Form 990

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

OMB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂ?ﬁ%’é’.’ﬁ;‘i@ﬁ&%ﬂﬁ?ﬁ’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 +2017,andending  6/30 , 2018

B  Check if applicable: Cc

LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION

3303 WILSHIRE BLVD #700

LOS ANGELES, CA 90010

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

95-3374648

E Telephone number
213-383-1300

G Gross receipls

$ 189, 643,590.

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

Application pending

H(a) Is this a group return for subordinates?| |yes
H(b) Are all subordinates included?

xNo

Yes No

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

| Tacexemptstatus  [X]501(c)3) [ [501¢c) ( )< (insertno) | [4947(axtyor | [527
J Website: » WWW.LANTERMAN.ORG H(c) Group exemption number P
K Form of organization: ElCorporation |_| Trust [_l Association I_l Other ™ |L Year of fcrma_@;: 1979 IM State of legal domicile: (A
|Part]  [Summary | |
1 Briefly describe the organization's mission or most significant aclivities: TQO ASSIST -__,;RSONS WITH DEVELOPMENTAL
. &
e
1}
E L
%’ 2 Check this box ™ if the organization discontinued its operations_or.disposed of more‘than,25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 13)1,;5, - T, o | 3 15
‘:’, 4  Number of independent voting members of the governing body art v, | Samsssssasess Mg |4 15
21 5 Total number of individuals employed in calendar year 20174 art V, e 2800 o 5 252
2| 6 Total number of volunteers (estimate if necessary)...... & i ... 400 6 40
E 7a Total unrelated business revenue from Part VIll, column (CYjline 12 . 00 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 bl 0 . oot ainns 7b 0.
Y Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th).gb. v ........ 174,761,761. 188,122,488.
2| 9 Program service revenue (Part VIlI, line 2g i R i i v A 1,470,228.
% | 10 Investment income (Part VIll, column (A) i 30,391. 50,874.
@ | 11 Other revenue (Part VIII, column (A), Iine
12 Total revenue — add lines 8 through 11 (n 176,563,675. 189, 643,590.
13 2 154,754,775, 166,212, 826.
14
w 15 16,629,247. 17,608, 939.
ﬁ 16a Professional fundraising
5
17 5,116,820. 5,764,649.
18 176,500,842. 189,586,414,
19 62,833. 57,176.
5 g Beginning of Current Year End of Year
j; 20 Total assets (Part X, NN TB) .. .. ...ttt e e et e e 64,289,358. 50,845, 706.
02 21 Total liabilities (Part X, Hne 26) . ... i e e 62,509,219, 48,906,575.
5.5 22 Net assets or fund balances. Subtract line 21 fromline 20...............coooiviin.n 1,780,139. 1,939,131.
Partll | Signature Block

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

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

Slgn ) Slgnature of officer Date
Here } MELINDA SULLIVAN EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_]if PTIN
Paid ROBERT D. GRIFFITH, CPA self-employed P00164244
Preparer Firm's name > AIELLO GOODRICH & TEUSCHER INC
Use Only |Fims addess ™ 1726 COURT ST Firm's EIN > 68-0146027
REDDING, CA 96001 Phone no. (530} 241-3881

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

IX| Yes | | No

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

TEEA0113L 08/08/17

Form 990 (2017)



Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, ... ... i
1 Briefly describe the organization's mission:

FOM 990 OF 990-EZ2 .. ..ottt ettt et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes No

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

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

4a (Code: ) (Expenses $ 186,770,340. including grants of $ 166,212} 826.) (Revenue $  1,470,228.)

SEE_SCHEDULE O

) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 186, 770,340.
BAA TEEAQI02L 1210517 Form 990 (2017)




Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3

[Part IV [Checklist of Required Schedules

10

11

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEdUIE A . e

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 | ... . .. .. .. . . . .

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

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 98-19? If 'Yes,' complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to p;olvide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D,
Part I e R R e e e e i e e MR e e R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parf{! ,,,,,,,,,,,,,,,,,,,,,,,,,

Did the organization maintain collections of works of art, historical treasures, or other simf!éiﬁass&ts? If 'Yes,'
complete Schedule D, Part Il .. . .. O PR ¥ SO - R 1Tt -{'.‘..-: ..........................

