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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Servica

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

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Gheck if C Name of organization D Employer identification number
Pl | ,0S ANGELES COUNTY
dnge. | DEVELOPMENTAL SERVICES FOUNDATION
S Doing Business As 95-3374648
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jgergin- 3303 WILSHIRE BLVD. 700 213-383-1300
Amended| Gty or town, state or country, and ZIP + 4 G _Gross recsipts $ 119,973,873.
fepica- | 1,08 ANGELES, CA 90010 H(a) Is this a group retum
Pere9 | £ Name and address of principal officer DIANE C. ANAND for affiliates? L Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__] ves [ INo

| Tax-exempt status: m501 (c)(3) [ ] 501(c) {

)< (insertno.) || 4947(a)(1)or [_| 527

J Website: p» WWW . LANTERMAN . ORG

If "No," attach a list. (see instructions)

Hl(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust | Association [ | Gther B>

[ L Year of formation: 197 9 M State of legal domicile; CA

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST PERSONS WITH
= DEVELOPMENTAL DISABILITIES
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . ... . . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
w | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) ... .....coooomoooroerneee 5 182
£| 6 Total number of volunteers (6StMALe if NECESSANY) ._.__..............ooooeoorooooseseeee oo 6 14
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... ... . ...cooioiiiioiiiiiriisieniieeiiaessiene | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .119,518,861.| 119,836,715,
q:::: 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 74) 56 n 344, 37 i 561.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 99 ,597.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) _........ 119,575,205.] 119,973,873.
13 Grants and similar amounts paid (Part 1X, column (A, lines 1-8) 104,053,2 62. 104 F 484 i 895.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ._._..... 11,596,870.] 11,743,395,
g 16a Professional fundraising fees (Part IX, column (A), fine 11€) . . 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) . . .. ... 3,907,554. 3,747,325,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 119,557,686. 119,975,615.
19 Revenue less expenses. Subtract line 18 from line 12 ... 17,519. -1,742.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, € 16) ... .o e 14,825,767.] 14,686,651,
<3| 21 Total liabilities (PArt X, 1€ 26) ... oo 14,103,530.] 13,997,177.
25| 22 Net assets or fund balances. Subiract line 21 from N 20 oo 722.237. 689,474.

[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.

Sign » Signature of officer Date
Here DIANE C. ANAND, EXEC. DIR.
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ﬁ"“" [_I| PTIN
Paid DONITA M. JOSEPH saempoyed  [P00286656
Preparer |Firm'sname p WINDES & MCCLAUGHRY ACCT. CORP. Firm'sEiNp 95-3001179
Use Only [Firm'saddressy, P.O. BOX 87
LONG BEACH, CA 90801-0087 Phoneno. (562)435-1191

May the IRS discuss this return with the preparer shown above? (seginstructions) ..o Yes | | No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12



LOS ANGELES COUNTY

Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... [E

1  Biriefly describe the organization’s mission:
TO ENABLE PEOPLE WITH DEVELOPMENTAL DISABILITIES TO LIVE FULL,
PRODUCTIVE, AND SATISFYING LIVES AS ACTIVE MEMBERS OF THEIR
COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOorm 990 0r Q00-EZ? | i e ke e
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? DYes No

|:|Yes [Z] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ l 1 7 . 2 9 5 7 2 0 8 s including grants of $ 1 0 4‘ 7 4 8 4 ’ 9 8 5 o )} (Revenue $ )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT. ITS
MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE
INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE
ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS TN INFANTS AND YOUNG
CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORT THE ENTITY PROVIDES OR COORDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, FARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

4b  (code: ) (Expenses § including grants of $ ) (Revenue $ )

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 117 L 295 r 20 8.
Form 990 (2011)
020612 SEE SCHEDULE O FOR CONTINUATION(S)
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LOS ANGELES COUNTY
Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A .. ...\ ...\ oo %5 T |, B b ¢
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete.Schedule C, Part il . @ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ... .....cooooiiivieeeiiii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNEAUIR D, Part Il || . o oottt e et ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' st 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI iciivissaessss e isoss o s i s s sy i i ovess 5588 55 0 S 550 55 1 1 S5 S R B K PO AN O R NS S SO 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If *Yes," complete SChedule D, Part IX | ..._.......ccciieiieisoisioiiiess s et st as ettt es st 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xll, 800 Xl ... ot sia o e st st s a5 S S80S o Uaoaem kb o me v meronsd 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xlil is optional _ . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E .. .. . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1@nd IV || ... ... s s s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete SChedule G, Part Il | ...t s it s ssena s s et e e aasras 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete SCheaUIB G, Part Il | et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H _______________________________________________ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
' Form 990 (2011)
132003
01-23-12
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LOS ANGELES COUNTY
Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l e et 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U g g s T oo N s i L L S A A S e s s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONTS? | e et ees 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | e 25a X

