Form 990

Return of Organization Exempt
Under section 501(c), 527, or 4947(a)(1) of the Internal Reven

> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

: """""'""Pubiic_ﬁ
~Inspection

From Income Tax
ue Code (except private foundations)

Eﬁgfrg:mﬁgtvgrfm&‘esgﬁ?f; M > Information about Form 990 and its instructions is at www.irs.gov/form990. 1

A For the 2016 calendar year, or tax year beginning 7/01 ,2016,and ending  6/30 , 2017

B Check if applicable: Cc D Employer identification number
Address change  |LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

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 receipts S 176,563,675.

Application pending F Name and address of principal officer: MELINDA SULLIVAN H(a) Is this a group return for submdinates?H Yes No
SAME AS C ABOVE e s e pionsy Y LM
| Tacexemptstatus  [X[501(c)3) | [501¢e) ¢ )< (insertno) | [447Ga)Dyor | [527
J Website: » WWW.LANTERMAN.ORG H(c) Group exemption number b
K Form of organization: m Corporation U Trust [_l Association u Other™ | L Year of fcurma@ 1979 | M State of legal domicile: CA
Partl|Summary
1 Briefly describe the organization's mission or most significant aclivities:TO0 ASSIST "; .J tRSONS WITH DEVELOPMENTAL
[+ - - e
2
E ____________________
2| 2 Check this box = [ | if the organization discontinued its operations ordisposed of more W§dn,25% of its net assets.
3 3 14
(s 14
21 5 248
= 6 30
E 7a Total unrelated business revenue from Part VIII, column (C ¥ 0.
b Net unrelated business taxable income from Form 990-T, line 34 0.
; Prior Year Current Year
= 8 Contributions and grants (Part VIII, line Th) 4805 . .. .. .58 e R ... 152,148, 755. 174,761,761.
2| 9 Program service revenue (Part VIll, line 2008 . ... ... W R 1,888,286. 1,771,523.
% 10 Investment income (Part VIIl, column (A)flifes 3,4, and 7d). S8 .......0 ..ol 27,120. 30,391.
|11 55, 6d, 8¢, 9¢, 10c, andille)................
12 154,064,161. 176,563,675,
13 135,141, 649. 154,754,775.
14
w 15 14,662,295. 16,629,247,
§ 16a Professional fundraising fees (Part 1X, colurfitA), line 11e). ....ooooeviiviiiiiiiinin,
&| b Total fundraising expense line 25) » Mﬂw e e e
ol 17 Other expenses (Part IX,’ 1d, 111-24€)susassnmmmm s weneeseams 4,266,046. 5,116,820,
18 Total expenses. Add lines art IX, column (A), line 25)............. 154,069, 990. 176,500, 842.
19 Revenue less expenses. Suhtra ................................ -5,829. 62,833.
3 § Beginning of Current Year End of Year
$5] 20 Total assets (Part X, liNe 16) ... ...\ttt e e ettt 45,723, 533. 64,289, 358.
5§ 21 Total liabilities (Part X, liN@ 26) . . .. .. ...ttt e 44,171,591. 62,509,219,
fé 22 Net assets or fund balances. Subtract line 21 from line 20. .........ccvvvivvviiiniinns 1,551,942, 1,780,139.

Part Il | Signature Block

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

l

Si gn Signature of officer Dale
Here } MELINDA SULLIVAN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid ROBERT D. GRIFFITH, CPA self-employed  |P00164244
Preparer |Fimsname ™ ATELLO GOODRICH & TEUSCHER INC
Use Only |Fim's address ™ 1726 COURT ST Firm's EIN > 68-0146027
REDDING, CA 96001 Phone no.  (530) 241-3881

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

[X] Yes | [No

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

TEEAO113L 11/16/16 Form 980 (2016)



Form 9_9_0 (2016) LOS ANGELES COUNTY DEVEL@MENTAL 95-3374648 Page 2
[Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Nl ...........oo oo i
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

FOMM 990 0F 990-EZ7 .. .+ oo e e e e e e et [] 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?. ... EI 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 b?/ experises.
Section 501(c)(3) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 173,549,173. including grants of $ 154, 7 _

SEE_SCHEDULE O ... - = o oo oo i R S

4b (Code: ) (Expenses $ ) (Revenue $ )

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

4 e Total program service expenses » 173,549,173.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL

95-3374648 Page 3

[PartIV' [Checklist of Required Schedules

10

n

12

15

16

17

18

19

I; tpedo;ganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
(o =T 11 L= W S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part [ ........................ e

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il........ ... . ... .. . . i il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
7= o O e ey

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, Pagfill .. .......................

Did the organization maintain collections of works of art, historical treasures, or other sim
complete Schedule D, Part 1L . ... ...

Did the organization report an amount in Part X, line 21, for escrow or custodial accgunl liabili
for amounts not listed in Part X; or provide credit counseling, debt management, oredit repaitpor
services? If 'Yes,' complete Schedule D, Part IV........... ... ... ... ..o 00n R - e

Did the organization, directly or through a related organization, hold assets,iifte:
permanent endowments, or quasi-endowments? /f 'Yes,' complete S

If the organization's answer to any of the following questions is "Yesy!
or X as applicable. e
D, Part VI .. s

b Did the organization report an amount for investment
assets reported in Part X, line 16? /f 'Yes,' co

ediin

MBI /111 ¢ s e s R S T e B

— program relat

¢ Did the organization report an amount for investrien;
lete Schedule D,

assets reported in Part X, line 167 If 'Yes,' comip

d Did the organization report an amount for other as
in Part X, line 162 If "Yes,' complete Schedule @FRart IX . ....... S5 .. .o

F consolidated financial statement

f Did the organization's separatgio “for the tax year include a footnote that addresses
the organization's liability fof Uncertain tax positioris under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.....
a Did the organization obtain sepafate, independent .i,_lif{: financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X T — B

b Was the organization included in &

_ independent audited financial statements for the tax year? If ‘Yes, " and
if the organization answered 'No™ g/ ;

completing Schedule D, Parts Xl and XIl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United Slates, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV......... . ... . . . .

Did the organization report on Part IX, 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

Did the organization report on Part X, 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 lll and IV ....... ... ... ... .o i i

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). . ...

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.......... ... . . o

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,'
complete Schedule G, Part HL. ... ... .. e e e e s

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

1c X
11d X
1e X
1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 11/16/16

Form 920 (2016)



Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
|Part'IV ‘| Checklist of Required Schedules (continued)

FPage 4

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................

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

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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 1? If ‘Yes,' complete Schedule |, Parts land Il......................

Did the organization report 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 Iand . ... . . . . i i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIB i, o i, o SRR vy e e TR B e« o x v e e s e e s e b n b e e e e s s e he e e e e e et ey e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. .. . . ... ...

a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in "g]’._r' cess benefit
transaction with a disqualified person during the year? If 'Yes,' complete "r';- e L, Part IR ..o
b Is the organization aware that it engaged in an excess benefit transaction with a disqua "‘&“"-rl'-"-'i_‘{ prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7* s, complete
Schedule L, Part | ... ... . . . i L . T

Did the organization report any amount on Part X, line 5, 6, or 22 for payables to an Strrent or
former officers, directors, trustees, key employees, hlgﬁest co s, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ...........ccoovun... a8, .. ....... A

Did the organization provide a grant or other assistance to an officef}| " keY employee, substantial
contributor or employee thereof, a grant selection committee member ontrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L,_Part Ill. ... e Rt

Was the organization a party to a business transactiod with ori ig/parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditiohs, an i

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

arfiployee (or a family member thereof) was an

¢ An entity of which a current or fori
plete Schedule L, Part IV...................cocoiien.

officer, director, trustee, or dired

Did the organization recei
contributions? If 'Yes,' com

Did the organization liquidate

Did the organization sell, exchange,d
Schedule N, PartIL............

Did the organization own 100% of an entity 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 i i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iii, or 1V,
AN Part V, e 1. . 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)? If 'Yes,' complete Schedule R, Part V, line 2 .........................

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. .. ... ... ...

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? If 'Yes,’ complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... et nanans

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25a

25b

_la

==

28¢

29

30

31

32

33

35a

xxxxxxxxxxm

35b

36

37

38

X

BAA

TEEAQ104L 11116/16

Form 890 (2016)



Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... ... i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... ... ...... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNnerSZ ...t e

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

4a At any t|me during the calendar year, did the organlzatnon 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: >

6a Does the organization have annual gross receipts that are normally greater tham'§
solicit any contributions that were not tax deductible as charitable contributions?. .. . . .o

b If 'Yes,' did the orgamzatlon include with every solicitation an express statg
not tax deductlble .............................................. 4

¢ Did the organlzatlon sell, exchange, or otherwise chsp ’
Form 8282 ....................................... A

6a X
6b
Elgﬁ.« Hn.‘u
i i
‘r’ |n.1—n‘-
7a X
7b

7¢

h If the organization received a d__- i irplafie , or other vehicles, did the organization file a
Form1098-C?........... .. 800 i BT oo om0 B S S T A R S

10 Section 501(c)7) organizations. Enter:

7e
7f

X
X

79

7h
L] S R
8

9a

a Initiation fees and capital contributions included on Part VIlt, line 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, . .............ooiit i, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............... .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

c Enter the amount ofreserveson hand ............ ... .. i 13c

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................