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

Did the organization, directly or through a related organization, hold assets.i jﬁé‘?ﬁim;amy restricted endow
i

§E ! s
permanent endowments, or quasi-endowments? If 'Yes,' complete edu!e"ﬁ?,f-ﬁ_mt Viesgagaagzs o P
If the organization's answer to any of the following questions is 'Yes} ; complete gﬁﬁedule D, Parts VI, \/'II, VIIE, 1X,
or X as applicable. L.

a Did the organization report an amount for land, buildings, and equipmentiin,
D, Part Vi .

c Did the organization report an amount for inves -al — program relaté
assets reported in Part X, line 167 If "Yes,' co plete Schedule D,

-

ssels in Part X, line 15 thal
X

d Did the organization report an amount for other a

in Part X, line 167 If Yes," complete Schedule' B

Dy Rart IX.........

s for the tax year include a footnote that addresses

f Did the organization's separatel itermner
under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

the organization's liability fo

ited financial statements for the tax year? If 'Yes," complete

Schedule D, Parts XI and XIRA \ ... wsic v QL i s s 0 s W i i R e v o T e e e e e SR
b Was the organization included in denl audited financial statements for the tax year? If ‘'Yes,' and
if the organization answered 'No completing Schedule D, Parts X! and XIl is optional. ................

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV . ... i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV... ... .. ... . . . . . . . . . . . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts il and IV. ... .. ... . . . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..................................

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

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

Yes| No
1 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 | X
10 X
11a X
11b X
11c X
11d X
11e X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 4

|Part IV [Checklist of Required Schedules (continued)

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

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

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts Jand Il ... . . . . . . . . . i,

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensalion of the crgamzatlon s current
gnc;] fom}erJoHtcers directors, trustees, key employees ‘and hughest compensated employees? If 'Yes,' complete
CHBOMIS: o . o . . yiimnse « o « AN SRR GBI « o v v o v e e e e e e e v eee e e e e ae e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in al .

26

27

28

29
30

3N
32

33

34

36

37

38

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duri

d Did the organization act as an 'on behalf of‘ issuer for bonds outstanding at any time duri

b Is the organization aware that it engaged in an excess benefit transaction with a dls

b A family member of a current or former officer, d

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete chedu!e K IFNO, 'go 10 1ine 25a . . . . . .

any tax-exempt DONAS? . ... . e e

transaction with a disqualified person during the year? If 'Yes,’ complete Sch ;_ A

ed person HFE prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 ar 99{)- 77 \;‘j"?;gs complete
Schedule L, Part I ........coooiiiiiiiiiiiiieiiiiiraaneineeneee il e e ﬁi ..................

Did the o;?amzatmn report any amount on Part X, line 5, 6, or 22 for reg payables to an clirfent or
formero cers, directors, trustees, key employees h:ghest col > es, or disqualified persons?
If 'Yes,’ complete Schedule L, PartIl.. ... ... ... ... ... .. GO ... ... .

Did the organization provide a grant or other assistance to an office : ke employee, substantial
contributor or employee thereof, a grant selection committee member, scontrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule LPartlf... .G .- R e e

Was the organization a party to a business transactior W e /ol ih it g parties (see Schedule L, Part IV
instructions for applicable filing thresholds, co A Y
a A current or former officer, director, trustee, o {& Schedule L, Part IV. .

Schedule L, PartIV......................... L e PP PP

¢ An entity of which a current or form direcl E ul! oyee (or a family member thereof) was an
officer, director, trustee, or du‘:’g; { owner: gle Schedule L, Part IV............................
Did the organization receive # ore than $25,000 in no ributions? If 'Yes,' complete Schedule M. .............

Did the orgamzataon recew-_ntnbuhons of art, ‘1or|cal treasures, or other similar assets, or qualified conservation
contrlbullons'*‘ If Yes, com ete Schedu/e M

Did the organization sell, exchange, disp ) sfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .............% IOIOY . o N T R A A R T R R R A S A E R

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

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ili, or IV,
and Part V, l/'ne 7 .................................................................................................

b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ... ......................