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

SCREOUIB L, PAIt T ............oeeoeveseseeesssoesmsesss s e ss s s s e ettt bt e et etessrntsns 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outsfanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . ... ... ... .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lIl | ..............ccoueiriorieciitiieeiiesesinsin et ens e essenenes 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M ... ... ... . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtHDUIONS ? /f 1YES, " COMPDIELE SCREOUIE M i, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCHEAUIE N, PAIt || ..\ oottt et s sttt oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE I oo ese st er et es et b ettt e ee et ettt et res e rene 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-82 /f "Yes," complete SChedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 i, . i L34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, lIN€ 2 | ... ...\ oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule F, Part V, N 2 || ...ttt e res s s v st e b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI, . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..., | 38 | X
Form 990 (2011)
132004
01-23-12
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LOS ANGELES COUNTY

Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. .. 1a 348
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS? | . . . .. ittt it bbb e sbeas s s seeensenns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 182
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ... . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? o =BC
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the organlzatlon sollcnt
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCIDIE? . ror i s oo e e s b A e e B e A B s T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 82827  Liiiiiiiiciin inmnsmivimiv i s oo s oo s o s ov P o v v s P o8 ST g p e oo s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . s [ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... N/A | o
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ] N/A _ |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4947(a){1) non-exempt chantable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...N/A..
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | ... ... .. . ... N/A  |13a
Note. See the instructions for additional information the organization must report on Scheduile O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves on hand ... . ..o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? N L - | X
b _If "Yes," has it filed a Form 720 fo report these payments? /f "No, " provide an explanation in Schedule O ______________________________ 14b
Form 990 (2011)
132005
01-23-12
12120315 794084 24166.TAX 2011.05060 LOS ANGELES COUNTY DEVELOPM 24166_T1



LOS ANGELES COUNTY
Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page6
| 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 to any question in this Part VI . . . et iaaeea ,Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year .. . 1a 14
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commiittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

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

officer, director, trustee, or ey eMPIOYEE? . e 2
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . .. . . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members Or StOCKNOIAEIS 2

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

5}

o O & (W

more members of the QOVemINg BOAY? | . ... .ot etsae bbb s b s en etk 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming D0AY? ... i s st st oo s e sttt fvasrisvmssissorivsins || 08| X
b Each committee with authority to act on behalf of the governing body ? gb | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ..o, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

TR o -l ol o

Yes | No

10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the Organization ... ... . .........iie oo eeeeen e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG T YEAr? e ce et ses e e et a e st ee e nesr s eeies 16a X
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
exempt status with respect to such arrangements? .. ..o | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X‘ Own website |:| Another's website Upon request
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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BARRY LONDER - 213-252-4940
3303 WILSHIRE BLVD. SUITE 700, LOS ANGELES, CA 90010
737006
01-23-12 ‘ Form 990 (2011)
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LOS ANGELES COUNTY

Form 990 (2011)

