 4
5 Depreciation and depletion. ... ........cveeiririiiiiiii i A B 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). . . .......ovviieiiiiiiiiiiiii i 6
7 Other expenses (see iNStructions). ... ..o ooveaiiiaiiimiiiiaaaaiaaaaiiiieenias 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined)....................... 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities. ............coociiiniiiiiiiiiieiiiaii,
b Average monthly cash balances ........... ... ciiiiiiiiiiiiiiiin, A
¢ Fair market value of other non-exempt-use assets. .............oooeeieeiin. Fasiiaa h
d Total (add lines 12, b, AN 1), .. ..o vvirurierirneaananns o 1d
e Discount claimed for biockage or other 4 : ?
factors (explain in detail in Part VI): )
2 Acquisition indebtedness applicable to non-exempt-use assets .. Lo 2
3 Subtractline2fromline 1d.............oooivinnns S 3
4 Cash deemed held for exempt use. Enter 1-1/2% ofy A
see instructions). ... . A ..l . N 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3)... . Y 5
6 Multiply line5by .035..........cociiiiiiiint B . e e 6
7 Recoveries of prior-year distributions. %l . . . h | TR 7
8 Minimum Asset Amount (add line @ line 6)....... . 8
Section C — Distributable Amm@ Current Year
1 Adjusted net income for prior yearm Section A, line 8, Column A). ............. 1
2 Enter 85% OF N8 Toremomreworsnsss Tl . v sosowiasass v 2
3 Minimum asset amount for prior year (frmn B, line 8, Column A)........... 3
4 Entergreaterof line 2 0orlin@ 3. ... ...ocvviuiiiiiiimeraniiariiiiiiiiaaeiienes 4
5 Income tax imposed in prior Year. ... .......iiiiiirveriiicieiii ity 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). .......c.oiiiiiiiiiiiii i 6

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il! supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A(Fﬂfm 990 or 990-E2) 2015  LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 7
[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. .................c..ooveeeeeeeeers---
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from ACHVITY . . . ... u vt et ey et i e ie et
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations, ,.....................
4 Amounts paid to acquire exempt-use assets. .........ooiiiiiiii i R T
5 Qualified set-aside amounts (prior IRS approval required) .. ..........coiiiiiiiiaiiiiiiiiiiiis e
6 Other distributions (describe in Part VI). See instructions............. e e
7 Total annual distributions. Add lines 1 through 6.........ccocoviiianins G (0 S T BN, k4 e
8 Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI). Se@ INSHUCHIONS ... o\ v vt ve ettt it ettt e e et s o e sttt
9 Distributable amount for 2015 from Section C, lin@ 6. .........ovviiiiimriiiiiiiiiiiisaaraas e
10 Line 8 amount divided by Line 9 amount ..............co.c00 R T T~
g s . : " ® a @i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)........... A e TR

3

Excess distributions carryover, if any, to 2015:

a
b
d From 2013wy

eFrom2014...........

f Total of lines 3a through & . .......oviviiaaaaiiiaieiiinann,
g Applied to underdistributions of prior years............

h Applied to 2015 distributable amount............. &

i Carryover from 2010 not applied (see instructions):

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of priordyea s. i X
b Applied to 2015 distributable amounf ............
¢ Remainder. Subtract lines 4a and@b from 4. ... ... 008 ..........

5 Remaining underdistributions for y&
Subtract lines 3g and 4a from line
zero, see instructions) ............... e B

6 Remaining underdistributions for 2015. Sub rac Iines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........ |

7 Excess distributions carryover to 2016. Add lines 3j and 4c......

8 Breakdown of line 7:

ORI —

e Excessfrom2015,..........c.cvnnuns o e o i
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 8
|i,B;a°_T,ﬂE]Su yplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
Coonen 202 Schedule of Contributors 2015
Beiarimiant of {He Trkasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Interrial Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 950-PF) and its instructions is atwww.jrs.gov/form990,
Name of the organization 1 )5 ANGELES COUNTY DEVELOPMENTAL Employer idantfieation number
SERVICES FOUNDATION 95-3374648

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF [[1501(c)(3) exempt private foundation

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

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

General Rule i

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coh{'r',ibutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions'fm."dqtﬁnn_iqipg a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990/or 990-EZ that'met the 33-1/3% support test of the regulations
under sections 509(a)(1) and l?Gib}(l)(A) (vi), that checked Schedule"A (Form 990,0r990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the éear, total contributions of th\a;‘;;raater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. ComEtete Parisildand Il

i :

|:| For an organization described in section 501(c)(7), ?ggnr El 0) fiflngiﬁcrm ‘ng.pr 990-EZ that received from any one contributor,
it

during the year, total contributions of more than $1 exclusively forireligiousy charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childreg{pr animals. Complete Parts |, Il, and IIl.

el Vit

D For an organization described in section 501(e)(7), Eﬁ}_‘;_r;’qr 10y ﬁi'rng:Eo'rm 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusivelyfor religious, ‘ﬂhéfi.@lﬁufﬁch purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter ﬁu'ie'the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not coﬁaglete any of theparts unless the General Rule applies to this organization becguse
it received nonexclusively religious, '_é{{gritabie, etc., contributions totaling $5,000 or more during the year...... >

s, il
L N A8

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
QQO“PFP, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) dy
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |STATE OF CA-DEPT DEVELOP SERVICE | el
Y Payroll D
1600 NINTH STREET _ _ _ _____________ $__152,020,997.| Noncash []
Complete Part Il for
SACRAMENTO, CA 95814 __ ____________________ Sosieaah contbutions.)
@ b ©) d)
Num)ber Name, addre(ssz, and ZIP + 4 Total Type of c(ontribution
contributions
Person |:|
| i Payroll [:]
______________________________________ stl_______‘_‘___u Noncash D
(Complete Part |l for
__________________________________ g i | noncash contributions.)
(@ (b) T © «
Number Name, address, and ZIP + 4 i) - Total Type of contribution
"y contributions
_ ;"-‘_,.: Person D
mintell nsataint it . Payroll D
________________________________________ S _____| Noncash []
4 "Zm (Complete Part Il for
e ——— e T noncash contributions.)
(@) (b) W (© @
Number Name, address, and ZIP + 4 Total Type of contribution
e i Wi contributions
Person D
e =i . Payroll D
. .. - (Y . S Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) .. (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
== [EmmesEsaaasEaTsSsEe T e Payroll [ ]
______________________________________ $“_#___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(2) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e e T T e e e | Payroll [ ]
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partli
Name of organization Employer [dentification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ] (c) (d)
from Description of noncash property given FMV (or esllrnate; Date received
Part| (see instructions

(a) No.
from
Part|

(c)
FMV (or estimateg
(see instructions

(O]
Date received

i
Ll
(a) No. \ (©) (d)
from Desctription of noncash propenty given e FMV (or estimate Date received
Part| N (see instructions