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O........ ... .. ... .. . o

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... ... ... ..ottt

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 308
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 WiNNErS ? . .. .. e e e e e e e e e 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 252
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 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’ to line 3b, provide an explanation in Schedule O. . . ... ... ... ... . . .. . . i iiiieinnn. 3b
4 a 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: » P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Finan' Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the ta) year" ................ S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sh er transaction?. ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?............... gec s sl e A 4 5¢
e
6a Does the organization have annual gross receipls that are normally greater tf*:an")t 100 h:: did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... > 6a X
b If 'Yes,' did the organization include with every solicitation an express state{‘f’fénl
not tax deductible?. ... ... . e “'E .,, . 6b
7 Organizations that may receive deductible contrlbutlons under sec'hon 170(c
a Did the organization receive a payment in excess of $75 made | %?utmn and partly for goods and
services provided to the payor?. ......... ... ...l 0 7a X
b If 'Yes,' did the organization notify the donor of the value of the go s 7b
¢ Did the o:%anlzatlon sell, exchange, or otherwise d|sposg—gf_1(an§1b’l [
Form B2822 . ... .. .. . ... 7 : 7¢ X
d If 'Yes," indicate the number of Forms 8282 filg
e Did the organization receive any funds, dbrect? f 7e X
f Did the organization, during the year, pay pre «!Jms directly or i ly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qual intellectual prope .'y(o the organization file Form 8899
as required?. . . . vicveeiieisses ; 79
h If the organization received a
Form 1098-C? o 7h
8 Sponsoring organizations maintaining donor advised unds D|d a donor advised fund maintained by the sponsoring
organization have excess hl%:ess holdings at arﬁy‘éjma during the year?. . ... .oty R 8
9 Sponsoring organizations aining donor ad}vi d funds.
a Did the sponsoring organizatiotl U hake any taxabl& distribulions under section 49667 . ..........oiieiiiiii i 9a
b Did the sponsoring orgamzatlon ke a |s_trh {on to a donor, donor advisor, or related person?..........c.cocoeenen.. 9b
10 Section 501(cX7) organizations Enter”
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... .. .. | 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .................. R A Ak 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ....................... 13b
c Enter the amount of reserves on hand ... . ... . i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .......... ... ......c.covn 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. .. ...t [}fl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee T . . .. .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, ar key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filed? . .. .. .. .ttt e et e e e ey s 4 X
5 ; 5 X
6 Did the organization have members or stockholders?............ ... ... ... ... . . 00 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or’,
7a X
7b X
8 Did the orgamzatlon contemporaneously document the meetings held or wrll.t i a
the following: -
aThe governmg body” 8a| X
8b| X
9 1, Secﬁon A who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and a es‘?n Schedule O.. .. .......ccoiiiiiiiiian.. 9 X
Section B. Policies (This Section B requests :Q,{Q}ﬁmt(pn aﬁ@ﬁl‘r olicies not required by the Internal Revenue Code.)
: ‘;. Yes | No
10a Did the organization have local chapters, bran 7 - f 10a X
b If 'Yes,' did the organization have written policies and pr ;
operations are consistent with the organization's exempt 10b
11a Has the orgamzahon provided a complete copy of this Form S 11a] X
12a Did the organization have a gafv" onflict of interes poliey?s ;" 12a| X
b Were officers, directors, or trustée ed'1o «
to conflicts?............. . REEEETT o5 12b| X
¢ Did the organization regularly?’ d‘:‘,-,-'.
Schedule O how this was do ...SEE. i ULE . Q 12¢| X
13 Did the organization have a Wiitléi { 13 | X
14 Did the organization have a writtelil h 14 | X
15 Did the process for determining compensation of | he following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... ... ... e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ..o e 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?. . ... ... ... ... ... 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 o make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you matde these available. Check all that apply.

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) lhe organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
BARRY LONDER 3303 WILSHIRE BLVD, SUITE 700 LOS ANGELES CA 90010 213-252-4940
BAA TEEAQIO6L. 08/08/17 Form 990 (2017)




Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VIl .. .........oiiiiiiiiiii i

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |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-MISC) of more than $100,000 from the

organization and any related organizations.

® | ist 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 retated organizations.

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

employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current o f'f'u;-

, director, or trustee.

©
(B) | om e s skians warson ) @)
Name and Title Average is both an officer and Reporlable Estimated
s director/trusiae) compensation from amount of other
par — - related orgamzalions compensation
week | 3 (W-2/1083-MISC) from the
e 5] g
relal;ed_ g 5| I organizations
oneniza 3 b
foes | 8
line) a ‘
_(_LOUIS MITCHELL _ |
PAST PRESIDENT 0. 0. 0.
_@ LARRY DEBOER ____________
SECRETARY 0. 0. 0.
_3) JOHN GILBERTSON _ _____ ___
VICE PRESIDENT 0. 0. 0.
_@_MARK HIGGINS ___________
PRESIDENT 0. 0. 0.
_() RAMONA WARFIELD _
DIRECTOR i 0. 0. 0.
_(6) JOHN POULOS ___ [
DIRECTOR N 0. 0. 0.
_@_DR._ANTHONY STEIN' :
DIRECTOR o 0. 0. 0.
_®_ KIMBERLY ISAAC "% -2 _
DIRECTOR 0 X 0. 0. 0.
_©) AL MARSELLA __ ___________ | _2
BOARD ADVISOR 0 X 0. 0. 0.
(0_YUDY MAZARIEGOS __ | 2 _
DIRECTOR 0 X 0. 0. 0.
a0 _DINA RICHMAN _ | _2
TREASURER 0 X X 0. 0. 0.
(2 ELIZABETH BELTRAN _ _2_
DIRECTOR 0 X 0. 0. 0.
(%) DANIELLE DEJEAN _2
DIRECTOR 0 X 0. 0. 0.
04 GLORIA LEIVA | 2
DIRECTOR 0 X 0. 0. 0.
BAA TEEAQ107L  08/08/17 Form 990 (2017)



Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL

95-3374648

Page 8

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

(B) ©)
@ nae | oo amtbmans| () e .
U vp:;k officer and a directorfirusice) mm;?:l;!?ar:iaoﬂ%mm cafn?gr?:aﬁliﬁrpm amﬁgrgftz?her
e R R il W4
%‘:5 |22 % g ‘-Ef S 1233 arganizalion
elated |8 S S[R3 352 and related
organiza |8 D) g -co_) &g organizations
~lions = 3 _g
below Gl & a @
e | 8|8 g
ajf
Q5 JAE RHEE _ _______________
DIRECTOR 0. 0. 0.
(6 ANA VILLASENOR |
DIRECTOR 0. 0. 0.
07 PATRICK R. AULICINO |
ASSOCIATE DIR 0. 25,162.
(8 MELINDA SULLIVAN |
EXECUTIVE DIR. 0. 36,708.
(9 BARRY LONDER _ ___________ |
CONTROLLER 0. 20,702.
(0) ROSE CHACANA _ |
DIRECTOR OF FRC 0. 20,857.
@) GWEN JORDAN _ _ ___________ | \ 4
DIR OF CLINICAL 136,553. 0. 22,878.
22) KAREN INGRAM _ ___________ |
DIRECTOR COMM SERV 128,808. 0. 22,225.
23 ENRIQUE ROMAN _ __ |
ASSOCIATE DIRECTOR 122,444. 0. 21,614.
B e
) e R
TbSub-total. ....................... 991, 925. 0. 170,146.
¢ Total from continuation sheets| 0. 0. 0.
d Total (add lines Tband 1c). £07. . ... ... ........ .. 08 ... 991, 925. 0. 170,146.
2 Total number of individuals (ingit i those listed above) who received more than $100,000 of reportable compensation
from the organization ™
1S, | Yes | No
3 Did the organization list any “ﬁr ctor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schet IO indiVidUal. : ..uoves coviiiiii i s e s b e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUch indiVIGUAL . .. ... .. ... .. .. 5s¢ceSises sy sed e e dad & & i S S L il ik B i e R e s 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? If 'Yes,' complete Schedule J for SUCh Person . .............c.coeviiiiiinn.. 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) . ©)
Name and business address Description of services Compensation
SIERRA MADRE LEARNING CENTER 370 W. SIERRA MADRE BLVD, #B SIERRA MAD|BEHAV ASSESS/COMM 2,232,764,
IMPROVISED PROGRAM SERVICES PO BOX 48470 LOS ANGELES, CA 90048 RES AND SUPP DAY SVC 2,189,884,
INCLUSION SERVICES 2000 RIVERSIDE DRIVE {107 LOS ANGELES, CA 90039 |SUPP LIVING SVCS 1,283,974.
MODERN SUPPORT SERVICES, LLC PO BOX 10365 GLENDALE, CA 91209 SUPP AND IND LIVING 1,533,430.
IN2VISION PROGRAMS, LLC 13601 E. WHITTIER BLVD. #107 WHITTIER, CA 90|HEALTH & THERAPY SVC 813,407.
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 ™ g3

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... oo, D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,E | 1a Federated campaigns . ........ 1a
o § b Membership dues............. 1b
‘J.E ¢ Fundraising events............ 1c
EE d Related organizations......... 1d
& E| e Government grants (contributions) .... | el 187935082.
&%
g- | f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 187,406.
E 2| g Noncash contributions included in lines Ta-1f:  $
85| hTotal. Add lines Ta-Tf........ooueiiiiiaiiins *| 188122488.
g Business Codo
g 2a ICF SUPPL _SVS_INCOME _ [900099 1,470,228.| 1,470,228.
c| b R
[T I o o e o o g T
L c =8
§ « | |
(% e ’:'f*‘i!'iﬂ;'m
§; f All other program service revenue. ... -y
a | gTotal. Add lines2a-2f ..............oooooiiiiiiiiinn 1,470,228,
3 Investment income (including dividends, interest and AT il
other similar amounts) ............ ... ...l > A 50, 874?&-& 50,874,
4 Income from investment of tax-exempt bond proceeds .* \ &
5 ROYAES . ..ot 4 W 4
(i) Real (i) Perso_nal
6a Grossrents.......... oyl
b Less: rental expenses V4
c Rental income or (loss) . . . &Y
d Net rental income or (I0SS) ............. | - WA
7 a Gross amount from sales of frSeeaiia () Other
assets other than inventory i s,
STy =
b Less: cost or other basis ,4'_11!13'“ "y A ;
and sales expenses ... .. .. &
¢ Gain or (loss)........ iy e
d Net gain or (loss) .. ... Fﬁ’% ................. ... >
5 —_—
g 8a Gross income from fundﬁ’g&ﬂevents 3
£ (not including. § y =
4 of contributions reported on TAgie). __f« >
: A oy
w See Part IV, line18..............°% =T'a
E b Less: direct expenses,............. b
5 ¢ Net income or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... »*
Miscellaneous Revenue Business Code
a
b
c_
d All otherrevenue ..................
e Total. Add lines 11a-11d . ...........oooiiiiiiiiiines
12 Total revenue. See instructions...................... | 189643590.| 1,521,102. 0. 0.