BAA TEEA0105L 11/16/16




Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 6
|Part VI© |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... . i e ﬁ{]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 1.4 |G
If there are material differences in voting rights among members L2
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 14 |EBanlas

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R

officer, director, trustee, or key employee T ... .. .. 2
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 filed? . ... ... ... . i s 4 X
5 Did the organization become aware during the year of a significant diversion of the organiza 5 X
6 Did the organization have members or stockholders?. ............. ... ... .. ... ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or Fj”-

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

%]
0
5]
O
P
p
=2
o
@
@
o
=
ko)
@
14
w0
o
3
0
o
—
=
®
Lt
.
=E
o
3
—
pm
o
[(a]
o
<
)
]
3.
3
@
o
I}
Qo
3
~
o
>

8 Didthe organlzatmn contemporaneously document the meetings held or wri
the follownng

. _ No
10a Did the organization have local chapters, branghie ili s ¥ 10a X
b If 'Yes,' did the organization have written policies and procédures governing the actuu
operations are consistent with the organization's exempt pliF 10b
11 a Has the organization provided a complete copy of this Form; : 11 a| X
b Describe in Schedule O the proc |G
12a Did the organization have a wi X
b Were officers, directors, or trusies
to conflicts?.............. L, 12b| X
¢ Did the organization regularlyia
Schedule O how this was dof 12¢| X
13 Did the organization have a wrjltép 13 | X
14 Did the organization have a writtend 11 14 | X
15 Did the process for determining compensation‘of he followmg persons include a review and approval by independent ,‘1% = [Fm
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "E:L, i _lll
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ....... ... ... i X

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
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements?. . ... ... ..o oo
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 orc};\ anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

. Own website D Another's website Upon request D 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 11/16/16 Form 990 (2016)




Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 7

Part 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 line inthisPart VII............. ... . ... ... . . o ... D
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.
® |ist 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st 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.

[:I Check this box if neither the organization nor any related organization compensated any current of@, director, or trustee.
=
.I' h..

©)
_ (B) | o o Do, ciess percen ®) | (E) )
Name and Title Average is hoth an officer and a ta Repartable Estimated
hours director/trustes) S G| compensation from amount of other
per r AL gen 3 relatad organizations compensation
week [R (W-2/1099-MISC) from the
(list any | orgamization
hewrs for § b and related
related b4 organizations
arganiza- =4 e _'}3._.
tions LI
below
dotted
line)
_( LOUIS MITCRELL | _2
PRESIDENT . 0. 0
_@_ LARRY DEBOER _ ___________ g
PAST PRESIDENT 0 X 0. 0
_) JOHN GILBERTSON __ _______ " -
VICE PRESIDENT 0 X 0. 0 0.
_@ MARK HIGGINS _ __ ________ 2
TREASURER 0 X 0. 0. 0.
_©)_KARLA GARCIA-DIAZ
SECRETARY X 0. 0. 0.
_© LINDA AN _ __ __ B2
DIRECTOR i 0 X 0. 0 0.
_()_RAY LEMUOS __ ____ W2 _
DIRECTOR 0 X 0. 0 0.
_(®_RAMONA WARFIELD __ _ ™% _2
DIRECTOR 0 X 0. 0 0
) EDWINA HULL _____________ | _2
DIRECTOR 0 X 0. 0 0
(9 JOHN POULOS _ _2
DIRECTOR 0 X 0. 0 0
(00 _DR. ANTHONY STEIN _ | 2
DIRECTOR 0 X 0. 0. 0
(2) JOHANNA CHAVEZ | _2
DIRECTOR 0 X 0. 0. 0
(3 KIMBERLY ISAAC _2
DIRECTOR 0 X 0. 0. 0.
(4 AL MARSELLA | _2
BOARD ADVISOR 0 X 0. 0. 0

BAA TEEA0I07L 11/16/16 Form 990 (2016)



Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 8
[ Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
@ g | g i) O N D
ramean il per officer and a director/trustee) :urrq:ﬁsﬁghti}mafram comseer‘gl?geﬁum amifr'.?’&’i?hm
(ir;te:';y o5 = =g d lhtla o nllzation re!at?d ar al:!lza!inns compensation
istany 2 312 21F |2 glg'| w2ntesmso (W-2/1058.MISC) from the
o BEE|E | 583 iy
related [0 g2l 8= § a1 anizations
e K8l |21 "
<
g
05)_YUDY MAZARIEGOS _ _ _ _______ 42 _
DIRECTOR 0 X 0. 0. 0.
(6 PATRICK R. AULICINO __ _ ____ 40
ASSOC DIR ADMIN 143,516. 0. 23,872.
07 MELINDA SULLIVAN _ |
EXECUTIVE DIR. 0. 35,019.
(8 KAREN INGRAM _ ___________ |
DIR COMMUNITY SVCS 0. 21, 236.
09 _GWEN JORDAN __ ___________ |
DIR CLINICAL SVCS 0. 21,117.
(20) ENRTQUE ROMAN _ __ |
ASSOCIATE DIRECTOR 0. 20,445.
21 MAUREEN WILSON | "
DIR OF TRAINING 106,913. 0. 19,724.
(22) BARRY LONDER _ ___________ |
CONTROLLER 111,815, 0. 20,362,
e _________]
e
@ ok
1bSubtotal. ....................... 919,543. 0. 161,775.
¢ Total from continuation sheetsito Part'VI, nA y 0. 0. 0.
d Total (add lines 1b and 1c). £ 919, 543. 0. 161,775.
2 Total number of individuals (ifg tithose listed above) who received more than $100,000 of reportable compensation

3 Did the organization list any " nen; reclor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedules/foaSUch individual. . . .......coooiiiiii i

4 For any individual listed on line Ta, is su of reportable compensalion and other compensation from
the ﬁrg%r)i;dati%n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SO TVTIVIIEIBE <o 51 53385 smmamaraio i i 5 0 0 00 B 0 56 SHE 6560 0 i 48, s

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..............................

Section B. Independent Contractors

1 Complete this table for your five hr%hest 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
SIERRA MADRE LEARNING CENTER 370 W. SIERRA MADRE BLVD, #B SIERRA MAD|BEHAV ASSESS/COMM 2,351, 386.
IMPROVISED PROGRAM SERVICES PO BOX 48470 LOS ANGELES, CA 90048 RES AND SUPP DAY SVC 2,057,951.
INCLUSION SERVICES 2000 RIVERSIDE DRIVE #107 LOS ANGELES, CA 90039 SUPP LIVING SVCS 1,310,786.
MODERN SUPPORT SERVICES, LLC PO BOX 10365 GLENDALE, CA 91209 SUPP AND IND LIVING 1,410,278.
RENAISSANCE HOME HEALTH 819 S. ALVARADO ST. #102 LOS ANGELES, CA 900 |HEALTH & THERAPY SVC
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 5
BAA TEEAO108L 11/16/16




Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 9

Check if Schedule O contains a response or note to any line inthis Part VIIL..........o oo Wi D
AP : 3 I I A AR A) (B) ©) D)
8 R s : GuRh. 8 Total revenue Related or Unrelated Revenue
u A P ' ¥, exempt business excluded from tax

; Vi i g function revenue under sections

revenue 512-514

e R
Fy e bk AT

I:‘.-'o

e

e Government grants (contributions) .... | 1e| 174609849.
f All other contributions, ?ifts, grants, and

similar amounts not included above . .. | 1f 151,912,
g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f..................0. e * 174761761.

Cornitributions, Gifts, Grants |
and Other Similar Amounts |

2a ICF SUPPL_SVS_INCOME 900099 1,770,922, 1,770,922,

b OTHER INCOME 900099 601. 01.

f All other program service revenue. . . .
g Total. Add lines 2a-2f.............ooiiiiiiiiiinnnnns o1,

3 Investment income (including dividends, interest and
other similaramounts) .............. ...l ¥ 30,39 30,391.

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

5 Royalties. ...t >
(i) Real (i) Persoral

Program Service Revenue
(=%

ot &

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) .. .

d Net rental income or (loss} ............ i ERER >
(i) Securities (i) Other

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)..... T ——", - >

8a Gross income from fund g events
(not including.. §
of contributions reported on
SeePart IV, line18............ R
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ......... >

Other Revenue

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
and allowances.................... a
b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory. ......... L
Miscellaneous Revenue Business Code

176563675. 0.
BAA TEEAOI09L 11/16/16 Form 990 (2016)
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10S ANGELES COUNTY DEVELOPMENTAL
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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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®)

Program service

expenses

(D)

©
Management and Fundraising

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

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

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 495 g (lg) and persons described
in section 4958(c)(3)(B) .. ..................

Other salariesandwages ..................

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

Other employee benefits...................
Payrolltaxes . .................oooiint,
Fees for services (non-employees):

dLlobbying...........coviiiiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line H(i amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

(A) amount, list line 11q expenses on Schedule 0.). . ...
Advertising and promotion..................