(3) No. . (b L 37
If’mrTl Description of noncash property giyer
a P

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partli

()
FMV (or esllmate;
(see instructions

(d) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(D
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 1 to 1 of Partlil

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organlzation Employer identlfication number

LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

[Bartlll| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... > SH o _ N/a
Use duplicate copies of Part I1l if additional space is needed. -t T
€)) ) () | - }d) o
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N A ol e e T e e e i e e 3

(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ ® © W tion ot it
Ng. frolm Purpose of gift Use of gift ?}‘ Description of how gift is held
ant ¥
LA

':'.-.. (E) g
Transfer.d
Transferee's name, address, and ZIP + 4 Clr

@ ® & ©) . f i
N% I;l;tolm Purpose of gift ' 1 Use of gift Description of how gift is held
a i
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

a (b)
No. from
Partl

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA
TEEA0704L 1012115



OMB No. 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Depariment of the Tressury > Information about Scll-l:g:ule c (llfgr?o?g’%g; 333 EZ) and its instructions

Internal Revenue Service
I the organization answered ‘Yes,’ on Form 990, Part IV, line 3, or Form 290-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes," on 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 II-A. Do not complete Part |I-B.

° l§>ectit|)ln :01 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete

art [I-A,

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part lil.

Name of organization

LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Partl-A'| 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 actlvmes in Part V.
2 Political expenditures . ...........uuiiiiiiin i ey 7
3 Volunteer hours .. . . ... e celds s s e A G e R R B s

Employer identification number

i 1 ] Enter the amount of any excise tax incurred by the organization under sectmnﬂ%&
2 Enter the amount of any excise tax incurred by orgamzatlon managers under set:[fon

2 Enter the amount of the filing organization's funds corzﬁlbuted to 0 ‘6' ; for section 527 exempt
function activities. ............c.o i | S T —— >8

3 ;i'otal %))(empt function expenditures. Add lines 1 anlg 2. Enter here aﬁ? on Form 1120-POL,
ine 1

Did the filing organization file Form 1126-POL for th yaar'? > DNo

5 Enter the names, addresses and employer identification number gEIN} of all section 527 political organlzations to which the filing
organization made payments. For @ach organizationilisted, enter the amount Fald from the filing organization's funds. Also enter the

amount of political contributions recei\?ﬂd that were prom) ¥ and directl delivered to a stﬂoarate political organization, sich as a separate
segregated fund or a political ac(ton‘commlttee (PA f additional space is needed, provide information in Part IV

;I i -
e it EIN i ilj | |
e pi™ : et || Sjatdntial,
none, enter-0-. dpromp tly and directly
elivered to a separale
political organization. If
none, enter -0,
[ N S
@  eeeememmmeemeeee
® e
2 Y
Y e e
®  pemmemmem e
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule C (Form 990 or 990-EZ) 2015

TEEA3201L 10/12/15



Schedule C (Form 9930 or 930-EZ) 2015 1LOS ANGELES COUNTY DEVELOPMENTAL

95-3374648 Page 2

section 501(h)).

PartIl-A' | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbyling Expenditures
(The term "expenditures’ means amounts paid or incurred.)

(b) Affitiated

(a) Filing
group totals

organizalion's totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............
b Total lobbying expenditures to jnfluence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1b). ...........cooovviiiiiiiiines
d Other exempt purpose expenditures . ........c.o vt e
e Total exempt purpose expenditures (add lines lcand 1d) ...,

f Lobbying nontaxable amount. Enter the amount from the following table in

The lobbying nontaxable amount is:
20% of the amount on line Te.

$100,000 plus 15% of the excess over $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.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

DOth CO UMM, ..o ottt ettt et s aneanaeaesesososnnassssnonnsonnsseiiiainassesss

g Grassroots nontaxable amount (enter 25% of line 1f)............c.cvnie
h Subtract line 1g from line 1a. If zero or less, enter -0-

Calendar year (or fiscal
year beginning in)

(d) 2015 (e) Total

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (&))......

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount.............

e Grassroots ceiling
amount (150% of line
2d, column (e))...... His

f Grassroots lobbying
expenditures........

BAA

TEEA3202L 10/12/15

Schedule € (Form 990 or 990-E2) 2015



Schedule € (Form 990 or 990-E2) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3
Partli:Bi [ Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

(@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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 leglslatlve matter or referendum,
through the use of:

IR ) 1] (== -7 O AP OAPR
b Paid staff or mahagement (include compensation in expenses reported on lines 1c¢ through 1)?.......
c Media advertisements? ............................................................................

i Other actlvmes7 ..................................................................................
j Total. Add lines Tcthrough Ti.............. [P CRETRSRERRRE i
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501{(:)@ ...........

7; ‘-I Complete if the organization is exempt under sectlnn 501(c)(4)"”"“‘ ion 501(c)5), or
p 5

section 501(cX6). R
2 ) b Yes | No
1 Were substantially all (90% or more) dues received nondedudtble by ITICIT IS < v cov. i oy o a R NS I 1
2 Did the organization make only in-house lobbying expenditures of\1$2,000 IPIESET . oo scascan sovan Grvnonn s s minn S i s 2
3 Dld the organization agree to carry over lobbying and ppl tical expeﬁﬁ[l;l res from the prior year?........... R 3

51 Complete if the organization is exe ipt e}' cﬁb" 01(c)(4), section 501(c)(5), or section 501(c)
(6) and |LeI\t’her (a) BOTH Part lll- ,4, ines 1 and are swered "No,’ OR (b) Part llI-A, line 3, is
answered "Yes.' %

1 Dues, assessments and similar amounts from me'fqgers ........... L —— 1
2 Section 162(e) nondeductible Iobbymg.@ﬂymcaf egfpend:tures,(da not include amounts of political
expenses for which the section 52 _(f) X was paid).
aCurrentyear..................... | AR S 85 T L R R SR LR R 2a
b Carryover from last year.......... \ ............. M., B A T R RS R B T 2b
cTotaI............................:'5{3‘5t ........... B s R R 2¢
3 Aggregate amount reported in section; (e)(1)(A) notices of nondeductible section 162(e) dues.......... 3
’. -(T'L\.-'
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess m
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MEXEWBRE?, . . . ¢ i w e v e i e R S e A A e e R R R B AR 4
5 Taxable amount of lobbying and political expenditures (see instructions) .......... ..o, 5

[Part IV' [ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part Ii-B, line 1. Also, complete this part for any ad:fltlona[ information.

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3203L 10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or'léb
> Atlach to Form 990. ~Obe Publlc-
Degiient of e IDoasy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 'f' ‘n,Ins _‘—_~“°n HE:
Name of the organization Employer Fderrlﬂluation number

LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION 95-3374648

Part|

‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

g A w N =

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

Total number atend of year................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (duringyear) ......,..
Aggregate value atend ofyear.............