BAA

TEEAQIO9L 08/08/17

Form 990 (2017)



Form 990 (2017)

LOS ANGELES COUNTY DEVELOPMENTAL

95-3374648

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © conlains a response or note to any line in this Part IX

; 7 (R (B) ©) )
Do not include amounts reported on lines Total expenses Pro i =
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Granls and other assistance to domestic
individuals. See Part IV, line22 ............ 166,212,826. 166,212,826.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 382,221. 0. 382,221. 0.
6 Compensation not included above, lo
disqualified persons (as defined under
section 495 g%[l;) and persons described
in section 4958(c)(3)(B). ... oo 0. 0. 0.
7 Other salariesandwages .................. 13,620,347. 1,267,670.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................
9 Other employee benefits................... 3,356,164. 399,392.
10 Payrolltaxes................o.oooiiiiiinn 250,207. | memwe 220,433 W 29,774.
11 Fees for services (non-employees): i ?-T:f}
aManagement................ ... %‘ ' ) &
BLEGAl ... et 250,844 . /220,553. 29,791
cAccounting. ...l 54, 000% 54,000.
dLobbying. ... ... 1
e Professional fundraising services. See Part IV, line 17. .. .
f Investment managementfees.............. A . VB
g Other. (If line H? amount exceeds 10% of line 25, column | T
(A) amount, list line 11g expenses on Schedule 0.). . ... L~ il
12 Advertising and promotion. . ... ............. i il
13 Office expenses ............oooovviiiiaains Lih 489, 739. 66,152.
14 Information technology W 902, 4636 795, 066. 107,397.
15 Royalties.................. Sl
16 Occupancy........... ce A8 1,'838,305. 1,619,542, 218,763.
17 Travel................... o q'_ﬂ. 130,550. 115,014. 15,536.
18 Payments of travel or entertaipment '?_ﬁ;’t
expenses for any federal, statg, or local . J’j
public officials. .. .c...... .. . ..ol i
19 Conferences, conventions, an
20 Interest.......... ... ..o
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . .
23 INSUMANCE . ......viiiii it 177,163. 136,873. 40,290.
24 Other expenses. Iltemize 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 O.) .................
a CONTRACT/CQONSULTING 1,289,038. 1,228,709. 60,329.
b EQUIPMENT_AND MAINTENANCE _ 322,473, 284,097. 38,.376.
¢ PRINTING AND PUBLICATIONS _ 105,901. 93,299. 12,602.
d PROFESSIONAL DUES 68.389. 68,389.
e All other expenses. ........................ 70,132. 44,740. 25,392.
25 Total functional expenses. Add lines 1 through 24e. . . . 189,586,414, 186,770, 340. 2,816,074, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [:] if following
SOP 98-2 (ASC 958-720). .........eeivivnnn
BAA TEEAOQ110L 08/08/17 Form 980 (2017)



Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... i e [l
Beginni(l%) of year End (oBt) year
1 Cash — non-interest-bearing.......... ... .. 1,000.| 1 1,000.
2 Savings and temporary cashinvestments. ............ ... oL 12,204,871.| 2 9,087,604,
3 Pledges and grants receivable, net. ............ ... 50,064,482.| 3 39,643,845.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. . . .. 6
B 7 Notes andloansreceivable, net................ ... 7
§1 8 Inventories forsale or Use............... ... i Y 8
< | 9 Prepaid expenses and deferred charges..............ccoooiiiiiiien ... T 283,339.| 9 248,370.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b ' 10¢
11 Investments — publicly traded securities. . ................oooooiiio oo [ B 1
12 Investments — other securities. See Part IV, line 11............. "@5,881_ 12 1,745,102,
13 Investments — program-related. See Part IV, line 11.......... h N 13
14 Intangible assets . 14
15 Other assets. See Part [V, line 11...................... 119,785.| 15 119,785.
16 p 64,289,358.|16 50,845, 706.
17 61,408,354.|17 47,935,452,
18 18
19 19
20 20
g 21 1,100,865.| 2 971,123.
E£| 22 Loans and other payables to current and fofmer officers, directors, trustees,
8 key employees, highest compensated employees, and disqual ifie‘ﬂ{persuns.
= Complete Part if of Schedule L.......... B s ‘51};-‘; ,,,,,,,,,,,,, 22
23 Secured mortgages and note -"T@TE'—E‘!,;‘ to unrelated third par g@u’ T A 23
24 Unsecured notes and loags payable to unrelated thirt: aﬂf _ S 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not [Agluded on lines 17 \ Complete Part X of Schedule D. 25
26 Total liabilities. Add linés. T 62,509,219.|26 48,906,575.
N (_)rganizations that follow SF/ jq‘_ ck here > and complete
8 lines 27 through 29, and linég33,an V4
S| 27 Unrestricted net assets. ...... - 1,268,286.| 27 1,395,760.
E 28 Temporarily restricted netassets................... A DR SR A TR 164,258.|28 194,029.
o | 29 Permanently restricted netassets. .............ooco e 347,595.| 29 349,342,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or currentfunds................. ... oo 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances. ... 1,780,139.|33 1,939,131.
34 Total liabilities and net assets/fund balances. ................coiiiiiiiiiiii, 64,289,358.| 34 50,845, 706.
BAA Form 990 (2017)
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Form 990 (2017) LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

Page 12

[Part-XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... ... . ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o e 1 189,643,590.
2 Total expenses (must equal Part IX, column (A), line 25)........... ... i 2 189,586,414,
3 Revenue less expenses. Subtract line 2 fromline 1........ ... ... .. s 3 57,176.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,780,139.
5 Net unrealized gains (losses) on iNvestments. . .. .. ... e 5 101,816.
6 Donated services and use of facilities. .. ... ... ... s 6
7 INVeS MmNt EXPENSES . . . e e 7
8 Prior period adjustments . . ... . . e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ............... ... iiiiiinininnn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
{7010 4T T (= ) GG 10 1,939,131,

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xil.................cccoviiiiiaienn.s

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOthe e

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

2a Were the organization's financial statements compiled or reviewed by an ind’%c;o mtant? ... .

-
If 'Yes,' check a box below to indicate whether the financial statements for the ye ‘re‘.@:m'ﬁlled or reviewed on a
Sﬁ:arate basis, consolidated basis, or both: R

Separate basis Consolidated basis Both consolidated ﬁl‘ﬁ parate basis 3
A7

t accou 'i_b 2, o5 oseisavieven W e i

b Were the organization's financial statements audited by an indep ide

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

Separate basis DConsolidated basis DBoth con B “separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee.] 185 responsibility for oversight of the audit,
review, or compilation of its financial statements & andent accountant? .. ...
If the organization changed either its oversight [ [ ing the tax year, explain
in Schedule O. y y N
3a As a result of a federal award, was the organizat ‘audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337........

b If 'Yes,' did the organization undergo the required
or audits, explain why in Schedule Qsand,

ganization did not undergo the required audit
jifo'undergo such audits. . ........... ... . ........

Yes | No
2a X
2b| X
2¢c| X
3al X
3b[ X

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support AT, P00

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Peparment of the Tressuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 1,0S ANGELES COUNTY DEVELOPMENTAL Employer identification number

SERVICES FOUNDATION 95-3374648

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1)(A)).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1 )&)(iv). (Complete Part Hl.)

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

A 1
An organization that normally receives a substantial part of its support from a governmental ﬁﬁ or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.) ¥,
A community trust described in section 170(b)1XAXvi). (Complete Part || r‘-)“*'-: 3
9 D An agricultural research organization described in section 170(b)X1)(A)(ix) opei’%@ﬁ‘-ﬁ" ufictionwith a land-grant college

N ) . . . (R g,

or university or a non-land-grant college of agriculture (see instructions). h er the name, city, and'state of the college or
university: LREAENE, b

~ N
[ X1

©

= =5
10 l:] An organization that normally receives: (1) more than 33-1/3% of its support fro ﬁ-: ntributions, mem-tgr%phip fees, and gross receipts

from activities related to its exempt functions—subiject to ceftain exceptions,‘@nd (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable incomé (less section 54ilitax) from businesses acquired by the organization after