Officeexpenses........cooevivvineninin.
Information technology........... pa—
Royalties. ...................
Occupancy................ ML
Travel .............oois o

Payments of travel or enterfaipment
expenses for any federal, slate,
public officials. ............. b

Payments to affiliates..................... .
Depreciation, depletion, and amortization . ..

Insurance. ...,
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amounl exceeds 10%
of line 25, column (A) amount, list line 24e

general expenses expenses

154,754,775.

154,754,775.|

422,411,

0.

0.

12,915,081.

11,827, 125%

1,087,956.

3,052,328.

03

239,427.

13,7

212,044.

349,098.

27,383.

" 13,738.

253

4,459.

28,986.

52

52,500.

996,00

7,608.

218,398.

281,494

249,299.

32,195.

767,00

498, 869.

268,137.

y 8.

1,547,166.

199,802.

113,712.

100,708.

13,004.

163,004.

expenses on Schedule O.) ................. IE N e
a EQUIPMENT AND MATINTENANCE _ 296,159. 208,168. 87,991.
b GENERAL EXPENSES 277,538. 245,795, 31,743.
¢ PRINTING AND PUBLICATIONS_ _ 83,949. 74,347. 9,602,
d PROFESSIONAL DUES_ __ _ _ _ __ 71,301. 71,301.
e All other expenses................ccovnnt.
25 Total functional expenses. Add lines 1 through 24e. . . . 176,500,842. 173,549,173. 2,951,669. 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). . .......ovnvvnvnnn.
BAA TEEAOT10L 11/16/16 Form 990 (2016)
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Page 11

[Part X" |Balance Sheet

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

A
Beginning of year

B
End (ot) year

Assets

Ul BN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

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

Cash — non-interest-bearing. .............. .. e
Savings and temporary cashinvestments. ...
Pledges and grants receivable, net. ... .......... .
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(:) }gB), and contributing
employers and sponsoring organizalions of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part [l of Schedule L ... ..

Notes and loans receivable, net. ... ... ... e
Inventories for sale Or USe. ... .. ... ittt i
Prepaid expenses and deferred charges.................. ..ol

Complete Part VI of Schedule D

1,000.

1,000.

10,150,118.

12,204,871,

33,608,840.

1
2
3 50,064,482.
4

Investments — publicly traded securities. ....... ... .. ... o
Investments — other securities. See Part IV, line 11...............
Investments — program-related. See Part IV, line 11
Intangible assets. ............. s
Other assets. See Part IV, line 11......................, ’
Total assets. Add lines 1 through 15 (must equal line 34). .

413,533.

283,339,

Y

A

10¢

30,257.

1,615,881.

119,785.

119,785,

45,723,533.

64,289, 358.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans and other payables to current and
key emplogees. highest compensated emji
Complete Part Il of Schedule L

Secured mortgages and notg:s
Unsecured notes and loaps

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

Total liabilities. Add lings:

S

1)

43,002,103.

61,408,354.

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFA _ ¢heck here » and complete
lines 27 through 29, and lines 3
Unrestricted net assets. .. ... JERT
Temporarily restricted net assets. ... .. R RO
Permanently restricted netassets. .............. ... i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds............... ... .. ...l
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total netassets orfund balances....... ... ..o i i

Total liabilities and net assets/fund balances. .............. ..o,

71,591.

]

1,204,808.

1,551,942,

1,780,139.

45,723,533,

64,289,358,

2

TEEAOTTIL 11/16/16

Form 990 (2016)



Form 990 (2016) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 12

Part XI! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... ... . i i D
1 Total revenue (must equal Part VIII, column (A), line 12)..............oo i i 1 176,563,675.
2 Total expenses (must equal Part IX, column (A), iNe 25)............covrriiiee e 2 176,500,842.
3 Revenue less expenses. Subtract line 2 from line 1........... .. ... 3 62,833,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,551,942,
5 Net unrealized gains (losses) on investments. ... ... .. 5 165,364.
6 Donated services and use of facilities. ... ... ... e 6
7 INVES MBIt B DO NSO L ..\ ottt ettt e e e e e e e 7
8 Prior period adjustments . . ... . s 8
9 Other changes in net assets or fund balances (explain inSchedule O} .......... ... ... .. ... ... iiiin. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(31100 4 (=) ) 2P O 10 1,780,139.

Part XlI_| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl....... ... .. ... 0oiiiiiiiiinnnn.

1 Accounting method used to prepare the Form 990: DCash xAccruaI |:|0the -

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

2a Were the organization's financial statements compiled or reviewed by an independent accodptant? ..................
d'
If 'Yes,' check a box below to indicate whether the financial statements for the ye ed or reviewed on a
arate basis, consolidated basis, or both: o ot
[’j Separate basis DConsolidated basis idated-andiseparate basis

If 'Yes,' check a box below to indicate whether the financial st;
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both co 1t separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a co responsibility for oversight of the audit,

review, or compilation of ils financial statemenis

If tgeho anlzatlon changed either its oversight grc e : ing the tax year, explain
in Sc g
3aAsa result of a federal award, was the organization: requrred to undergo'an:audit or -" udits as set forth in the Single

Audit Act and OMB Circular A-133?. ... .. .. - L Y

b If 'Yes," did the organization undergo the requiredalid t or audits? If the grganization did not undergo the required audit

wdependent accountant? .. ... ..o

..| 3a

.| 3] X

BAA

TEEAO112L 1171616

or audits, explain why in Schedul 2 2 1 ndergo such audits. .........................
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . P ; - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 94947@)(1) nonexempt charitable t';gtlsl. 201 6
» Attach to Form 990 or Form 990-EZ, o i B bl] ]

; » Information about Schedule A (Form 990 or 990-EZ) and its instructions is . «Opento Public_t
oma) Rovonua Seruee” at wwwfirs.gov/form990. 4 X "_‘5.9“"'_”-‘: er
Name of the organization LOS ANGELES COUNTY DEVELOPMENTAL Employer identification number

SERVICES FOUNDATION 95-3374648

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | |A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b AXV).

5 An organization that normally receives a substantial part of its support from a governmental "i'-‘nl_ or from the general public described
in section 170(bX1)ANXvi). (Complete Parl Il.) il

8 I:I A community trust described in section 170(bX1XAXvi). (Complete Part Il,).._

~N O

university:
10 D An organization that normally receives: (1) more than 33-1/3% of |
from activities related to its exempt functions—subject to ¢
investment income and unrelated business taxable inco
June 30, 1975. See section 50%aX2). (Complete Part 1ll.)

1 An organization organized and operated exclusively to test fory '

tributions, membership fees, and gross receipts
nd ﬁ) no more than 33-1/3% of its support from gross
itax) from businesses acquired by the organization after

. See section 509%(a)X4).

perform the functions of, or to carry out the ﬁurposes of one
section 50%(a)2). See section 509(a)3). Check the box in

d complete lines 12e, 12f, and 12g.

ted organization(s), typically by giving the supported

trustees of the supporting organization. You must

12 An organization organized and operated exclusi ;
or more publicly supported organizations de :
lines 12a through 12d that describes the t:

a l:l Type I. A supporting organization operated, s
organization(s) the power to regularly appo
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervisg
management of the su;:}:oding organization Ve
must complete Part IV, Se [

c [ ] type i functionally integra
organization(s) (see instfu

d El Type Il non-functionally in
functionally integrated. [
instructions). You must

e [ | check this box if the orga

vised, or contro
oF elect a majority of

tion with its supported organizalion(s), by having control or
that control or manage the supported organization(s). You

A supporting organizatl d'in connection with, and functionally integrated with, its supported
. You must complete IV, Sections A, D, and E.

egrated, A supporti ganization operated in connection with its supported organization(s) that is not
organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nplete Part IV, Sections A and D, and Part V.

tten determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type lil non-fupn inte d supporting organization.
f Enter the number of supported OrgamIZAtIIE . . - . oot i e e |—__'
g Provide the foilowing information about the supported organization(s).
() Name of supported organization (i) EIN iy Ty[}e of organizalion @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 110 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
) _
T o s | g = R Rt
Total l:_".: ) o ’;I".s‘ 131 s J:“p*
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2

Part |l |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

E:;‘;ggf;gyie:)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership, fees received, (Do not

include any ‘unusual grants.”). ... . ... 123003188.|132977815.1143850485.]1152148755.(174761761.| 726742004.

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.

Total. Add lines 1 through 3... [123003188. 143850485./152148755.{174761761.| 726742004.

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

F Y

0.

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

Section B. Total Support

Eolondar year (or fiscal year (a) 2012 (b) 2013 (c) 201 (d) 2015 (e) 2016 (M Total

7 Amounts from line 4.......... 123003188.(1329778 438 5.1152148755.|174761761.| 726742004.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 21, 86 30,41 2

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

726742004.