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?........................... DYes D No

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
impermissible private benefit?. . ... ... e i T e e DYes |:| No

Partll™

Conservation Easements. "7‘

1

2

b Total acreage restricted by conservation easements.. - o . 2b
¢ Number of conservation easements on a certified ﬁlstorlc structu "-‘” 2c

d Number of conservation easements included in (c)mcqmred after 8 1‘7 06, and not on a historic

Complete if the organization answered 'Yes' on Form 990, Part IV line 7.
Purpose(s) of conservation easements held by the organization (check all that appiy}
Preservation of land for public use (e.g., recreation or education) F
Protection of natural habitat
Preservation of open space 1' P

Complete lines 2a through 2d if the organization held a qualified con,servatlcn contribtition in the form of a conservation easement on the
last day of the tax year. i

"= | Held at the End of the Tax Year
2a

structure listed in the National Register..........0.c...ccovvno... | (PR 2d
Number of conservation easements mcdthed transferrm‘:lir _released, exti mshed or terminated by the organization during the
tax year > w -,ﬁgy

Number of states where property subieéf to conservation ease s located >

Does the organization have a writ(eﬁ policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the consenratloﬁ easements itholds?. ...... ... .. Yes l:] No
Staff and volunteer hours devoted to rni;!n_jt_cnng, inspecting, handling of violations, and enforcing conservation easements during the year

- e A

TR
Amount of expenses incurred in monitoring, Jiffé‘péct?ng. handling of violations, 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) :
and section 1700 ) B (i) 7. . ..ot e e e e E]Yes I:] No

In Part Xlli, 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 stalements that describes the organization's accounting for
conservation easements.

|E'a"'i‘.t"lll:?| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on 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

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XN, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted 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) Revenue included on Form 990, Part VIII, line T..... ... >3
(i) Assets included in Form 990, Part X .. ... .. i e ]

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) relatlng to these items:

a Revenue included on Form 990, Part VIII, lINe 1 ..ot i s e e s e >3
b Assets included in FOrm GO0, Part X . ... ...ttt s an e e e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2
[Part ]Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovit)!g”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ[zatlon s collection?.................... I:] Yes DNo

Part1V. |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOImM 000, Part X7 . .. ottt ettt ettt et e et e e e e e e e D Yes NO

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

Amount
e Beginning balance. ... ... e e e e e
d Additions during the year. ... ... ..o i e 1d
e Distributions duringthe year............ ... o il e
f ENdING Dalance. . ... o e e e \ o 1f 0.

%
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuéﬁia] account liability?..... Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has ! been p 2! idedonPart Xl ...........oiivine

i

SEE PART XIII DD
[PartV. [Endowment Funds. Complete if the organization answered 'Yes on'‘Form 990, Part IV, line 10.

(a) Current year (b) Prior W fjjg) Two years back. (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 1,490,626. 1,4 485.| I/ 823,485. 559,979. 552, 827.
b Contributions.................. 100. 618 . 491,192. 187,750. 31,237.
¢ Net investment earnings, gains, 1
and loSSes ........coviveneinn.. -60,469. -1, 5 190,384. 75,756. -24,085.
d Grants or scholarships......... o A
e Other expenditures for facilities
and programs ................. 15,576. 0.
f Administrative expenses ....... )
gEnd of year balance. ........... L 1,489, 485. 823,485. 559, 979.
2 Provide the estimated percentage ofithe cur “en alaric ce'(line 1g, column (a)) held as:

a Board designated or quasi-endowme
b Permanent endowment > IS 3 .00 %
¢ Temporarily restricted endowment

The percentages on lines 2a, 2b, and 2 uld equa

3 a Are there endowment funds not in the possessf'on'!%' e organization that are held and administered for the

organization by: Yes No

() unrelated organizations............cociiiiiiiiiiiiiiiii e Y P e O TN e e L L. syt erame e 3a(i)| X

(i) related organizations. . . . ... ... cesmemsemmmmmmy sy s e s o e e e s e e e e e s 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R e 3b

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

Description of property (a) Cost or other basis (bg’ Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... oo
bBuUIdINgS. ...
¢ Leasehold improvements. .. ........... ...
dEquipment ....... ... .o i
eOther.................. cceeescrnorsnomm

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .............c.c..... »> 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 1012115



Schedule D (Form 990) 2015 T,0S ANGELES COUNTY DEVELOPMENTAL

95-3374648 Page 3

n’-.r-.r'

|| Investments — Other Securities.

N/A
Complete if the arganization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

Tinvestments — Program Related.

N/A
~Complete if the organization answered 'Yes' on Form 990, Part IV line 11c. See Form 990 Part X, line 13.

(a) Description of investment

{b) Book value

M

@)

(&)

)

®)

(®)

@)

()

()]

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . A1
Other Assets. o

Complete if the organization answe

- T
990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

)

@)

3

@

)

(6)

@

@®)

&)

(19)

Total (Co:‘umn (b) must equal Form 990, Part X, column (B) line 15.). .........coviiiiiiiiiiiiiiiaiiiiniinensns ]

)| Other Liabilities.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

®3)

@)

®)

®)

@)

®)

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (8)line 25.). . .. ..

2. Liability for uncertain tax positions. In Part XIHi, provide the text of the footnote to the organization's flnanmal statements that repurts the orgamzatmn s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

.................................. SEE. PART . XIII [X]

BAA

TEEA3303L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 4
1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..., 1 154,064,161.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: i~

a Net unrealized gains (losses) on investments. ... 2a ‘u:&

b Donated services and use of facilities.......... ... 2b i‘-—l

¢ Recoveries of prior year grants...... ... il i 2c ',nf

d Other (Describe inPart XIILY ... oo 2d :5'}*‘

e Add lines 2a through 2d. ... ... ... oo e e 2e
3 SUDLract [INE 2€ fTOM TG T v\ e oot ettt et e e e e e e e e e e 3 154,064,161.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: mr

a Investment expenses not included on Form 990, Part VIII, line 7b. oiinimamnnnns 4a _" s

b Other (Describe in Part XILY ... 4b @

C A lINes 4@ and B . . ... ottt e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)........ciiiueeiicaeiiieinn 5 154,064,161.

m [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..o, T ————— 154,069, 990.
2 'Amounts included on line 1 but not on Form 990, Part IX, iine 25: b i
a Donated services and use of facilities............ .o i 2a -"
b Prior year adjustments. .. ......... ..o e | 2b| 00
€ ONEE IOSSES. . . . o v v et et e e e e e e et e e (000
d Other (Describe in Part XILY ....ooooovieei i, o | 2d h N
e Add lines 2athrough 2d. ..........cooviiiiiiiii e . . k.,
3 Subtract line 2e from line 1 R A T R 154,069, 990.
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1% !
a Investment expenses not included on Form 990, Part VIlI ||ne 7b .. | 4a
b Other (Describe in Part XILY . ooonoiiiiinininniinn i R, . 4b
cAddlinesdaanddh...........ocoiiiiiiiiiiiiaaas .,...\. B R T AT 4c
5 Total expenses. Add lines 3 and 4c. (This must equaf‘ Form 990‘73@;_! !:ne‘[&) ........................... 5 154,069, 990.