1 An organization organized and operated exclusively to test for publi y. See section 50%(a)4).
12 An organization organized and operated exclusigﬁe_(lj{’fg’"ﬁ}_lng\_lgene ofyuto perform the functions of, or to carry out the purposes of one
or more publicly supported organizations desefibec "in section 50%a)1)or section 50%a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the typeof supporting‘argar ’a‘i’};ijpf d complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or control =-|j_-; its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoin of elect a majority of the'directorsor trustees of the supporting organization. You must
complete Part IV, Sections A and B. o i

el
b |:| Type Il. A supporting organization supervi 5-*2_} \or controlled in cofiflection with its supported organization(s), by having control or
management of the suf{;:orting or %ﬂn VE i
» 2ECH X

n the same persons that control or manage the supported organization(s). You
must complete Part | C. - Ry

c I:l Type lll functionally integrated:'A supporting organization s ated'in connection with, and functionally integrated with, its supported
organization(s) (see insiftictions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supportifig organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization genérally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must plete Part IV, Sections A and D, and Part V.

e Check this box if the orga jon received fitten determination from the IRS that it is a Type |, Type I, Type IlI functionally
integrated, or Type Il non-ffigtionally integrated supporting organization.

f Enter the number of supported orga

o ]

g Provide the following information about the supported organization(s).

(1) Name of supported organization i) EIN il Type of erganization V) Is the (v) Amount of monetary (vi) Amount of other
(descnbed an lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 132977815.1143850485.|152148755.1174761761.]/188122488.| 791861304.

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

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

4 Total. Add lines 1 through 3... |132977815.|143850485./152148755.[{174761761./188122488.| 791861304.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined................... 791861304,

Section B. Total Support

gg;?:gf;gyf:)rﬁm fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4.......... 132977815.| 143850485, [.152148755.|174761761.|188122488.| 791861304.

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

similar sources ............... 30,413, 29,598. 27,120. 30,391. 50,874. 168, 396.

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

10 Other income. Do not include
gain or loss from the sale of :
capital assets (Explain in
Part VI ...l b 0.

11 Total support. Add lines 7 |
through 1Q................ oY 792029700.
12 Gross receipts from related ai:;i_yities, etc. (see instructions). ............. B —— I 12 111,017,623,
13 First five years. If the Form 990 ié"for_-_tt}e,_qrganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stOp hEre . .. . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ... ...............o.oii.. 14 99 98 %
15 Public support percentage from 2016 Schedule A, Part ll, line 14 ... ... i caines 15 99 .98 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ...... ... ... . ... ... ... =

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... ... ... ... ... ... . > D

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

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

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

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

LOS ANGELES COUNTY DEVELOPMENTAL

95-3374648

Page 3

|Part 1] [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fee
received. (Do not include

any 'unusual grants.’y.........
2 (Gross receipts from admissions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose...........
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbehalf. .................0..

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons...........

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear..................
c Addlines 7aand 7b...........

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

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

Similar Sources . ... ............4. ;

b Unrelated business taxable -
income (less section 511
taxes) from businesses

acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........

11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is

regularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVIy ...

13 Total support. (Add lines 9,

10c, 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)(
organization, check this box and stop here

(a) 2013 ; (b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))............oo i 15 %

16 Public support percentage from 2016 Schedule A, Part lll, line 15. .. ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ................... 17 %

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 ... .. .. e 18 %

1%a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .

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

line 18 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—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
............ “H

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

BAA

TEEAO403L 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017  LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648

Page 4

(Part IV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively fofi"se_ction 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure 'such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) telow.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vl, including. (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEA0404L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017  LLOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

¢ A 35% controlled entity of a person described in (@) or (b) above? /f 'Yes' to a, b, or c, provide detail in Part VI. Te
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporling organization? If 'Yes,' explain in Part VI how providing such
benefit carried oul the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported . organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organizalion's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing-_body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationiship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

LOS ANGELES COUNTY DEVELOPMENTAL

95-3374648 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Teslt as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g AW =

DU AW N -

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

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

w

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). / =

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by .035. “

Recoveries of prior-year distributions

R IN|O|W,

Minimum Asset Amount (add line 7 to'line 6)

X Nl

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. 7

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3. i

Income tax imposed in prior year

NibdhlwN|=

QAU lwiN =

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

O N O & Ww

w0

10 Line 8 amount divided by line 9 amount

: Lns . . . (0] @iy (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstrﬁmtable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017
a
bFrom2013 ...............
cFrom2014 .. ... .. .. ...
dFrom2015.....o..oou...
€ From 2016 sasnmpnssnsess
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructioris)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D, :
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amotint
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014.......