27,120. 30,391. 139,384,

22516 AV oy R i a 0.
11 Total support. Add lines 7

through10................ ; 726881388.
12 Gross receipts from related ies, etc. (see i Lo A T S 12 111,426,528.
13 First five years. If the Form 990 is i n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check his BoX and SO BB . ittt et e e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ). ........covveirivirennn... 14 99.98 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . ... ... . ittt i iieeersaes 15 99,98 %
16a 33-1/3% support test—2016. |f 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. ...........co i i i i e =

b 33-1/3% support test—2015. 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 ............. ... i it iiiieeenns > D

17a 10%-facts-and-circumstances test—2016. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facls-and-circumstances' test, check this box and stop here, Explain in Part V| how
the organizatlion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... = D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part 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) 2016
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Schedule A (Form 990 or 990-E7) 2016 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3

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

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, coniributions,
and membership fees
recejved. (Do not include
any ‘unusual grants.). ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any aclivity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from aclivities
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. ..............o0ct
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5. ..
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...................

c Add lines7aand 7b...........

8 Public support. (Subtract line
Zcfromline6.)...............

Section B, Total Support
Calendar year (or fiscal year beginning in) ™
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 197

¢ Add lines 10aand 10b......

11 Netincome 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
PartVIY ...

13 Total support. (Add lines 9,
10c, 1l,and 12.) .............

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

Section C. Computation of Public Support Percentage

Blm

(d) 2015 (e)2016 (f) Total

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ............o.oiiiiiines 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 16, .. ... .. ... ...l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)).................... 17 %

18 Investment income percentage from 2015 Schedule A, Part lIl, line 17...... ... ... iiiiiiiiiiiiiiiainn.s 18 %

19a 33-1/3% support tests—2016. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2015. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. =
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ~ 1.0S ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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 section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when nd how the organization
made the determination.

¢ Did the orgamzatlon ensure that all supf)ort to such organizations was used exclusively fo section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure slich use.

4a Was any supported organization not organized in the United States (forelgn 5 __- 0 rted org aﬁon')? If 'Yes' and

if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether } “foreta supported
organization? If 'Yes," describe in Part VI how the organization had such confral eli | J controlled

¢ Did the organization support any foreign supported organiza

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in P / the organization used to ensure that
all support to the foreign supported organization was used exclUsi on 170(c)(2)(B) purposes.
5a Did the organization add, substitute, or remove any supp ng the tax year? If 'Yes,' answer (b)

and (c) below (if applicable), Also, provide detail in Pa ie ; and EIN numbers of the supported

organizations added, substituted, or removed; ) t:on (iii) the authority under the
organization's organizing document authorizin
amendment to the organizing document).

b Type | or Typell only. Was any added or subslituted supported orgaiization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the supst it ofie gyond the organization's control?

ants or the provision of services or facilities) to

iduals that are part of the charitable class benefited by one
orting organizations that also support or benefit one or more of

\IYes, ' provide detail in Part VI.

6 Did the organization provide
anyone other than (i) its sup
or more of its supported org
the filing organization's suppokt

7 Did the organization provide &
(defined in section 4958(c)(3)(C)}
regard to a substantial contributor

ation, or other similar payment to a substantial contributor
r of a substantial contributor, or a 35% controlled entity with
plete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the or%amzahon make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-

9a 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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business ho}d{n?s rules of section 4943 because of seclion 4943(f) (regarding
certain %geblll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer e/ow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine LI oo
whether the organization had excess business holdings.) 10b

BAA TEEAG404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ~ LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 5
|Part IV | 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?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. Mec
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint = I
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in | R
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. bEn o et A
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 't'ﬁi' |R{Ji(
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, . —
applied to such powers during the tax year. 1

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 Pard VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, superviséd, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

lbr management of the

of each of the organization's supported organization(s)? /f '‘No,’ describe in Part Vi how o
I organization(s).

supporting organization was vested in the same persons that controlledi@ffmanaged the suppOriet

agst'day of the fifth month of the

1 Did the organization provide to each of its supported organizations !
ipunit of support provided during the prior tax

organization's tax year, (i) a written notice describing the type and'g

appointes
:arganization? If ‘No,' explain in Part Vi how
Ship with the supported organization(s).

2 Were any of the organization's officers, direcldrs; or trustees eithe
orgamzatlpnsg.) or (i) serving on the governing Body of a supporte:
the organization maintained a close and contitious working relatio

or elected by the supported

3 By reason of the relationship described.in (2), did sUpported organizations have a significant
voice in the organization's investient pelities andiifydirecti ‘se of the organization's income or assets at
all times during the tax year? Jfi'¥e ascribe in Part\Wiytheydleithe organization's supported organizations played
in this regard. y LT

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
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (2) 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 activities but for the
organization's involvement.

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

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

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

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

10S ANGELES COUNTY DEVELOPMENTAL

95-3374648

Page 6

[Part V. [ Type Ill 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 Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add tines 1 through 3.

Depreciation and depletion

U B (W |IN| =

AW N =

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)

N

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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

b Average monthly cash balances

L o LY 7y A a e 7
m&%ﬂﬁ_'ﬁfgj}-&zﬂ e

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

P9

Cash deemed held for exempt use. Enter 1-1/2%foP A
see instructions).

Multiply line 5 by .035.

Recoveries of prior-year distributions

X IN[O O

Minimum Asset Amount (add i

OIN|O| N

Current Year

Enter 85% of line 1.

Minimum asset amount for prid

Enter greater of line 2 or line 3. '

Income tax imposed in prior year

NId(w N

DA DIWIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting org

(see instructions).

anization

BAA

TEEAQ406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016  LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 7
[Part V. [ 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

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

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

RIN|o|U| & W

w0

®
Excess
Distributions
1 Distributable amount for 2016 from Section C, line 6 s
2 Underdistributions, if any, for years prior to 2016 (reasonable R
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

T

(ii) i)
Underdistributions Distri(butable

Section E — Distribution Allocations (see instructions)
Pre-2016 Amount for 2016

b [ESEy 5T
CFrom2013...............
dFrom2014 .. .............
eFrom2015 ... ............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructi
j Remainder. Subtract lines 3g, 3h, and 3i from 3

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of

b Applied to 2016 distributable

¢ Remainder. Subtract lines 4

5

from line 1. For result greater th
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

¢ Excess from 2014. ... ...
d Excess from 2015..,....

e Excess from 2016... ... .. > figh i ] e, AUS:
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAD407L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 8
Supplemental Information. Provide the ex&lanations required by Part II, line 10; Part I, line 17a or 17b;Part 1], 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 Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssectiqn E[), Ii{ges 5.) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAC408L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016



Schedule B OMB No. 1545-0047
oo p 20 Schedule of Contributors 2016
Baparinent of ifie Treasiiy > Attach to Form 990, Form 990-EZ, or Form 930-PF.
Internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organlzation 1.0S ANGELES COUNTY DEVELOPMENTAL Employer identification 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

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

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

el

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

?%"**

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Ru

General Rule @@Q.

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, c‘:%lﬁg) 0
property) from any one cornitributor. Compiete Parts | and }l. See mstmcu 5:f0 determ:nmg a car

I‘n"l

totaling $5,000 or more (in money or
utor's total contributions.

Special Rules

. For an organization described in section 501(::{(3} filing Form 99
under sections 509(a)(1) and T70ib)(l)(A)(w). that checked Schedule AiEDr
received from any one contributor, durlngg e ear, tntai contribution
Form 990, Part VIII, line Th, or (ii) Form 990- :

2

990-£2) Part Il, line 13, 16a, or 16b, and that
ater of {1) $5, 000 or {2) 2% of the amount on @

(@, or (10) filing

For an organization described in section 501 (c){? :
1,000 exclusivel

during the year, lotal contributions of more than s
purposes, or for the prevention of cruelty to child

) m 990 or 990-EZ that received from any one contributor,
durlng the year, contributions exc! yifor religioy i yburposes, but no such contributions totaled more than

Caution. An organization that isn't co eral Rule and/or the Special Rules doesn'l file Schedule B (Form 990, 990-EZ, or
990- PF? but it must answer 'No’ on Part 1Viiling 27of its Form 990; or check the box on line H of its Form 990-EZ or on its 'Form 990- PF,
Part |, line 2, to certify that it doesn't 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 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

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 d
Nugra\{)er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)ttribution
contributions
1 |STATE OF CA-DEPT DEVELOP SERVICE | Person
s i e b Payroll D
1600 NINTH STREET . ______ $__174,609,849.| Noncash []
Complete Part Il for
_Sgg_@.@E_N.TQL _C§_9_5§ 4 ] E\oncapsh con?ributions.)
b d
Nuﬁzfaer Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
Person |:|
| I T T e A ety S o s i S o i e ] Payroll |:|
_____________________________________________ Noncash D
(Complete Part Il for
______________________________________ > noncash contributions.)
R
@ () e @
Number Name, address, and ZIP + 4 Total™ Type of contribution
contributions
Person D

Payroll l:]

Noncash D

(Complete Part Il for
noncash contributions.)
<

NugLer

(c)
Total
contributions

@ .
Type of contribution
Person I:]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(©)
Total
contributions

@ .
Type of contribution

Person

[l
Payroll I:]

Noncash D

(Complete Part Il for
noncash contributions.)