[BartXill| Supplemental information. B ‘L\j

Provide the descriptions r )céunred for Part Il, lines 3, 5, and 9; Part I, Imes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and t,mnu Part Xl imes 2d and '4b Also complete this part to provlde any additional information.

f-ff '\..-.- ';_;J'

;;;;;

PART IV, LINE 2B - EXPLA TION OF ESCROW ACCOUNT LIABILITY

THE FOUi\IDATION FUNCTIO _&\ASA CUSTODIAN FOR THE RECEIPT OF CERTAIN GOVERNMENTAL
PAYMENTS AND RESULTING DI;QI:II’R.SIE;.MENTS 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.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Sche

dule D (Form 990) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 5

[Part Xl [ Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE FOUNDATION'S ENDOWMENT FUNDS WERE ESTABLISHED TO SUPPORT THE MISSION OF THE
FOUNDATION.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FASB ASC 740, INCOME
TAXES, WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HOW AN
UNCERTAIN TAX POSITION IS RECOGNIZED IN FINANCIAL STATEMENTS. THE FOUNDATION
ANALYZES TAX POSITIONS TAKEN IN PREVIOUSLY FILED RETURNS AND TAX POSITIONS EXPECTED
TO BE TAKEN IN FUTURE RETURNS. BASED ON THIS ANALYSIS,:A LIABILITY IS RECORDED IF
UNCERTAIN TAX BENEFITS HAVE BEEN RECEIVED. THE FOUNDATION S PRACTICE IS TO RECOGNIZE
INTEREST AND PENALTIES, IF ANY, RELATED TO UNCERTAIN TAX POSITIONS IN THE TAX
EXPENSE. THERE WERE NO UNCERTAIN TAX POSITIDNS IDENTIFIED OR RELATED INTEREST AND

PENALTIES RECORDED AS OF JUNE 30, 2016 AND'ZUlS AND THE FOUNDATION DOES NOT EXPECT

: NERT 12/ MONTHS .

BAA

TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees : 201 5

> Complete if the organization answered 'Yes' on Form 980, Part IV, line 23. -
Depariment of the Treasury > Attach to F?rnr 930. . 0 P
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. |

Name of the organizatlon

Employer identification number

10S_ANGELES COUNTY DEVELOPMENTAL 95-3374648

Questions Regarding Compensation

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

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

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

D Discretionary spending account |:|Persona| services (e.g., maid, chauffeur, chef)

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

48
2 Did the organization require substantiation prior to reimbursing or allowing expenses Iﬁ@rred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?.........

3 Indicate which, if any, of the following the filin crganizatlon used to establish the compensation, of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for méthods.
establish compensation of the CEQ/Executive Director, but explain in Part [l S5

Compensation committee Wri mployment co‘ri"t'r*"____l_\_
Independent compensation consultant : ioh survey or study
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part,
organization or a related organization: y

Only section 501(c)(3), 501(c)(4), 2 5 must complete lines 5-9.

5 For persons listed on Form 990, Part )
contingent on the revenues of:

2, did the organization pay or accrue any compensation

If 'Yes' to line 5a or 5b, describe in Part lll. )

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

3 The OFGaNIZAtIONZ. . ..o\ttt ettt ettt e e e e e e e e e
b Any related organization? ...........iii ittt e e

If "Yes' on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If 'Yes, describe inPart lll. ...

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
“to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If "Yes, describe In Part . ... cooi e e e e e

9 If 'Yes' to line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations

By el R e Lot I (o X L LT

e ll;:ay a related organization to

.......... 7 X
.......... 8 X
.......... 9

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

TEEA4101L  10/26/15

Schedule J (Form 990) 2015
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
2Bb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

= Attach to Form 990 or Form 930-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form930.

OMB No. 1545-0047

2015

Name of the organizafion 1,05 ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION

o

h

PIeY

95-3374648

| R

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Partl. | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1
(2
3
4
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM A58 L . ottt e e e e P >8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ... ..o ..o iiees >3
Partll | Loans to and/or From Interested Persons. ‘ 5
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22. gl ©
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (&) Original |7 th Balance due: Jta) In defauit?| (h) Approved | Gy Written
with organization of loan from the prineipal amount by board or | agreement?
organization? Pl \ "y o committee?
To From -“"-: i E - - Yes | No | Yes | No | Yes | No
m
(2
E) ) —
5 F 4 '
(6)
@ g
(8)
(©)]
(0
Total......ooooooen —3 e i e

Grants or Assistance Ecﬁb‘ efiting Interested Persons.
Complete if the organization a ’s%ﬂgg Yes' ‘gﬂ%rm 990, Part IV, line 27,

(a) Name of interested person

— e —

(b) ﬁgfmween interesled person

and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(L)

@

[E)

@

(5)

©)

@

®)

©

(10)

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

TEEA4501L 06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-E2) 2015 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2

PartIV ' | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (&) Sharing of

interested person and the transaction organization's
organization revenues?
Yes | No
(1) VILLA ESPERANZA BOARD MEMBER AND CE{}
(v4) 2,980,318. SERVICE PROVIDER X

3
@)
(5)
(6)
@
)
(&)
(10)

Part'V'| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

SCH L, PART IV, BUSTNESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
‘ j:
(A) NAME OF PERSON: VILLA ESPERANZA -

(B) RELATIONSHIP BETWEEN INTERESTED PERSON !AND ORGANIZATIOE i BOARD MEMBER AND CHIEF

EXECUTIVE OFFICER OF VILLA ESPERANZA

(D) DESCRIPTION OF TRANSACTION: VILLA ESPERANZA IS A SERVICE PROVIDER THAT PROVIDES
h X
RESIDENTIAL SERVICES, DAY PRDGRAMS INDEPENDENT LIVING AND OTHER SUPPORTIVE PROGRAMS.

IT IS A REQUIREMENT OF Tg{E LANTERMAN ACT THAT THE BOARD OF A REGIONAL CENTER INCLUDES

ONE VENDOR REPRESENTATE&VE

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L  06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

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

Department of the Traasury
Internal Revenue Service at www.irs.gov/form980.