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V1|

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

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of mere than $100,000 from the organization and any related organizations.
® jst 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . cr'?e 2[(8:::32than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer. and a directar/trustse) from from related other
(describe g the organizatigns compensation
hours for E R B organization (W-2/1099-MISC) from the
related B g . § (W-2/1099-MISC) organization
organizations %’ = 1 and related
in Schedule | < = 5 g E:E’ 5 organizations
0) 2|2|S|&|85| 8
(1) MARK HIGGINS
PRESIDENT 2.00|X X 0. 0. 0.
(2) AL MARSELLA
1ST VICE PRESIDENT 2.001X X 0. 0. 0.
(3) MARJORIE HELLER
TREASURER 2.00(X X 0. 0. 0.
(4) MARY BAKCHACHYAN
SECRETARY 2.00|X X 0. 0. 0.
(5) LARRY DEBOER .
BOARD MEMBER 2.00(X 0. 0. 0.
(6) DR. ANILA GURUJI
BOARD MEMBER 2.00|X 0. 0. 0.
(7) RAY LEMUS
BOARD MEMBER 2.00 X 0. 0. 0.
(8) HOWARD MCBROOM
BOARD MEMBER 2.00 (X 0. 0. 0.
(9) ZULMA MENA
BOARD MEMBER 2.00|X 0. 0. 0.
(10) BRIAN NEWKIRK
BOARD MEMBER 2.00[X 0. 0. 0.
(11) GARY PANCER
BOARD MEMBER 2.00(X 0. 0. 0.
(12) DINA RICHMAN
BOARD MEMBER 2.00|X 0. 0. 0.
(13) ANA VILLASENOR
BOARD MEMBER 2.00([X 0. 0. 0.
(14) KELLY WHITE
BOARD MEMBER 2.00|X 0. 0. 0.
(15) DIANE ANAND
EXECUTIVE DIRECTOR 40.00 X 190,000. 0. 26,803.
(16) PATRICK R, AULICINO
ASSOC DIR ADMIN SERVICES 40.00 X 116,826. 0. 18,869.
(17) MELINDA SULLIVAN
ASSOC_DIR PROGRAM AND SERV 40.00 X 113,976. 0.] 18,542,
132007 01-23-12 Form 990 (2011)
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LOS ANGELES COUNTY

Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page8
[Par‘t Vil ‘ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one ] ,
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe the organizations compensation
hours for B organization (W-2/1099-MISC) from the
related 2 (W-2/1099-MISC) organization
organizations g |g and related
in Schedule =7 %;g = organizations

L T~ > 420,802, 0. 64,214.
c Total from continuation sheets to Part VII, Section A . ... » 0. 0. 0.
d Total(addlines tband 1€) ..o | = 420,802. 0 64,214.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INIVIOUA! | ,................cccoreeerceeeeesieieses s erss s es e semesssns 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes,' complete Schedule J for such individual ... . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B}
Description of services

(€)
Compensation

ANN HAMILTON
1760 N. FAIR OAKS, PASADENA, CA 91103

COMMUNITY
RESTIDENTIAL PROVIDER

1,737,266.

MAJOR & LYNN LEWIS
PO BOX 48470, LOS ANGELES, CA 90048

BEHAVIOR MANAGEMENT
PROGRAM

1,587,321.

LYNN & DARLA SUPPORTED LIVING

SUPPORTED LIVING

3919 W. MAGNOLIA BLVD., BURBANK, CA 91505 [|SERVICES 1,402,448.
SIERRA MADRE LEARNING CENTER TOTAL PROGRAMSBEHAVIOR ANALYST /
370 W. SIERRA MADRE #B, SIERRA MADRE, CA 91COMMUNITY INTEGRATIOl 1,302,512.
MODERN SUPPORT SERVICES, LLC SUPPORTED AND
PO BOX 10365, GLENDALE, CA 91209 INDEPENDENT LIVING 542,932,
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 B> 62
Form 990 (2011)
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LOS ANGELES COUNTY

Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page9
| Part VIIl | Statement of Revenue
A B c (D)
Total (rezlenue Releste)d or Unr(glgted echI{S(\ilggufsom
exempt function business tax under
revenue revenue Sggg?gf 55114%
‘2"3 1 a Federated campaigns . 1a
g S b Membership dues ib
,,.,'E ¢ Fundraising events 1c
E_‘-g d Related organizations ... 1d
2‘_5 e Government grants (contributions) 1e 119,619,804,
g‘E f All other contributions, gifts, grants, and
2c similar amounts not included above . if 216,911.
EO
g-g g Noncash contributions included in lines 1a-1f: $ 55 r 0 O O .
O h Total. Addlinesta1f ... | < 119 836 715
' Business Code
‘8 2a
>
8 o
2 f All other program service revenue . .
_ | o Total.Addlines2a2f ....ooooiiviiieenii |
3 Investment income (including dividends, interest, and
other similaramounts) > 37,561. 37,561.
4 Income from investment of tax-exempt bond proceeds P
B ROYAIIES ..o A S T | 2
(i) Real (i) Personal
. 6a Grossrents . ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (I0S5) . .ooocveeeeeeieeeierreiiirecearee P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ... ...
d Net gain or (IOSS) ........oovooeeeeiseecs e e essee e sensemrninee >
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 . . oL a
g b Less:directexpenses . ... .. ... b
¢ Netincome or (loss) from fundraising events  ............... | <
9 a Gross income from gaming activities. See
ParttV,line 19 . e a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ................ P>
10 a Gross sales of inventory, less returns
and allowances _ ... ... . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code
11a ICF SVS ADMIN FEE 900099 99,597. 99,597.
b
c
d Allotherrevenue ...
e Total Add lines 11211d ..o > 99,597.
12 Total revenue. Seeinstructions. ... | 2 119 973 873 99,597. 0. 37,561.
R Form 990 (2011)
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Form 990 (2011)