(©
Total
contributions

@
Type of contribution

Person

[
Payroll [:I

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 930, 990-EZ, or 930-PF) (2016)

1 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organlzation Employer identification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
“|Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . (c) d)
Description of noncash propenrty given FMV (or estimaie; Date received
(see instructions
N/
S N A
(a) No. - (b) . (c) (d)
from Description of noncash property given FMV (or estlmate} Date received
Partl (see instructions,
(a) No. s () . - (c) )
;ro;nl Description of noncash property given ____ FMV (or esﬁmate; Date received
al s NG 7

(See instructions,

(a) No. ©) (d)
from FMV (or estimate Date received
Partl (see Instructionsg

(b))

(2) No. P b) () (d)
from - Description of nongash property given FMV (or estimate] Date received
Part | y : (see instructions
I A SR
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions
Y A IS
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

TEEAQ703L 08/09/16



Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlil

Name of organi;

LOS ANG

zation

ELES COUNTY DEVELOPMENTAL

Employer identification number

95-3374648

[Partllll| 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 |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A

Use duplicate copies of Part Il if additional space is needed.

(@)
No. from
Part|

(b) (c)
Purpose of gift Use of gift

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

Relationship of transferor to transferee

a (b)
No. from Purpose of gift
Part|

a
No.( fl?om
Part |

(e
A Transfer of gift
Transferee's. r,}_;]'.'._l;_;__‘._;;-:rji_[_lft"-' ss,and ZIP + 4 Relationship of transferor to transferee
@ b ) . U
N% frolm Purpose of gift Use of gift Description of how gift is held
art

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

Relationship of transferor to transferee

BAA

TEEAQ704L 08/09/16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. et
> Information about Schedule C (Form 990 or 990-EZ) and its instructions Publi

Department of the Treasu P ) ¢
Intermal Revenue Service is at www.irs.gov/form990. Inspectforr :

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered Yes,’ 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 1I-B.
OSecttiﬁnAsm(c)(B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.

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

Mame of organization
LOS_ANGELES COUNTY DEVELOPMENTAL 95-3374648
Part I:A'| Complete if the organization is exempt under section 501(c) or is ais Section 527 organization,

. 1 Prdwde a description of the organization's direct and indirect political campaign activities if
(see instructions for definition of *political campaign activities')

Employer Identification number

2 Political campaign activity expenditures (see instructions) .................. i e B s =5
3 Volunteer hours for political campaign activities (see instructions). ......... R
]Pa~ tI-E ]Complete if the organization is exempt under section 501 (c)(3). = _
1 Enter the amount of any excise tax incurred by the organlzatlon under. OMm4955. .. ..., .. B .. o] 0.

2 Enter the amount of the filing organization's fum:l JanizationSor section 527 exempt
function activities.................. .. ... B e S >3

3 Total exempt function expenditures. Add linesila
line17b. ..o FE— b T >8

.................................................. []Yes D No

S IN) of all section 527 political arganizations to which the filing
hsted enter he amount Fald from the filing organization's funds. Also enter the
)] plly and dlredii/ delivered dparate political organization, such as a separate
AC). If additional space is needed, provide information in Part V.

Did the filing organization file EGFmA1

5 Enter the names, addresses
organization made paymen
amount of political contributiof
segregated fund or a politi

(a) Name () EIN (d) Amount pald from filing (&) Amount of political
organization's funds. If contributions received and
none, enter-0-. umm[;dy and dirgctly
delivered to a separate
political organization. |f
none, enter 0.

) I

N

® @ pemmmmmm e

@  pememmmm e

L I

® 0 bmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 11/11/16



Schedule € (Form 990 or 930-E) 2016 1,05 ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2

Partll-A c°cr;1_plet!_:eui1f&1|;)e organization is exempt under section 501(c)3) and filed Form 5768 (election under
section v

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term expenditures’' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)........... ...y
d Other exempt purpose expenditures ........ ...
e Total exempt purpose expenditures (add lines Tcand 1d) ...............oooiiiiiiniinnn

f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUMINS. . - oottt et e e et e e e e s

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% of line 10...........ooooaaniinnias -
h Subtract line 1g from line 1a. If zero or less, enter -0-.............. e b sy

(Some organizations that made a_s 1(h) e on do not have to complete all of the five
columns below. Se a < for lines 2a through 2f.)

Calendar year (or fiscal (a) 2013 (d) 2016 (e) Total

year beginning in)

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))......

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

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 11/11/16



Schedule C (Form 990 or 990-EZ) 2016 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3

Partll-B| | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501¢h)).

(a) (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. No Amount
T
1 During the year, did the filing organization allemgt to influence foreign, national, state or local *.'3‘1'5_?-'.'
legislation, including any attempt to influence public opinion on a Ieglslatwe matter or referendum, Zaall
through the use of: VAR
A VOIUNIE OIS Y . oo e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ....... X

C Media advertisemENtS 2. ... . e s

d Mailings to members, legislators, or the public?. ........ ... ..

e Publications, or published or broadcast statements? .................... ... e

bbbl ke

f Grants to other organlzatlons for Iobbylng PUIPOSES Y. o ettt et e s

j Total. Add lines Tcthrough Ti........ i e
2 a Did the activities in fine 1 cause the organization to be not described in section 501©)(3)2 Lo . .......
b If "Yes,' enter the amount of any tax incurred under section 4912........... P T R F

c If 'Yes,’ enter the amount of any tax incurred by organization managers under Se s
d If the filing organization incurred a section 4912 tax, did it file Form 4720 isyear? .....

rtllI-A"| Complete if the organization is exempt under s
section 501(c)(6).

Yes

No

dersection’501(c)4), section 501(cX5), or section 501(c)

Partlli:BY| Complete if the organization is gk 5
d2, answered 'No,' OR (b) Part lII-A, line 3, is

(6) and if either (a) BOTH Part
answered 'Yes.'

1 Dues, assessments and similar amounts fromijie

b Carryover from last year. .. .5

cTotal oo

3 Aggregate amount reported in's

4 If notices were sent and the amotifit oy
does the organization agree to carry {
expenditure next year? AAAAAAAAAAAAAA

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Parl II-A (affiliated group list); Part |I-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11/11/16



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 6
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, ot 12b,

> Attach to Form 990. I oRan 5 PLbliz

Pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |- ﬁ‘gpacﬂof::blic :
Name of the organization Employer identification 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 IV, line 6.
(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 (during year) .........

Aggregate value atend ofyear.............

a b w N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fiifids can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any ot purpose conferring
impermissible private Benefit?. .. ... ..o i ettt e e V. [ ]Yes [ ]No

Partll" | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990 4Rtk

1 Purpose(s) of conservation easements held by the organization (check all tha V).
Preservation of land for public use (e.g., recreation or education) &=

Protection of natural habitat 4 B aftified historic structure
Preservation of open space ) i
2 Complete lines 2a through 2d if the organization held a qualified cdj i rglg'l_'l""u in the form of a conservation easement on the

last day of the tax year.

I@L Held at the End of the Tax Year

a Total number of conservation easements......... B - ki B i e 2a

b Total acreage restricted by conservation easemeniss". ... .. = O - B e 2b
¢ Number of conservation easements on a certi : SO v 2c
d Number of conservation easements included 06, and not on a historic
structure listed in the National Register. . ... . 53 . ..o B e 2d
3 Number of conservation easements modified, tranf ished, or terminated by the organization during the
tax year >
4 Number of states where propert:
5 Does the organization have a bdic monitoring, inspection, handling of violations,
and enforcement of the co gllbolds?. ... []yes []No
6 Staff and volunteer hours devatéd to monitoring, insp g, 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 SECHON 170(EYBYNT: « « -« o vt ettt et e e e et e e e e e e et e e e [ ]Yes [ ] No

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

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.... ..o o >3

(i) Assets included in FOrm 990, Part X ... ........ooiiutiii i i e >S5

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

a Revenue included on Form 990, Part VIII, Hne 1 .. ... o i iii s e e e e >3
b Assets included in FOrm 990, Part X . . ... ...t e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2
|Partllll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the or?‘anlzatlon 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 lIi’,ror\t/igi(e a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the arganization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ:7atlcn s collection?. ................... D Yes I:l No

‘| 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
ON FOIM 990, PArt X2. .. . o oo e e e e e et e e e [[]Yes No

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

Amount
€ Beginning balanCe. . . ... ottt ... 1¢
d Additions during the year. . ... ... ... oo e .| 1d
e Distributions during the year. .. ... ... e . .| 1e
f ENAING DAlANCE. . ... it e e . 1 f 0.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow/i
b If "Yes,' explain the arrangement in Part Xlli. Check here if the explanation has beel witdedion Part XU ..oovvevniiieiniinn

SEE PART XIIm o

IR- IEndowment Funds. Complete if the or ;

(a) Current year

1a Beginning of year balance. ..... 1,430,257.
b Contributions.................. 300.

Part 1V, line 10.

(d) Three years back (e) Four years back
823,485. 559, 979.
491,192. 187,750.

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses ....... _
g End of year balance............ _
2 Provide the estimated percentag

190,384. 75,756.

15,576.

1,489,485. 823,485.