» Information about Schedule O (Form 990 or 980-EZ) and its instructions is

Name of the organizalion 1 g ANGELES COUNTY DEVELOPMENTAL

Employer Identification number

SERVICES FOUNDATION 95-3374648

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
GUARDIANS TO THE BOARD OF DIRECTORS. THE LANTERMAN ACT ALSO REQUIRES ONE BOARD
MEMBER TO BE A CLIENT SERVICE PROVIDER. TO COMPLY WITH STATE LAW, THE CENTER'S BOARD
OF DIRECTORS INCLUDES 4 CLIENTS, 5 PARENTS/LEGAL GUARDIANS OF CLIENTS, AND 1 SERVICE
PROVIDER AS OF JUNE 30, 2016.

FORMQQQPARTHLUNE4A-PROGRAMSERWCEACCOMPHSHMENTS

DEVELOPMENTAL DISABILITIES SERVICES ACT¢ QF THE WELFARE AND INSTITUTIONS CODE OF

.#Jr

CALIFORNIA. IN ACCORDANCE WITH THE AC@h THE“FOUNDATION WORKS IN PARTNERSHIP WITH

? e L2
ey l,\\

PEOPLE WITH DEVELOPMENTAL DISAB ITIES THEIR.FAMILIES LOCAL COMMUNITIES, SERVICE
PROVIDERS, AND THE GOVERNMENT. b MISSIONEES TO ENABLE PERSONS WITH DEVELOPMENTAL
DISABILITIES TO LIVE T D71§§DENT BRQQPCEIVE AND SATISFYING LIVES IN THEIR
COMMUNITY. THE FOUNDAT ON ALSO SE%IVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND
YOUNG CHILDREN TO MINIMLZE THE EISK OF DEVELOPMENTAL DISABILITIES. AMONG THE SERVICES
AND SUPPORT THE FOUNDATIONLEROVIDES OR COORDINATE ARE: DIAGNOSIS AND ASSESSMENT,
INDIVIDUALIZED PLANNING AND SERVICE COORDINATION, EARLY INTERVENTION AND PREVENTION,
COMMUNITY LIVING OPTIONS, SUPPORTED WORK AND VOCATIONAL PROGRAMS, ADVOCACY, TRAINING

AND EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND FAMILIES.

INTAKE 860,810
SERVICE COORDINATION 12,812,231
PROGRAM DEVELOPMENT 712,276
MONITORING AND EVALUATION 507,751
CLINICAL SERVICES 762,929

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 930 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the arganizalion 1 yg ANGELES COUNTY DEVELOPMENTAL Employer identification pumbor
SERVICES FOUNDATION 95-3374648

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY SUPPORT 543,590
TRAINING AND DEVELOPMENT 114,351
CONSUMER BENEFITS COORDINATION 212,353
LIVING OUT OF HOME 39,031,286
DAY PROGRAM 26,960,372
OTHER PURCHASED SERVICES 69,149,991
TOTAL PROGRAM SERVICES 151,667,940 Xiﬂ

L

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESSI o

THE FORM 990 IS REVIEWED BY THE ADMINISTRA’I}IVE"‘“&EFAIRS COM}{ITTEE OF THE BOARD OF

FINAL COPY OF THE FORM 990 IS F@RWARDED

T.*,?
v /]

IS FILED WITH THE IRS. "**‘f :
FORM 990, PART VI, LINE 12C EXPLANAT]ON OLM ITORING AND ENFORCEMENT OF CONFLICTS

IF A POTENTIAL OR PRESENT CDNFLIG—I_?‘;‘._ OF INTEREST IS IDENTIFIED FOR A REGIONAL CENTER
EMPLOYEE THAT CANNOT BE ELIMINA:TED, THE REGIONAL CENTER SHALL, WITHIN 30 DAYS OF
RECEIPT OF THE STATEMENT, SUBMIT TO THE DEPARTMENT A COPY OF THE
CONFLICT-OF-INTEREST STATEMENT AND A PLAN THAT PROPOSES MITIGATION MEASURES,
INCLUDING TIMEFRAMES AND ACTIONS THE REGIONAL CENTER OR THE EMPLOYEE, OR BOTH, WILL
TAKE TO MITIGATE THE CONFLICT OF INTEREST. IF A PRESENT OR POTENTIAL CONFLICT OF
INTEREST IS IDENTIFIIED FOR A REGIONAL CENTER DIRECTOR OR A BOARD MEMBER THAT CANNOT
BE ELIMINATED, THE REGIONAL CENTER GOVERNING BOARD SHALL, WITHIN 30 DAYS OF RECEIPT
OF THE STATEMENT, SUBMIT TO THE DEPARTMENT AND THE STATE COUNCIL A COPY OF THE
CONFLICT-OF-INTEREST STATEMENT AND A PLAN THAT PROPOSES MITIGATION MEASURES,

INCLUDING TIMEFRAMES AND ACTIONS THE REGIONAL CENTER GOVERNING BOARD, OR THE

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012115



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization 1.0S ANGELES COUNTY DEVELOPMENTAL Employer identification number
SERVICES FOUNDATION 95-3374648

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
INDIVIDUAL, OR BOTH, WILL TAKE TO MITIGATE THE CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ANNUALLY, OFFICER AND KEY EMPLOYEE COMPENSATION IS DETERMINED THROUGH INDEPENDENT

REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS. WHEN APPROPRIATE, COMPENSATION

STUDIES, CONSULTATION WITH INDEPENDENT COMPENSATION SPECIALISTS, AND PERFORMANCE

REPORTS ARE UTILIZED.

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

THE ENTITY MAKES ITS GOVERNING DOCUMENTS, ITS FORM 990, '.!AND ITS DETERMINATION LETTER

AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10112115



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxsBLE vEAR  California e-file Return Authorization for FORM
2015 Exempt Organizations 8453-E0
Exempt Organizallon name Idarﬁi_fying number
1.0S ANGELES COUNTY DEVELOPMENTAL 95-3374648
Partl Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, M@ 4) ... uuuiuioeetimmuuinmssss e iree ettt eee 1 154,064,161.
2 Total gross income (Form 199, line 8). .. .. ... o . i i 2 154,064,161,
3 Total expenses and disbursements (Form 199, Line 9) ........oiiiiiiiiiiiiiiiiiiiriacaiiie 3 154,069, 990.