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part iIX

Do not include amounts reported on lines 6b, (A) (B) (C) D)
76, 85, 9, and 10b of Pat Vi Toaoberses | Poganico | Mammggmrta | i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 104483895. 104483895.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 217,017. 180,381. 36,636.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 9,378,231.| 7,795,050.] 1,583,181.
8 Pension plan accruals and contributions ginclude
section 401{k) and section 403(b) employer contributions) __. 9 5 7 ’ 9 1 0 . 7 9 6 I 2 0 1 . 1 6 l ) 7 0 9 .
9 Other employee benefits 1,021,920. 845,590. 176 ,330.
10 Payrolltaxes . 168,317. 139,577. 28,740.
11 Fees for services (non-employees):
a Management ..
b Legal ... 84,981. 84,981.
€ ACCOUNING . . oo 52,502. 52,502.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
9 Oher e 909,271. 808,702. 100,569.
12 Advertising and promotion .. ...
13 Officeexpenses . 206,754. 169,712. 35,334. 1,708.
14 Information technology 277,570. 230,133. 47,437.
15 Royalties | ...
16 OCCUPANGY ..o, 1,754,607, 1,454,744, 299,863,
17 Travel 70,076. 58,100. 11,976.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 57,430. 47 ,615. 9,815.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ... 129,781. 107,601. 22,180.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EQUIPMENT 133,213. 110,447, 22,766,
b GENERAL EXPENSES 71,140. 66,460. 4,680.
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 119975615, 117295208.] 2,678,699. 1,708.
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 88-2 {ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648 Page 11

[ Part X | Balance Sheet

132011 01-23-12

12120315 794084 24166.TAX

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. ..., 1,000, 1 1,000.
2 Savings and temporary cash investments 13,266,704.] 2 3,509,265,
3 Pledges and grants receivable, net | i, 3
4 Accounts receivable, Nt e, 4 9,497,887.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L o i mta  Se  S 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, net ... ... 7
2 | 8 INVeNtories fOr Sale OF USE ... _.........cccivuveveoroesessseesessessanesessreessssesneneescs 8
9 Prepaid expenses and deferred charges 359,519.| 9o 462,070,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities . s 11
12  Investments - other securities. See Part IV, line 11 552,827.| 12 559,979.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS e, 14
15 Otherassets. See Part IV, line 11 645,717.] 15 656,450.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... 14,825,767.| 16 14,686,651,
17  Accounts payable and accrued eXpenses 12,608,342.( 17 13,095,115.
18 Grantspayable | i, 18
19 DefeITed reVENUE .\ (oo eeeessees et eese e 19
20 Tax-exempt bond liabilities .. ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 1,495,188.| 21 902,062.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OF SCREAUIE L | it 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ..o 14,103,530./ 26| 13,997,177,
Organizations that follow SFAS 117, check here P IE] and complete
o lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted Netassets ... 169,410.] 27 160,732.
& (28 Temporarily restricted net assets . ... 211,232.] 28 186,800.
T |29 Permanently restricted net assets 341,595, 29 341,942.
i Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund balanCes ... ......ccoooiiiueioeceeei oo 722,237.| 33 689,474.
34 Total liabilities and net assets/fund balances ... ... . 14,825,767.] 3a 14,686,651,
Form 990 (2011)
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LOS ANGELES COUNTY
Form 990 (2011) DEVELOPMENTAL SERVICES FOUNDATION 95-3

374648 Pagel2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIT, column (A), B0€ 12) e 1 119,973,873.
2 Total expenses (must equal Part IX, column (A), INe 25) e, 2 119,975,615.
3 Revenue less expenses. Subtract line 2 from ine 1 e, 3 -1,742.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 722,237,
5  Other changes in net assets or fund balances (explainin Schedule O) ... ... . .. . ... 5 -31,021.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 689,474.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X ... [____l
d Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash IK] Accrual |:| Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I_Y_' Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAE AIB3? | it ee et eeeeee s oot ee et st be e be b en a2t b et st s ea s s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3| X
Form 990 (2011)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust, Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization 1,08 ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