3a Are there endowment funds not 1ot
organization by: Yes No

(i) unrelated organizations........ PRI, - - a4 a4 S S B B S S ST S DS s e A 3a@i)|] X
(ii) related organizations. . . i eiarseaiss i aiiss s o b S e e 4 T e S A e e A 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........ ... ... c.ciiiiiiiin.ns 3b

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnanon

bBuildings.......... ...
¢ Leasehold improvements. ..................
dEquipment.... ... ... ...
eOther. ...t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.). .................... > 0.
BAA Schedule D (Form 590) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 T.0S ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3

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

(1) Financial derivatives. ............cooiiiiaiiiiiiains
(2) Closely-held equity interests. ............c..ccoiaia
(3) Other

@,_’4’_[1'[1 Investments Program Related
Complete if the organization answered 'Yes' on Form 990, Part 1V,
(a) Description of investment (b) Book value (¢) Method af valuation: Cost or end-of-year market value

m
)
3)
@
5)
(O]
€]
@)
)]
(10) h
Total, (Column (b) must equal Form 990, Part X, column (B) line 13 {575 0 = T R SR R A e

[Part X | Other Assets. _ _ i
Complete if the organization answ Part 1V, line 11d. See Form 990, Part X, line 15.
(; (b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .....iiiiiiiiiiiiiiiiiiiiaiaiiiiies, >
[Part X' | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25
(a) Description of liability (b) Book value RENE=I T ) D eI I
(1) Federal income taxes ' '
(2
3
(4)
5)
®)
@)
(8)
)
(10)
an
Total. (Column (1) must equal Form 990, Part X, column (B) line 25.). .
2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization's financial statements that reports the organization's liability for un:artaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. .. .......................... ..., SEE. PART XTIT. [X

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 L.0OS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 4
[Part XI [ 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............. ... 1 176,729,039.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: E¥5)

a Net unrealized gains (losses) oninvestments................c.....ooiiinnns 2a 165, 364.

b Donated services and use of facilities........... ... ... ... il 2b

¢ Recoveries of prioryeargrants............. .o i 2c

d Other (Describe inPart XIIL) ... ..o e 2d \

e Add 1INes 28 through 2d. ... ... oottt e e 2e 165, 364.
3 Subtractline 2e from lne 1... ... .o SR = W St 3 176,563, 675.
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1: Wi

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XIILY ... oo 4b [

CAdd liNnesS da and Bh . ... ... .. i ea e e e s s s 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.)...........ooviviniiieainns.. 5 176,563,675,

[PartXil'| Reconciliation of Expenses per Audited Financial Statements With;

Complete if the organization answered 'Yes' on Form 990, Part IV,

1 Total expenses and losses per audited financial statements.....................ooe R e 1 176,500,842.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities . . ........covveeeeneeerneneennn.. . Ay |2

b Prior year adjustments. ..........ovveitetre i 2

C OB I0SSES. . ..ttt

d Other (Describe inPart XHLY ...t - .

e Add lines 2a through 2d. ... ... ...oveioi e e . oo e e 2e

xpenses per Return.

3 Subtract line 2e from line 1 S &Y. ... .. 176,500,842.
4 Amounts included on Form 990, Part IX, line 25, but not on line g, A TN

a Investment expenses not included on Form 990, Part VIII I|ne 7b. . N

b Other (Describe in Part XIil.} .. e

cAdd lines4aand ab.........................4 f
5 Total expenses. Add lines 3 and 4c. (This musts )

[PartXiil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3 Skand 9; Part Il lines: $aand 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Party 4

176,500,842

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) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 5
[Part XIII'[ Supplemental Information (continued)

PART YV, 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 ‘ D TAX POSITIONS EXPECTED

BILITY IS RECORDED IF

TO BE TAKEN IN FUTURE RETURNS. BASED ON THIS ANALYSIS, A Ll?

O] o"ﬁé“i:igr;j;;_iqr;«fgw'_? PRACTICE IS TO RECOGNIZE

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information LS Blen ]

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the T
itornial Rovenus Servics * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Name of the organization

ANGELES COUNTY DEVELOPMENTAL 95-3374648
| Questions Regarding Compensation

1

5

6

a Check the appro?riate 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 11l to provide any relevant information regarding these items.

[:l First-class or charter travel
|:| Travel for companions |:| Payments for business use of personal residence
|:] Health or social club dues or initiation fees

D Housing allowance or residence for personal use

D Tax indemnification and gross-up payments

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding pay
reimbursement or provision of all of the expenses described above? If ‘No," complete Partilll to explain................

Indicate which, if any, of the following the filing organization used to establish the 3, organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used aied organization to
establish compensation of the CEO/Executive Director, but explain in Partil -

Compensation committee
|z| Independent compensation consultant
Form 990 of other organizations

During the year, did any person listed on Form 990, RaftfVlizSection Ajlline 1a, with respect to the filing

organization or a related organization: el
a Receive a severance payment or change-of-cojil 0 [EVUCTIIEE, ERERD. S
b Participate in, or receive payment from, a supplemental nonqualifi plan? cissssrrnsanianasnnmnnnnanans
¢ Participate in, or receive payment from, an equlity-based compensation arrangement? .............. ..o

4); 2 nd 501(c)(29) o »;1_,‘., simust complete lines 5-9.

For Fersons listed on Form art VI, Section A, line 1a, did the organization pay or accrue any compensation
i

contingent on the revenues/of}

For persons listed on Form 990, Part VI, Sectior
contingent on the net earnings of:

YLLK L = L0172 1o /0
b Any related organization? ... ... ... oo e e

’ A, line 1a, did the organization pay or accrue any compensation

Yes

If 'Yes' on line 6a or &b, describe in Part ll. [Foms| A fe
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If 'Yes," describe in Part Il ....... ... i 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

1F'Yes, describe N Part Hl. ... ... i e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

By oL (o R T = Lot B () 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L  08/19/16
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SCHEDULE L Transactions With Interested Persons | omeNo. 1545.0047
(Form 990 or 990-E2) | » complete if the orgzanization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6

8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Information about Sehedula L (Form 990 or 990-E2) and its instructions | Open To Public

4 » - . Open “ublic

e S e vswwé.il?sr.];ovlfo%ssﬂ.m andiis insfrclionsts i '_"E!il,_:s_gm ction

MName of the organization LOS ANGELES COUNTY DEVELOPMENTAL ' Employer idesntification number
SERVICES FOUNDATION 95-3374648

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 2bb, or Form 990-EZ, Part V, line 40b.

. . (b) Relationship between disqualified - . (d) Corrected?
1 (a) Name of disqualified person person and organization (¢) Description of transaction
Yes [ No

M
@
3
@
®)
)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dufifiy the year under

SECHON 4958, .. . it e B ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization......... R T L]
rtll"| Loans to and/or From Interested Persons. Bl e
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, lin€ 380"0=EQIRGA0 Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2
(a) Name of interested person “("bt %mg;hhign (c)ol?igggse (d)fml]r’;g or (g) In default? Gg; ﬁgg;&vgf ag)rmt?}.??
organization? committea?
Yes No | Yes No | Yes No
()
(2)
(3
4
()
(6) ‘
@
(8
9
(10)
Totaliss semvmmnnminms o B sy e T 6 (a8 W N S S
[Partllll] Grants or Assistanice Benefiting lfjtérested Persons.
Complete if the organiZation answered 'Yes' pijForm 990, Part IV, line 27.
(a) Name of interested person cen interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
rganization
(M
2)
3)
@
(5)
©)
)
(8)
()]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L 08/09/16



Schedule L (Form 990 or 990-EZ) 2016 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2
|PartilV . | 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 (€) Amounh of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1) ARROYO VISTA BOARD MEMBER AND ADM
) 427, 665. SERVICE PROVIDER X
(3)
)
(5)
®)
)
®
)
(10)
Part V.| Supplemental Information A
Provide additional information for responses to questions on Schedule L (see instructions)

SUPPLEMENTAL INFORMATION
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING D BERSONS :
(A) NAME OF PERSON: ARROYO VISTA _
(B) RELATIONSHIP BETWEEN INTERESTED PERED} IZATION: BOARD MEMBER AND
ADMINISTRATOR OF ARROYO VISTA '
(D) DESCRIPTION OF TRANSACTIONARROYO'@ESIA I&WA SERVICE PROVIDER THAT PROVIDES

RESIDENTIAL SERVICES. IT IS ARR OF 'ANTERMAN ACT THAT THE BOARD OF A

REGIONAL CENTER INCLUDES ONE Wil

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L 08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S B

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 930-EZ.
Dapartmant of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. :
Mame of the organization LOS ANGELES COUNTY DEVELOPMENTAL Employer identification number
SERVICES FOUNDATTION 95-3374648

_ Open to Public
- Inspection

FORM 990, PART VIl: 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, 6 PARENTS/LEGAL GUARDIANSAOF CLIENTS, AND 1 SERVICE
PROVIDER AS OF JUNE 30, 2017.