Partll Settle Your Account Electronically for Taxable Year 2015

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings
PartIV Declaration of Officer . '

| authorize the exempt organization's account to be settled as designated in Part II. If 1 cheék-'éPart I, Box 4, | authorize an electronic funds
withdrawal for the amount listed ¢n line 4a. \

Under penalties of perjury, | declare that | am an officer of the above exempt organization.and that the, information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in/Part/| above agree with the amounts on the
corresponding lines of the exempt organization's 2015 California electronic return. To the bestefimy knowledge and befief, the exempt
organization's return is true, correct, and complete. If the exempt organization is__ﬂ]jng;:%%:;alance due return; | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt_{éfg’ania‘ i6n's fee liability; the exempt organization will remain liable
for the fee liability and all applicable interest and penailties. | authorizel he exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or interma&g_‘%’sewice _r‘qy!der. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERQ: r inter‘_gl,i'&diate service provider, the reason(s) for the delay.

sign » ™. "% execurTve pIRecTOR
Here Signature of officer Data Tt

gjnator (ERO)_E__? nd Paid Preparer. See instructions.

anizaﬁwwﬁ%hat the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only &iintermediate se der, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 3-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmi this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the!ETB, and | have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook

for Authorized e-file Providers. | will keep el FTB 8453 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whicheyer is latefy/and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare thatiiave examined the above exempt organization’s return and accompanying schedules and

statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Pate Check if Check if ERO's PTIN
Eov P asopad ] |5t ea []|POO164244

ERQ ey AIELLO, GOODRICH & TEUSCHER, ACCOUNTANCY CORP __[ren
Sign izl b PO BOX 158 68-0146027
MT. SHASTA CA |2F coe 96067-0158

Under penalties of perjury, | daclare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
Paid Sgntivs 4 grrmg ;L self l:l
Preparer > e
Must Firm's qar?e If
Sign Employsd) and
addrass ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2015

CAEA7001L 122115



JIAXABLEYEAR - California Exempt Organization
2015  Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy) 7/01/2015

, and ending (mm/dd/yyyy)

6/30/2016 -

Corporallon/QOrganizalion name LOS ANGELES COUNTY DEVELOPMENTAL California corporation number
SERVICES FOUNDATION 0884289
Additional information, See Instructions, FEIN
95-3374648
Street address (suite or room) P PMB no.
3303 WILSHIRE BLVD #700
City State ZIP code
LOS ANGELES Ca 90010
Foreign country name Forelgn province/slate/county Fareign postal code

First Return

IRC Section 4947(a)(1) trust
Final Information Return?

® D Dissolved
Enter date (mm/dd/yyyy) @

A
B
c
D

Amended Return. . ....... .. .ooiiiiiiiiaaas

L D Surrendered (Withdrawn) @ D Merged/Reorganized

E Check accounting method:

1 D Cash 2 @Accrual 3 D

Other

F Federal return filed? 1 ® [ ]930T 2 @ [ ]990-pF

4[] other 990 series

_______ Yes No | 3 If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
“““ d ies :0 S8 INSTUCHONS . .o+ orsosrsooseseeenneen. @ ]VeS [X]no
es 0

Is the organization exempt under R&TC Section 23701¢?. . . [ZlNO
If 'Yes,' enter the gross receipts from
NONMEMBEr SOUFCES . ... oo evvvvsnvnen st $
L If organization is exempt under R&TC Section 23701d
and meets the filing fee exception, check box.

No fifing fee is required

3@ [ ]sch H (990)

® DYes

@No

M
[X]No | N Did tigigganization file Form 100 or Form 109 to report

Is this a group filing? See instructions. .................
- taxable IHCOMER L oL L s o []Yves X]No
H s this organization in a group exemption? . .. .............. D Yes IZl No | Ql&ithe:organization under:audit by the IRS or has the IRS
If 'Yes,’ what is the parent's name? :-‘?-‘"'audit in a prior yeard... N« i e ) DYGS ENO
V. Jl []ves []no
1 Did the organization have any changes to its guidelines \% -
not reported to the FTB? See instructions. ............... ® I:l Yes @ No CACAT112L 123115

Part| Complete Part | unless not required to file this fofm. Sée.General
1 Gross sales or receipts from other sourées. From S?%faﬁ%e B o 1 1,915,406,
2 Gross dues and assessments from members and affiliates ... o| 2
Re;::i ts | 3 Gross contributions, gifts, grants, andisimilar amounts i?ived ............ SEE..SCH..B. e| 3 | 152,148,755.
Revenues | 4 Total gross receipts for filing fitest. Add line _?thmugh line 3. BT
This line must be comple s than/$50,000, see General InstructionB... @] 4 154,064,161,
5 Cost of goOdS SOId. ...l . v ivivimniniss s SR, e| 5
6 Cost or other basis, and sales expenses{of assets sold....... e| 6 il
7 Total costs. Add line 5 d line Gy I 1 s s st & a5 B AT A B 3 A B PR R 7
8 Total gross income. Subtra IS 4 .o s s s s s e| 8 154,064,161.
Expenses | 2 Total expenses and disbursi ntsaf om Side 2, Part 11, ine 18. ... oovvvvvriviinienees o| 9 154,069,990.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o 10 -5,829.
1T TOtAl PAYMEALS . .\ttt et eee et e e et et et e e e e et e ettt e e e e o 1
12 Use tax. See General INStruction K. .......oouiiiirii it eo| 12
13 Payments balance. If ling 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o| 14
Fee 15 Filing fee $10 or $25. See General INStruction F............ooviviiiiiiieeiiiii e 15
16 Penalties and Interest. See General Instruction J........ ..o 16
17 Balance due. Add fine 12, line 15, and line 16. Then subtract line 11 fromtheresult......................... @ 17 0.
. Under penaltiss of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (ather than laxpayer) is based on all information of which preparer has any knowledge.
Here Sigature g Title Date @ Telephone
of officer EXECUTIVE DIRECTOR 213-383-1300
' Date Check if e FPTIN
Paid e > moes ™ ] |po0164244
lpj?epgﬁ;s urispame AL ELLO, GOODRICH & TEUSCHER, ACCOUNTANCY CORP o e
et PO BOX 158 68-0146027
o adiees MT. SHASTA, CA 96067-0158 @ Twechens
(530) 926-3881
May the FTB discuss this return with the preparer shown above? See instructions.................... ° Yes D No