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

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

2 I:l A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

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

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

00 "0 O

10
1

[0

e[ ]

city, and state:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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

a D Typel b [:‘ Typelll c [:| Type llt - Functionally integrated d I:l Type Ml - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, Check this DOX e e 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11q(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e 11g(iii)
h Provide the following information about the supported organization(s).
ameompores [ e | Gl o e el | 0l
Smanizaten (descrived on lines 1-9. o erping documgnt? (i)%f your support? | OB " fhe L
above or IRC section : L
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

12120315 794084 24166.TAX 2011.05060 LOS Ai\IGELES COUNTY DEVELOPM 24166_T1



LOS ANGELES COUNTY
Schedule A (Form 990 or 990-E7) 2011 DEVELQOPMENTAL SERVICES FOUNDATION

95-3374648 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract lino 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Total

126 605,308,

.

135,409,136,

124,587,194,

119,518,861,

119,836,715,

625, 957,214,

126,605,308,

135,409,136,

124,587,194,

119,518 861,

119,836,715,

625,957,214,

625 957 214,

Section B. Total Support

{b) 2008

Calendar year (or fiscal year beginning in) p> {a) 2007 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from lined4 126,605 _308,| 135 409 136, 124 587,194, 119,518 861, 119 836 715.| 625,957,214,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 535,193.| 156,092. 94,551. 56,344. 37,561, 879,741.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) 51,198. 99,597.] 150,795,
11 Total support. Add lines 7 through 10 626,987 750,
12 Gross receipts from related activities, etc. (see iNStructions) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, Check this DOX AN SEOP ROI© ... oot e et e i e e e eeee s eeasaessans s o sassbanisiansasbasis e P :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column ) ... 14 99.84 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 99.74 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organmization | 4 Eﬂ
b 33 1/3% support test - 2010. 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 e | 2 |:1
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... .. . . > [:‘
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... > E]
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 ... P |:]

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total, Add lines 1 through5 .. ...

7a 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 for the year

cAddlines7aand7b .. .. ... .

8 Public support {Subtiactiing Ic from ling §
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources __
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines10aand 10b . ...

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «---eeeneee

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP here ..ot Y |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2010 Schedule A, Part lll,line15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part1ll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 331/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors p— -
{Form 990, 990-EZ, .
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o0oodnH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IX' For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2011}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization

LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATTION

Employer identification number

95-3374648

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

DEPARTMENT OF DEVELOPMENTAL SERVICE -

1 | STATE OF CALIFORNIA

1600 NINTH STREET

119619804.

SACRAMENTO, CA 95814

Person IKI
Payroll [ ]
Noncash D

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll [:l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:l
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:l
Payroll |:[
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:1
Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

LOS ANGELES COUNTY

Employer identification number

DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
No. ) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
e (b) FMV (or(gstimate) (d)
from Description of noncash property given . ) Date received
Part | (see instructions)
{a)
{c) ;
No.

L b) ] FMV (or estimate) (d) X
from Description of noncash property given . i Date received
Part | {see instructions)

(a)
()
No.

- (o) . FMV (or estimate) (@) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given - . Date received
Part | (see instructions)

(a)
(c)
No.

- (ol . FMV (or estimate) ) .
from Description of noncash property given N A Date received
Part | {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION

Employer identification number

95-3374648

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

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {nter thisinformation once.)

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

(a) No.
Ii'-"raor!tnl (b) Purpose of gift ’ {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[\;2]0’_"!1‘ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg':rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
g:rrtnl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

128454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities LAl

F 990 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Deparlment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service > See separate instructions. |n5pecﬁon

If the organization answered "Yes" to 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 |-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 9390-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization LLOS ANGELES COUNTY Employer identification number

DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PONHICAl @XPENAIIUIES || iieeisaiiiteiesesie et eesse e s e meeeeeseeaa sttt saem s b ns et ms o2 > $
B VOIUNTEEI NOUIS ittt ettt eaeea et h e eh et s e a0 2 em s e s bt e e erm s e ene e

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? e, |:| Yes [:l No
4a Was @ COMECHON MAAE Y ettt et e ne e [ ves [ INo

b If "Yes," describe in Part IV.
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMP FUNGHON ACHVIIES .. . ettt ettt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ 17D 2, i i m oo e e e aos e dln e se e Bin oo seeE e eeBE e HSen e e s et stessranas snsseRinserarenns >3
4 Did the filing organization file Form 1120-POL for this Year? et [ Jves L INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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LOS ANGELES COUNTY
Schedule C (Form 990 or 990-E7) 2011 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [ ] ifthe 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 P> I:| if the filing organization checked box A and "limited control" provisions apply.