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCQOME]

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 951, 361
SERVICE COORDINATION 14,525,053
PROGRAM DEVELOPMENT 912,147
MONITORING AND EVALUATION 549,992
CLINICAL SERVICES 900,176

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization 1 yg ANGELES COUNTY DEVELOPMENTAL ER Oy SIESHUICN GRIMER
SERVICES FOUNDATION 95-3374648

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

FAMILY SUPPORT 558,430
TRAINING AND DEVELOPMENT 150,398
CONSUMER BENEFITS COORDINATION 246,841
LIVING OUT OF HOME 45,546,896
DAY PROGRAM 29,139,205
OTHER PURCHASED SERVICES 80,068,674
TOTAL PROGRAM SERVICES 173,549,173

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE FORM 990 IS REVIEWED BY THE ADMINIST

DIRECTORS PRIOR TO ITS FINALIZATION. Téﬁ LA

CONFLICT-OF-INTEREST STA&EMENT 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) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Marme of the orgarization 1 g ANGELES COUNTY DEVELOPMENTAL Eniployariguniiioation mimtiee

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
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 PUBLIC
THE ENTITY MAKES ITS GOVERNING DOCUMENTS, ITS FORM@S9(

AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axaBLE YEAR  California e-file Return Authorization for FORM
2016 Exempt Organizations 8453-E0
Exempt Organization name Ide;I‘i-fying numer
L0OS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Part| Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, INE 8) ... .. .ottt e e e e s e e 1 176,563, 675.
2 Total gross income (Form 199, liNe 8). ... ... .o i e 2 176,563,675.
3 Total expenses and disbursements (Form 199, Line 9) ... ..oiiiiiii it 3 176,500,842.

Partll Settle Your Account Electronically for Taxable Year 2016

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

Part il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account:
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a. \

| Checking D Savings

on | provided to my electronic
e with the amounts on the
dge and belief, the exempt
tand that if the Franchise
] fee liability, the exempt organization will remain liable

for the fee liability and all applicable interest and penalties. | auth drganization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermedigigiservi der. If the processing of the exempt organization's

e te service provider, the reason(s) for the delay.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that'the ,
return originator (ERO), transmitter, or intermediate service provider and thegg in Part | ab

corresponding lines of the exempt organization's 2016 California electroni he best of my
organization's return is true, correct, and complete. If the exempt organizati

sign ” EXECUTIVE DIRECTOR

Here Signature of officer

ithithat the entries on form FTB 8453-E0 are complete and correct to
understand that | am not responsible for reviewing the exempt

cturn to the FTB; | have provided the organization officer with a copy of all
ollowed all other requirements described in FTB Pub. 1345, 2016 e-file Handbook

O on file for four years from the due date of the return or four years from the date
the exempt organization return is efiland | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury elexamined the above exempt organization's return and accompanying schedules and
statements, and to the best of my kngWled cligf) they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge. . %

officer's signature on form FTB 8 ; z
forms and information that | will filefWi
for Authorized e-file Providers. |

e } Date glr;gcgaiifd Sel‘i?_ck.if ERO's PTIN
signature preparer employed P00164244
R ersme oy o AIELLO GOODRICH & TEUSCHER INC FenN
Sign i saenvioredyand’ P 1726 COURT ST 68-0146027
REDDING CA |ziIPCode 96001

Under penalties of perjury, | declare 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

. 1 Check if salf-
Paid fupes > Gt [
Preparer > FEIN
Must i(:irm’s na[?e "
Si n or yours If selt-

g ;Eﬂ ri).u,sfd) and ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2016

CAEA7001L 12/01/16



TAXABLE YEAR

2016

Annual Information Return

California Exempt Organization

FORM

- 199

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016 , andending (mm/ddlyyyy) 6/30/2017 -
Caorparation/Organization name LOS ANGELES COUNTY DEVELOPMENTAL Callfornia corporation number
SERVICES FOUNDATION 0884289
Additional information. See instructions. FEIN
95-3374648
Street address (suite or room) PMB no.
3303 WILSHIRE BLVD #700
City State Zip code
LOS ANGELES CA 90010
Fareign country name Foreign provincafstale/county Foreign postal code

FIrStREMUIN . o .o e Yes No
Yes No
Yes No

A

B Amended Return........... ... .o °
C IRC Section 4947(a)(1)trust ... ... ... e
D

Final information Return?

L] D Dissolved

® |:| Surrendered (Withdrawn) @ D Merged/Reorganized

Enter date (mm/dd/yyyy) @

E Check accounting method:

1 [] cash

F Federal return filed? 1 ® [ |9%0T 2 ® [ ]990-PF
4[| other 930 series
G s this a group filing? See instructions. .................

If 'Yes,' what is the parent's name?

2 E]Accrual

3 D Other

3@ [ ]sch H(990)

IZINO

1 Did the organization have any changes to its guidelines

K Is the organization exemp

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions . .......... .. i i

@No
IZ]NO

If 'Yes,” enter the gross ek

If organization is exemptlifitier R&TC Section 23701d
and meets the filing fee exgeption, check hox.

@No
@No

ENO
E]No

Did.the organization file FormulbB,or Form 109 to report
L LERIL 9?. ...........

not reported to the FTB? See instructions. ............... CACA1112L 11/30/16
Part| Complete Part | unless not required to file ctions B and C
1 Gross sales or receipts from other gblirces. From Side@y Part IliRe 8. ................. .. o 1 1,801,914.
2 Gross dues and assessments fronfiiijembers and affiliaf@sh. . ... .58 .......ooaiinnn o| 2
Re;::i ts | 3 Gross contributions, gifts, grants, 8ndl similar amounts ré@gjved. ........... SEE. .SCH..B. e| 3 174,761,761,
Revenues | 4 Total gross receipts for filing requi
This line must be co 00, see General InstructionB... ®| 4 176,563,675.
5 Cost of goods soldg88F= . "W, . ... NS e L
6 Cost or other basfsyand sales expenses of assets™sold.......
7 Total costs. Addiliie 5 and line & .. gk - ... 7
8 Total gross inco WNE A7 il S St i W e N R R e| 8 176,563,675.
Expenses 9 Total expenses n Side 2, Part I, line 18. ... viiiiiiiiiiinnnns el 9 176,500,842.
10 Excess of receipls sbursements. Subtract line 9 from line 8........... ol 10 62,833.
11 Total payments......- n
12 Use tax. See General INstruclion K., ... ..ottt i it el 12
13 Payments balance. If line 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. ..., 15
16 Penalties and Interest. See General Instruction J ....... ... ... i 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . ... .................... ®| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SIgl'I correct, and camplete. Declaration of preparer (other than taxpayer) is basad on all mR:rrnatlon of which preparer has any knowledge.
Here Signature . Title Date ® Telephone
of officer |EXECUTIVE DIRECTOR 213-383-1300
Date Check if ® PTIN
— Proparers B =omt ™[] |Poo164244
E-;?gm;s Fims name | AIELLO GOODRICH & TEUSCHER INC e
s S 1726 COURT ST 68-0146027
anvf Address REDDING, CA 96001 ® Telephane
(530) 241-3881

May the FTB discuss this return with the preparer shown above? See instructions....................

L] @Yes DNo

059 |

3651164 [

Form 199 C1 2016 Side 1



LOS ANGELES COUNTY DEVELOPMENTAL -

95-3374648
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information,
1 Gross sales or receipts from all business activities. See instructions. ........................ o| 1
N 121 0= =3 AT P o| 2
) B DIVIAENGS . . . o oottt et e e e e 3
?,gf,f'pts T3 o -3 o| 4
Other B GrOSS TOYAITIES. .. .o et sttt e ettt e et e e e e| 5
Sources . . )
6 Gross amount received from sale of assets (See instructions). ................... ... ... ® 6
7 Other income. Attach schedule. ..........covviiriennieeenanieaa.. SEE STATEMENT 1 o | 7 1,801,914.
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 1,801,914,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ............ . SEE STATEMENT 2 o | 9 | 154,754,775.
10 Disbursements to or for MemMbDErS. . ..o e @10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... o |1 422,411,
12 Other salaries and Wages. . ... ....voeren e e e |12 12,915,081,
E:genses 18 IHEEIES o oo oo e e e e o |13
DISBUFSE= | 14 TaXES. ..t et it ettt ettt e te e et e e e L e |14 239,427.
ments 15 REMS .o e et e R o |15 1,746,968.
16 Depreciation and depletion (See instructions)................... ... W, OCIITIIIT ® |16
17 Other Expenses and Disbursements. Attach schedule.............. 2%k . 'ATEMENT 3 ¢ | 17 6,422,180.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Sid@¥iRaghl, lipe 9984, .. . .... .- .. 18 176,500,842,
Schedule L  Balance Sheet End of taxable year
Assets (d)
T Cash. .o e 12,205,871.
2 Net accounts receivable. ..................... 50,064,482,
3 Netnotesreceivable. .................... ...
4 dnventories .. ...
5 Federal and state government obligations . . ... ... ;
6 Investmentsinotherbonds....................
7 Investments instock................. STMT 4 I: ¥ 1,615,881.
8 Mortgageloans...............ooeiiiiiii

9 Other investments. Attach schedule ..............
10a Depreciable assets. .. ...............cooiuinn
b Less accumulated depreciation. . ................

13  Total assets
Liabilities and net worth
14 Accounts payable. ............ 88 ... ...
15 Contributions, gifts, or grants payablegi®, .. ... ...
16 Bonds and notes payable...........
17 Mortgages payable, . ..............0..0..% :
18 Other liabilities. Attach schedule. . ........ STM.
19 Capital stock or principal fund .. _..... ...l
20 Paid-in or capital surplus. Attach reconciliation. . . . ..
21 Retained earnings or income fund. ...............
22 Total liabilities and networth . ... .............