059 | 3651154 | Form 199 C1 2015 Side 1



LOS ANGELES COUNTY DEVELOPMENTAL . 95-3374648
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ........................ L] 1
b 1T =Y A OO e| 2
] B DIVIHBNAS ..ottt et e e e e| 3
rrz::lpts B GrOSS TENS. . .ot ittt e e e e s e| 4
Other B GIOSS TOYAIIES. ..o\ttt t et et ettt et e e| 5
Sources ) ) .
6 Gross amount received from sale of assets (See instructions)................. ... e| 6
7 Other income. Attach schedule ... ...........overeeenriiniaan. SEE STATEMENT 1 ¢ | 7 1,915,406.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... .. 8 1,915,406.
9 Contributions, gifts, grants, and similar amounts paid, Attach schedule, ............ SEE STATEMENT . 2 o | 9 135,141, 649.
10 Disbursements to or for members. ... . i e e 10
11 Compensation of officers, directors, and trustees. Attach schedule....... e e |11 242,589.
12 Other salaries and WagES. . .. ...ttt et et et e et i e e e |12 11,364,156.
El)‘(genses 13 INEIESE ..o PPN e |13
DiSBUISE- | T4 TaXES. .ottt ettt et e et e e e e e e e |14 197,140.
ments 18 REIES v e e et e e e e e[15 | 1,680,161.
16 Depreciation and depletion (See instructions)................... ... ... e oy e ® |16
17 Other Expenses and Disbursements, Attach schedule ............... S EEKSTATEMENT B e |17 5,444,295.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I,’uﬁe 9. 18 154,069,990,
Schedule L Balance Sheet Beginning of taxable year e End of taxable year
Assets | (d)
T Cashoe .o e : ; 10,151,118.
2 Net accounts receivable. ... ................... ' )R i 5 33,608,840.
3 Netnotesreceivable ......................... i i SR
4 nventories ..............iiiiiiiiii
5 Federal and state government obligations. .. .......
6 Investmentsinotherbonds ....................
7 Investments in stock . .............. QL84
8 Mortgageloans.................cvevnnnnet,
8  Other investments. Attach schedule. .. ............
10a Depreciable assets. . . ..........ooiiiiniinnnn
b Less accumulated depreciation. . ............
11 Land........cooiii i
12 Other assets. Attach schedule. ......... 1.5/ i B o P BT A 533,318.
13 Totalassets. ... ....o.oeorrrinnnsditlen e A8 : _ SNSRI 45,723,533,
Liabilities and net worth , 3 : | AV SR
14 Accountspayable, ................ .. 02,103.
15 Contributions, gifts, or grants payable. . . ....... S|
16 Bonds and notes payable........... TR i
17 Mortgages payable. ..............covuviinnn, &
18 Other liabilities. Attach schedule. . ........ 218 1,313,487.]" 1,169,488,
19 Capital stock or principal fund .. ................ 1,638,628. 1,551,942.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .
21 Retained earnings or income fund. ...............
22 Total liabilities and networth. ................ 45,846,471. 45,723,533,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks ............covvvenn.nn ® =5,829.] 7 Income recorded on hooks this year not included |\*
2 Federal incometax ... ......... ...l in this return. Attach schedule............
3 Excess of capital losses over capital gains ........ Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. .............cooveineen.. Attach schedule. . .....................
5 Expenses recorded on books this year not deducted | \ - Total. Add line 7 and line & .............. '
in this return. Attach schedule................. Net income per return.
6 Total. Add line 1 through line 5. ................ -5,829. Subtract line 9 from line 6..........

. Side 2 Form 199 C1 2015 059 | 3652154 | CACAINI2L 1231/15 .



Schedule B CALIFORNIA COPY ' OMB, o 545,008
oy 20EZ Schedule of Contributors 2015
Depantient of the. Treastiry » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization LOS ANGELES COUNTY DEVELOPMENT AL Employer ldentiflcation number
SERVICES FOUNDATION 95-3374648

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF I:] 501(c)(3) exempt private foundation

D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generza'l,_‘;_RuIe and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coﬁtﬁibutions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions*for.‘dqlarmir_\h_'__ig a contributor's total contributions.

Sy
)\

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 99€
under sections 509(¢a)(1) and 170(b)(1)(A)(vi), that checked ScheduleA
received from asy one contributor, during the year, total contributio
Form 990, Part ViII, line 1h, or (i) Form 990-EZ, line 1. Complete Pa

Sr 990-EZ that/met the 33-1/3% support test of the regulations
orm 9903_65;990-[2?. Part Il, line 13, 16a, or 16h, and that
of tﬂg’%g?l'llaater of (1) $5,000 or (2) 2% of the amount on (i)
and 1.

ik
g,

. N
D For an organization described in section 501(c)(7), g{g'—"ér (10) ffﬁnm\[;.'orm_ 990,0r 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,_@6 exclusivel ‘fqr‘(ehgrotﬁ? charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrep or animals. mglgte Parts |, Il, and Il
= Hif
[:I For an organization described in section 501(c)(7), (8), or (10) ﬁling__;E‘E‘}m 990 or 990-EZ that received from any one contributor,
during the year, contributions excfus{gg)hj:fér religious, charitable,le., purposes, but no such contributions totaled 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 coqjjglete any of theparts unless the General Rule applies to this organization becguse
it received nonexclusively religious, hﬁg\ritable, etc., conlributions totaling $5,000 or more during the year...... >

WY

T

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 290; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl
Name of organization Emplayer identification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Partl’ | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nuﬁ)ber Name, addre(ss?, and ZIP + 4 TS)ct):—ll Type of c(or)ltribution
contributions
1  |STATE OF CA-DEPT DEVELOP SERVICE | FRIan
_________________________ Payroll |:|
1600 NINTH STREET __ $__152,020,997.| Noncash [ ]
[SACRAMENTO, CA 95814 __ __ __________________ S e R o BUIBEY
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i i e e | i Payroll l:]
R e eeee—— $~_ __________ Noncash D
r_. (Complﬁte P?r'%)llt'for )
_________________________________ @&ﬁﬁ;ﬂﬁéi} ) noncash contributions.
Nu(r:{)er Name, address, and ZIP + 4 1 ‘- TE)ct)al Type of égr)ltribution
’ ' ;ﬁ% c(tijr'it'flbutions i

Person D
Payroll I:]

Noncash [:]
(Complete Part Il for
noncash contributions.)
 (a) © (d)
Number Total Type of contribution

contributions

Person D
Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

© d
Total Type of contribution

contributions
Person D

Payroll |:|
S Noncash D

(Complete Part |l for
noncash contributions.)

© d
Total Type of contribution
contributions

BAA

Person D

Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

TEEA0702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) ' Page 1 to 1 of Parthl

Name of organization Employer identification number
1OS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) , © @)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

N/A
I N ES

(a) No. o (b) . () . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

@A $
—————————————————————————————————————— 7 s ] I ———
|15
(a) No. o (b) _ _ [ © (d
from Description of noncash property given SRR \’ FMV (or estimate) Date received
Part] e h.ft‘ (see instructions)

(c) )
FMV (or estlmate; Date received
(see instructions

(a) No. i

1 (b): . (c) (d) .
from Description of noncash property given FMV (or est]rna‘le; Date received
Part! e (see instructions
e ) IS
(@) No. o ®) ) (©) @)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
(Sl e sieiir | NN —
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer Identification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > $_ﬂ

Use duplicate copies of Part Iil if additional space is needed. ~ ~—7777777

a b © . R )
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/A

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © . RV - A
Ng. frrlolm Purpose of gift Use of gift Description of how gift is held
a
____________________ ____._____),__—-—---—-_———__].—‘_-_._.._.._”_,_u—”_“_'_-.—_._-_.ﬁ___.