- . " (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt pUrPOse eXPeNAitUIES

Total exempt purpose expenditures (add lines tcand 1d)

- ® o O T o

Lobbying nontaxable amount, Enter the amount from the following table in both columns.

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.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

—_— = T Qa

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... .. i i ettt b e e s iaeteeaaiaeaseaaas [ ]ves [_INo

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscglalyi’;‘:feﬁs;mg i) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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LOS ANGELES COUNTY

Schedule C (Form 990 or 990-E7) 2011 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page3
Part il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VIOIUNTEOISP o onuossocaseassssinssiosi i i sk S50 NS SRS X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
C Media A0VETHSEMENIST? . iuumimscusiisisiivssinssssstsssss s st svsionssis s as s s eSS eeadeeas X
d Mailings to members, legislators, or the public? X 2,500.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
' Other aCtiVIIES? i, im0 X
J Total. Add lines 16 through Ti 2,500.
"2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section 4912 . ... ..
c If "Yes," enter the amount of any tax incurred by organization managers under sect|on 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Part lll- A[ Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... . .. i, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

|Part 1l- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A GUITBNEYEAT | oottt sttt ee ettt e et 2a
b Carryover from ISt YEAr ettt ees e 2b
c Total .. L2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAITUIE NEXY YEAI? et esesseesse e eaees e s seaseaes s e e s et et ee et et re e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

|Part IV [ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part I1-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements o e
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfg?{;?}fﬁj;’,fﬁ,‘ij,’if;”w P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization L0S ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part |V, line 6.

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

Total number atend of year .. ...,
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .......ovvnnnnniie s nesniii s s s D Yes ] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

O & W N =

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

listed in the National Register . T e eSS o SN N NN N SRS s S ] . o N 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ? I:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and SECHON T7OMNANBIIN? ..., ooooeeeoeoeeeeoee oo eoses oo es e oo [Tves [ Ino
9 In Part XV, 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.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 930, Part VI, line 1

(i) Assetsincluded in Form 980, Part X i

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

a Revenues included in Form 990, Part VI, line 1 >3

b Assets included in Form 990, Part X e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2011
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LOS ANGELES COUNTY
Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a [__] Public exhibition d [ JLoanor exchange programs
b l:l Scholarly research e ]:l Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

,,,,,,,,,,,,,,,,,,,,,,, [:] Yes

|:|No

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

1a

= 0o o 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Beginning balance ... ...
Additions during the year
Distributions during the year
Ending balance . ...

Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XIV,

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

1c

id

1e

1f

|Part V. [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

{a) Current year

(b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

552,827,

462,048,

413,467,

497,367,

Contributions

650,

250,

261,

Net investment earnings, gains, and losses

-24,085,

90,129,

48 331,

-84,161,

Grants or scholarships ...
Other expenditures for facilities
and programs

o o 0 T

..,
>
o
2
=X
[}
—
=
o
o
<
@
o)
X

°
o
3
@
®
@

413 467,

g Endofyearbalance ... 528 742, 552,827, 462 048,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> % -
b Permanent endowment p> 65.00 %
¢ Temporarily restricted endowment P 35.00
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

%

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

4 Deseribe in Part XIV the intended uses of the organization's endowment funds.

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ..

b Buildings

¢ Leasehold improvements ... .. ...

d Equipment

0 i .
Total. Add lines 1a through 1e. (Column (d) must equal Form 9890, Part X, column (8], line 10(c).) . 0.

Schedule D (Form 990) 2011
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LOS ANGELES COUNTY
Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(EIBESag=I0e Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other
(A)
(B)
©
(D)
(E)
(F)
@)
(H)
(U]

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) =
[Part Vllli Investments - Program Related. See Form 930, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

(2)

(3)

(4)

()]

(6)

]

(8)

(9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) b

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

@)

3)

(4)

(5)

(6)

(@)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, COlL(B) i@ 15.) oo P

] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
()
(4)
(5)
(6)
- @)
(8)
(©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .

Footnota In Part XV, provide the text of the footnote to aormm'z'.éil-&:l“s‘ fﬁaﬂm Stalemenis thal repors Tho organization's TabITTy foF uncertan [ax positions under

2. FIN 48 (ASC 740)
(1]:11_2%5_312 Schedule D (Form 990) 2011
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LOS ANGELES COUNTY

Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) e 1 119,973,873.
2 Total expenses (Form 990, Part IX, column (A), e 28) e 2 119,975,615,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -1,742.
4 Netunrealized gains (losses) oninvestments | s 4 -31,021.
5 Donated services and use of facilities ... 5
6 INVESIMENT EXPENSES || . . . . i e serii it s e e b e 6
7 Prior period adjustments | [ ... e G s e e S e e 7
8 Other (Describe in Part XIV.) o ... iRt s e s e e s e e 8
9 Total adjustments (net). Add lines 4 through B e 9 -31,021.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10 =320, 763,
| Part XIITReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 119887852.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments s 2a -31,021.
b Donated services and use of facilities | ... ... 2b
¢ Recoveries of prior yeargrants e 2c
d Other (Describe in Part XIV.) e 2d
e Addlines2athrough 2d ... . e |28 -31,021.
3 SUDtract iNe 2e oM NG 1 || sttt 3 119918873.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . .. ... ... .. 4a
b Other (Describe i Part XIV.) s 4b 55,000.
C AT INES AAANA AD ettt eenersenae 4c 55,000.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) ..o 5 119973873,
[Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 119920615.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities s | 2a
b Prioryear adjustments e e 2b
€ OMNETI0SSES  ynirvmariasnsmiecssioosasmss s oo o oAy O s S s 2¢
d Other (Describe in Part XIV.) . 2d
e Addlines2athrough 2d ... ..o, W 2e 0.
3 SUDLACE NG 26 fTOM BNE T ||| iiiieiesiee oo et bees oo 3 | 119920615.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. ... ... ... 4a
b Other (Describe INPA XIVY) e s s i s 4b 55,000.
C AAGNINES 48 ANAAD ekt 4c 55,000.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..o 5 119975615.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X1, lines 2d and 4b; and Part XliI, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART IV, LINE 2B: THE FQUNDATION FUNCTIONS AS A CUSTODIAN FOR THE

RECEIPT OF CERTAIN GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE

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

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

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

CLIENTS OF THE REGIONAL CENTER.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS WERE ESTABLISHED TO

Schedule D (Form 990) 2011
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LOS ANGELES COUNTY
Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Pages
| Part XIV| Supplemental Information (continued)

SUPPORT THE MISSION OF THE FOUNDATION.

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

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

AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN

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

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

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

CALIFORNIA PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CLIENT HELP FUND NON CASH CONTRIBUTIONS 55,000.

PART XTII, LINE 4B - OTHER ADJUSTMENTS:

CLIENT HELP FUND NON CASH CONTRIBUTIONS 55,000.

SUPPLEMENTAL INFORMATION:

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

ADMINISTERED BY THE CALIFORNIA COMMUNITY FOUNDATION, AN UNRELATED

ORGANTIZATION.

Schedule D (Form 990) 2011
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LOS ANGELES COUNTY
Schedule | (Form 990) 2011 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page2

| Part IV | Supplemental Information

PROGRAM PLAN.

Schedule I (Form 990) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part IV' line 23, 0pen kS P.Ub"c
Internal Revenua Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization L.LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:I Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
l:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lIl.
Iil Compensation committee 'E Written employment contract
[X‘ Independent compensation consultant l_i' Compensation survey or study
IX‘ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 THOIOMGANZAOND ...y ag.. ... osessmesitiassotnsisss e v 40t S A O B 5a X
b Any related Organization? .. s s T T T B S PR S s Sb X
If "Yes" to line 5a or 5b, describe in Part IIt.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrgaNniZatioN? | | ... csceesiusssssssasssssssiasssvssssissessisnsasssss xiess s ea I8 e dass s s v s sms s e e s s s e 6a X
b ANy related OFGANIZAtION? || .. | . oo oot oo e et e oot 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 672 If "Yes," describe N Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958:8(6)F ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) » Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization 1,08 ANGELES COQUNTY Employer identification number

DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

1 . - p— ] (c) Corrected?
(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 988 | et et e ettt et es > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e} In (tf)) A&%’%Vg? (g) Written
person and purpose the organization? amount default? cgm ittea? agreement?
To From Yes No Yes No Yes No
R | " > 5
[ Part 11l | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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LOS ANGELES COUNTY