1,169,488,
1,551,942,

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 ....................... & 62,833.]| 7 Income recorded on books this year not included
2 Federalincometax ...t in this return. Attach schedule .. ..........
3 Excess of capital fosses over capital gains ........ Deductions in this return not charged
4 Income not recorded on books this year. L against book income this year.
Attach schedule. ........................... Attach schedule. ......................
5 Expenses recorded on books this year not deducted |1 Total. Add line 7 and line & ..............
in this return. Attach schedule . ................ Net income per return.
6 Total. Add line ! through line 6 .. ....ooovoonn .. Subtract line 9 from{ine 6..........

1,100,865,

1,780,139,

64,289,358,

. Side 2 Form 199 C1 2016 059 | 3652164 | CACATNIZL 11/30116



Schedule B CALIFORNIA COPY OMB No. 1545-0047

i R Schedule of Contributors 2016

Gepariaiant of U Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenie Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs. gov/form990.

Name of the organization LOS ANGELES COUNTY DEVELOPMENTAL Employer ldentification 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
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rul&&nd a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribdl

on s totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructionssfer determining a €

it u[or's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 9506
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A
received from any one contributor, during the year, total contributi
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete P

net the 33-1/3% support test of the regulations
(1990-EZ), Part I, line 13, 16a, or 16b, and that
reater of (1) $5,000 or (2) 2% of the amount on (i)

990-EZ that received from any one contributor,

[:I For an organization described in section 501(c)
aritablel,”scientific, literary, or educational

during the year, total contributions of more than
purposes, or for the prevention of cruelty to child

were received during the year for an exclusively religious,
. e General Rule applies to this organization beca%se
it received nonexclusively f_’l,‘{«_- _sgontributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covelg ral Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part f its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't 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) (2016)

TEEAO701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer idemtification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Part || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |STATE OF CA-DEPT DEVELOP SERVICE | e
N Payroll D
1600 NINTH STREET _ 8 174,609,849.| Noncash [
Complete Part Il for
SACRAMENTO, CA 95814 B e
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 Payroll D
_____________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(az) (b) @
Number Name, address, and ZIP + 4 Type of contribution
Person D
B s L Payroll D
_____________________ Noncash |:]
(Complete Part Il for
___________________ noncash contributions.)
a b C d
Nugn{)er Name, addre(ss, and Tgt)al Type of c(mztribution

contributions

Person D
Payroll I:]

Noncash D

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

© (@)
Total Type of contribution

contributions
Person D

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

© @
Total Type of contribution

contributions
Person D

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partl

Name of organization Employer ldentification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. {b) . (c) @ .
Description of noncash property given FMV (or estlmate; Date received
(see instructions,
AR e e e e e s
i N R
(a) No. o () . (€) (d
from Description of noncash property given FMV (or estlmata; Date received
Part | (see instructions
(a) No (c (d)
from MV (or e}stimale; Date received
Part | ee instructions

(a) No. (b) (c) (d)
from Lelal i FMV (or estimaleg Date received
Part | (see instructions

(a) No. (c) (d)
from property given FMV (or estimahe; Date received
Part | (see instructions

—————————————————————————————————————————— $——_——._._._____—_—_—_—_
(a) No. = (b) . (c) . d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions,
Tl
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ0703L 0B/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organization Employer identification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

[Part | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 ], enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).........._. > 8

Use duplicate copies of Part Il if additional space is needed.

@ o) @ @
N(';. frolm Purpose of gift Use of gift Description of how gift is held
art
N/l
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

a
No. from
Part |

®)
Purpose of gift

a (
No. from Purpose of gi
Parti
()
d Transfer of gift
Transfere ess,and ZIP + 4 Relationship of transferor to transferee
(@ b (c) L fd) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
____________________ ] —— — —— ————————————— T ——— — ——————— —— —————
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
TEEAQ704L 08/09/16

Schedule B (Form 980, 990-EZ, or 930-PF) (2016)



2016 CALIFORNIA STATEMENTS PAGE 1
LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION 95-3374648

STATEMENT 1

FORM 199, PART I, LINE 7

OTHER INCOME

PROGRAM SERVICE REVENUE................ccccoooiiiiiiiiiiiiiiiiiiaiiiiimneiiioii il $ 1,771,523,

OTHER INVESTMENT INCOME. iyt st ss s iaasasns by ssnshss sommimes s poos 30,391.
TOTAL §_1,801,914.

STATEMENT 2

FORM 199, PART I, LINE 9

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: LIVING OUT OF OWN HOME (HST RECIP)

AMOUNT GIVEN: 45,546, 896.

CLASS OF ACTIVITY:

AMOUNT GIVEN: 29,139, 205.

CLASS OF ACTIVITY:

AMOUNT GIVEN: 80,021, 599.

CLASS OF ACTIVITY:

DESCRIPTION OF PROPERTY: FOOD, LIVING HELP

METHOD USED TO DETERMINE BV: E

FAIR MARKET VALUE: 47,075.
TOTAL $154,754,775.

STATEMENT 3
OTHER EXPENSES

OTHER EMPLOYEE BENEESIT............. B ... . . it eaeeans $ 3,052,328.
ACCOUNTING FEES..... 0. . ......... . cocecococnmeseye s S O G R e R R 52,500.
LEGAL FEES................ O G R e D A s o iR R 03 B el 253,445.
OFFICE EXPENSES...........\ | RO, 281,494.
INFORMATION TECHNOLOGY. .. .. ... it e e 767,006.
TRAVE L. ...ttt e e e 113,712,
MANAGEMENT FEES ... ... i e e 13,738.
OTHER FE R S, . et e e e e e et et e e e e e et 996, 006.
INSURBNCE ..., i s e e o S S e B o085 8 Pl e e e 163,004.
EQUIPMENT AND MAINTENANCE.............oiiuiiiiiiiittiite ittt 296,159.
GENERAL EXPENSES. ... ... ... . o i 277,538.
PRINTING AND PUBLICATIONS. ... ... .iiiiitiiiiiiittit i et i 83,949.
PROFESSIONAL DUES. ... e e e, 71,301.

P ——— e S 2
TOTAL $ 6,422,180.




2016 CALIFORNIA STATEMENTS PAGE 2

LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION 95-3374648

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

....................................................................................................... $ 1,615,881,
TOTAL $ 1,615,881.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES 283,339.

PREPAID LERSE ... ..o ittt e e 119,785,
403,124.

STATEMENT 6

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

ESCROW ACCOUNT LIABILITY. .........................-Seelhe 48807 ... T 1,100,865,

TOTAL § 1,100,865.




i ANNUAL

MAIL TO:
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
P : 11 Cal. Code Regs. sections 301-307, 311 and 312
WEBSITE ADDRESS: Fagur'e‘:‘o submit. ‘:tils r?port annl:lally noﬁla;er than fm::irm;;:tl}s and’ﬂg:en days"after t:e
: nd of organizatlon's accounting perlod may result in the loss o exemption an
http:llag.ca.govicharities/ Iehl.- asses:m:i! of a minimum tax of sgs:u. plus In'liras«!, andlor fines or flling penull:ies as
defined in Government Code Sectlon 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 36713 D Change of address
LOS ANGELES COUNTY DEVELOPMENTAL Amended: rt
SERVICES FOUNDATION LS
Name of Drgamzation
3303 WILSHIRE BLVD #700 Corporate or Organization No. 0884289
Address (Number and Stroet)
LOS ANGELES, CA 90010 Federal Employer L.D. No. 95-3374648
City or Town State  ZIP Coda g

ons 301-307, 311 and 312)
le Trusts

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. s
Make Check Payable to Attorney General's Registry of Charifi

Gross Annual Revenue Fee Gross Annual Revenue 5ross Annual Revenue Fee

Less than $25,000 0 |Between $100,001 and $250,000 iween $1,000,001 and $10 million  $150

Between $25,000 and $100,000 $25 |Between $250,001 and $1 million een $10,000,001 and $50 million  $225
an $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 6/30/17 ) list:
Gross annual revenue  $ 176,563,675. : 64,289, 358.
PART B — STATEMENTS REGARDING ORGANIZATIC URIN THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the question rate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 inst

2
(]

1 During this reporting period, were there any cBiilracts, loans, leasesi@fi other financial transactions between the
organization and an]\:I officer, director or trustee
director or trustee had any financial interest?

X (§

B

property or funds?

During this reporting period| di - Renditures exceed 50% of gross revenues?

5 used to pay any penalty, fine or judgment? If you filed a
a copy.

During this reporting period, we
Form 4720 with the Internal

=1

¥a commercial fundraiser or fundraising counsel for charitable
g the name, address, and telephone number of the service

([ o
[E3]

5 During this reeortlng period, wefe
purposes used? If 'yes,' provide an afts
provider.

=

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 1

=l
(-

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.

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

[
X | =

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

X
(!

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

Organization's e-mail address MSULLIVAN@LANTERMAN.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 Date

CAEA9801L  11/30/15 RRF-1 (3-05)
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STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

STATE OF CALIFORNIA DEPARTMENT OF DEVELOPMENTAL SERVICES
1600 NINTH STREET
SACRAMENTO, CA 95814