W (e) :'i-.:::'.-"
Transfer.of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part|

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

(@)
No. from
Partl

Transferee's name, address, and ZIP + 4

()
Transfer of gift

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ704L 10112115



2015 CALIFORNIA STATEMENTS PAGE 1
LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION 95-3374648
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME...........0\ooiuieooeimeiiii e eeiineeieiiainneeenenn § 27,120.
PROGRAM SERVICE REVENUEssscuissisiosissneas saouiassnins o (s ot s s daisanscs 1,888,286.
) TOTAL § 1,915,406.

STATEMENT 2
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: LIVING OUT OF OWN HOME | (EST RECIP)
AMOUNT GIVEN: 39,031,286.
CLASS OF ACTIVITY: DAY PROGRAMS (EST NO. RECIPIENTS)
AMOUNT GIVEN: - PRl 26,960,372.
CLASS OF ACTIVITY: OTHER SERVICES'(EST NO. REGIPIENTS)
AMOUNT GIVEN: 69,100,233,
CLASS OF ACTIVITY: CLIENT HELP FUND
DESCRIPTION OF PROPERTY: PROVIDE CLOTHES, FOOD, LIVING HELP
METHOD USED TO DETERMINE BV: FAIRIMARKET VALUE
FAIR MARKET VALUE: y. 49,758.

.f.'f"_.-f-" e UL

b TOTAL $135,141,649.
STATEMENT 3 ¥
FORM 199, PART I, LINE17
OTHER EXPENSES :
ACCOUNTING FEES.............. V. e e s s $ 51, 000.
EQUIPMENT AND MAINTENANCE ... i . it ititritrrsrssessssineeseeessessns et eeneennsaneens 303,709.
GENERAL EXPENSES......... ... .. sk s s s s i s s 85,506.
INFORMATION TECHNOLOGY. ... ... .cuet ottt sssssease s e e e e e e e e et s e e en e eees 688, 689.
INSURANCE .. c.oivieneennnnnss s st it st g o a0 A i A A S R0 152,369.
LEGAL FEES. ... .. e et 109, 651.
MANAGEMENT FEES............... socsuassemsiosssmm s s s s 19,355,
OFFICE EXPENSES...........iiuiime ittt e ettt et ettt en e e 413,209.
OTHER EMPLOYEE BENEFIT ..............ccccooviiiiimnannnns R e 2,858,410.
OTHER FEES. .. .o\t e e e et 560, 958.
PRINTING AND PUBLICATIONS :isesusianssmsmesisiss st assa st oas s s s s s 29,741,
PROFESSIONAL DUES . ... ... o ottn ettt oo e e e et et 53,044.

................................................................................... 118,654.
TOTAL § 5,444,295.




2015 CALIFORNIA STATEMENTS PAGE 2

LOS ANGELES COUNTY DEVELOPMENTAL
- SERVICES FOUNDATION 95-3374648

STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

......................................................................................................... $ 1,430,257.
TOTAL $ 1,430,257,

STATEMENT 5

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES. .. ...................... e e 413,533,

PREPAID LEASE ... .....oouimmeoee e " S 119,785.
" TOTAL § 533,318.
‘i_"-f-,

STATEMENT 6 o . %

FORM 199, SCHEDULE L, LINE 18 i Y L

OTHER LIABILITIES : L) v

ESCROW ACCOUNT LIABILITY. ... ....ooooeomoninn., : ........................... 1,169,488,

TOTAL $§ 1,169,488.




= ANNUAL

Bty of Eraiinble Trasts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thls report annually no later than four months and fifteen days after the

WEBSITE ADDRESS: end of the organization’s ting perliod may result In the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or fillng penalties as
deflned In Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 36713 D Change of address
LOS ANGELES COUNTY DEVELOPMENTAL [JAmended report

SERVICES FOUNDATION

Marne of Orgaruzation

3303 WILSHIRE BLVD #700 Corporate or Organization No. 0884289
Address (Number and Street)

L.OS ANGELES, CA 50010 ~ Federal Employer LD. No. 95-3374648
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee' | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million; $75 | Between $10,000,001 and $50 million $225
T Greater than $50 million $300
PART A — ACTIVITIES - s,
For your most recent full accounting period (beginning 7401/15 ' ending 6/30/16  )list:
Gross annual revenue  $ 154,064,161. Tdfilf?‘ssets S 45,723,533.

PART B — STATEMENTS REGARDING ORGANIZATION DU&;‘FE THE PERIOD OF THIS REPORT

Note:  [f you answer 'yes' to any of the questions beldw, you mu :f*‘a}‘_lacii"-*ais_qparate sheet providing an explanation and details for each

yes' response. Please review RRF-1 Instrucﬁs for information required.

i T

=<
®
7

acts, loans, teaseé?lb'i‘ other financial transactions between the
organization and anﬁ officer, director or trustee thereo! ' her directly or with an entity in which any such officer,
director or trustee i Y 4 SEE STATEMENT 1

1 During this reporting period, were there any cont

X

ad any financial interest?, b .
N . - .
2 During this reporting period, was there_‘g% theft, embezzlen'iiahﬁ_ diversion or misuse of the organization's charitable
property or funds? H

=]

During this reporting period, did nofi‘program exper;g_ﬁures exceed 50% of gross revenues?

H X X|O|F

4 During this reporting period, were any o\;g ization f ?;‘é"ilsed to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue sﬂ%ﬁ@ﬁh a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppdses used? If ‘'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

s O
ES

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

X
=

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

E3

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachrment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O a3
<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

[
(|

Organization's area code and telephone number 213-383-1300

Organization's e-mail address MSULLIVANGLANTERMAN.ORG

| declare under penalty of perjury that ] have examined this repont, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

MELINDA SULLIVAN EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Dale

CAEA9801L  11/30115 RRF-1 (3-05)




2015 CALIFORNIA STATEMENTS PAGE 1

LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION 95-3374648

STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

A BOARD MEMBER IS THE CHIEF EXECUTIVE OFFICER OF A COMPANY THAT PROVIDES
RESIDENTIAL SERVICES, DAY PROGRAMS, INDEPENDENT LIVING, AND OTHER SUPPORTIVE
PROGRAMS TO THE REGIONAL CENTER'S CLIENTS. IT IS A REQUIREMENT OF THE LANTERMAN
ACT THAT THE BOARD OF A REGIONAL CENTER INCLUDES ONE VENDOR REPRESENTATIVE.

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

DEPARTMENT OF DEVELOPMENTAL SERVICES - STATE OF CALIFORNIA
1600 NINTH STREET

SACRAMENTO, CA 95814

TERRI DELGADILLO (916) 654-1958