Schedule L (Form 990 or 990-E7) 2011 DEVELOPMENTAL SERVICES FQOUNDATION 95-3374648 Page2
Part IV | 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 interested (c) Amount of (d) Description of é’;] Sharing of
i ; " ganization's
person and the organization transaction transaction A
Yes No
KELLY WHITE BOARD MEMBER AND CH 2,168,698.VILLA ESPER| X

| Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KELLY WHITE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND CHIEF EXECUTIVE OFFICER OF VILLA ESPERANZA SERVICES

(D) DESCRIPTION OF TRANSACTION: VILLA ESPERANZA SERVICES PROVIDES

RESIDENTIAL SERVICES, DAY PROGRAMS, INDEPENDENT LIVING, AND OTHER

SUPPORTIVE PROGRAMS. IT IS A REQUIREMENT OF THE LANTERMAN ACT THAT THE

BOARD OF A REGIONAL CENTER INCLUDES ONE VENDOR REPRESENTATIVE.

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions SET Ehnn

(Form 990) 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30, Opento Public
internal Revenue Service * Attach to Form 990. lnspection
Name of the-organization 7,08 ANGELES COUNTY Employer identification number

DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
|Partl | Types of Property

(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests

Books and publications .
Clothing and household goods X 55,000. [FAIR MARKET VALUE

Carsand othervehicles . . .
Boats and planes
Intellectual property

Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

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

24 Archeological artifacts

- -k
< O O© 0O ~NO OO H WN =

25 Other P | )
26 Other P ( )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PENIOU? .o, s .eiismizis st s G o S S e e S S i e oot 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
COMHbULIONS? smimasnn e e e o e B S S A S A T 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open‘to Public

inlersial Revenua Service P Attach to Form 990 or 990-EZ. Inspection

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

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

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

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILTIES.

INTAKE 699,332
SERVICE COORDINATION 9,327,717
PROGRAM DEVELOPMENT 399,186
MONITORING AND EVALUATION 550,761
CLINICAL SERVICES 976,615
FAMTILY SUPPORT 391,625
TRATINING AND DEVELOPMENT 246,115
LEGAL SERVICES 105,049
CONSUMER BENEFITS COORDINATION 229,609
LIVING OUT OF OWN HOME 28,665,399
DAY PROGRAMS 24,623,762
OTHER PURCHASED SERVICES 51,080,038
TOTAL PROGRAM SERVICES 117,295,208

THE FOUNDATION SERVED 8,121 PERSONS WITH DEVELOPMENTAL DISABILITIES

DURING THE YEAR.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FQUNDATION 95-3374648

ADMINISTRATIVE AFFAIRS COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO ITS

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

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

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

IT IS FILED WITH THE IRS.

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

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

STAFF COMPLETING A REASONABLE EFFORTS CONFLICT OF INTEREST QUESTIONNAIRE.

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

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

4620 AND FOLLOWING OF THE CALIFORNIA WELFARE AND INSTITUTIONS CODE RELATIVE

TO POTENTIAL CONFLICTS OF INTEREST WITH BOARD MEMBERS AND EMPLOYEES.

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

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

ARE RESOLVED IN THE BEST INTERESTS OF THE CORPORATION.

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

COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS. COMPENSATION STUDIES, CONSULTATION WITH INDEPENDENT

COMPENSATION SPECIALISTS, AND PERFORMANCE REPORTS ARE UTILIZED.

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

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

REQUEST AT ITS OFFICE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -31,021.
052 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

FORM 990, PART 1, LINE 16B

FUNDRAISTING EXPENSES

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

CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORT

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THERE IS A SMALL

AMOUNT OF MONEY SPENT BY THE ORGANIZATION FOR FUNDRAISING FROM PRIVATE

DONORS ONLY. IN 2012, THE ENTITY RECEIVED $161,911 FROM PRIVATE DONORS.

FORM 990, PART VII

BOARD OF DIRECTORS

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

REQUIRED TO APPQOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE

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

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

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

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

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2012.

FORM 990, PART X, LINE 10

FIXED ASSETS

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

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

WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2012 AND 2011, EQUIPMENT

PURCHASES TOTALED $133,214 AND $431,337, RESPECTIVELY.

Taeenzy Schedule O (Form 990 or 990-EZ) (2011)
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