¢ Excess from 2015.... ..

d Excess from 2016.... ...

e Excess from 2017..... ..
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ407L  08/22/17



Schedule A (Form 990 or 990-EZ) 2017 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 8
|Part Vi |SquIem_ental Information. Provide the exg:lanatinns required by Part II, line 10; Part Il, line 17a or 17b;Part Iil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Séection D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 980-EZ) 2017



Schedule B OMB No. 15450047

(Form 990, 990-EZ, 5

or 990-PF) Schedule of Contributors 2017

Departmient of ihe Treastry » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Servica > Go to www.irs.gov/Form990 for the latest information.

Name of the organization LOS ANGELES COUNTY DEVELOPMENTAL Employer Identification number
SERVICES FOUNDATION 95~3374648

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
|_—_| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during lhe year conlrlbuhons totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See mstrucl_lons for determining a contributor’s total contributions.

Special Rules

. For an organization described in section 501(c)(3) f[lll“lg Form 990 or. 990-EZ that met the 33-1/3% sué.)port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule Al(Form 990 0r 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, durin the ear, total contributions of thec?reater of (1) $5, 000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form ,line 1. Compiete Parts | an

D For an organization described in section 501 (c)(?g ) or (10) flllng Form 990;0r 990-EZ that received from any one contributor,
during the year, total contributions of more than; 'lOGO exclusively forreligious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chlldfen or animals. Gomplete Parls I, 11, and M.

D For an organization described in section 501(-::)(7‘) (8), or (10) filing Forrn 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for. rellgxo . charitable, eté. purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total conli:’ibutlons that. ‘were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexc/us:vely religious, charitable, etc.,.contributions totaling $5,000 or more during the year......

Caution. An organization that isn't covered by, thex General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the flIlng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ701L  08/09/17



Schedule

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

Page

1 of

Name of organization Employer identification number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |STATE OF CA-DEPT DEVELOP SERVICE Aeer
“““““““““““ Payroll [ ]
1600 NINTH STREET _ ___ ____________________ $__187,935,082.| Noncash []
(Complete Part Il for
_SAQR_AMEI\]_TQ L _C§_9_5_8 ];4 _______________________ noncash contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
______________________________________ $_________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) (c) d
Nu(mLer Name, address, and ZIP + 4 Total - Type of c(or)rtribution
contributions
Person D
. 7 . Payroll D
______________________________________ $____________ Noncash |:|
(Complete Part Il for
I . S . M. noncash contributions.)
(aL (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
\ contributions
Person [j
e 5 Payroll D
= s  __________ $ Noncash D
(Complete Part Il for
_________________________________________ noncash contributions.)
(a (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) (c) @«
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
___________ Noncash D

(Complete Part |l for
noncash contributions.)

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

Page 1 to

1 ofPartll

Name of organization

Employer identification number

1.0S ANGELES COUNTY DEVELOPMENTAL 95-3374648
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . (c) (d) .
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.

0
O . S IS

(a) No. o (b) . (c) (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

) I

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

I I SN S N —

(a) No. - (b) _ (© @ .
from Description of noncash property given FMV (or estimate) Date received
Part| &y (See instructions.)

[ TN B

(2) No. _ (b)) . © @
from Description of noncash property given FMV (or estimate) Date received
Part| b '_ (See instructions.)

I S S

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

BAA

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

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

Page 1 to 1 ofPartill

Name of organlzation

LOS ANGELES COUNTY DEVELOPMENTAL

Employer ldentification number

95-3374648

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... > N/A
Use duplicate copies of Part Ill if additional space is needed.
a b (©) . ol
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
JIVA. WSS | F . NS
(&)
Transfer of gift
Transferée's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © Ll
Ng. frolm Purpose of gift Use of giit Description of how gift is held
art
Transfer.of gift
Transferee's name, address, and ZIP. + 4 Relationship of transferor to transferee
(@ (b)
No. from Purpose of gift
Partl e T
! )
Wmthe, Transfer of gift
Transferee's name;address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © - }d) -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
S e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 08/09/17
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SCHEDULE C Political Campaign and Lobbying Activities CHBINo oS00
F 990 or 990-EZ
(Form or 99 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information | cti
Internal Revenue Service nspecuon

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complete Part II-B.
L SecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
art |1-A.

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

Name of organization 105 ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION 95-3374648
|Part I-A ]Compiete 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 V.
(see instructions for definition of 'political campaign activities') \

2 Political campaign activity expenditures (see instructions). .. ... .

3 Volunteer hours for political campaign activities (see instructions). ..........c... B e i« R + +vvvv e o e
[PartI-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.............. T ™5 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955....... .\ -, -3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?............ ... oo, DYes D No

daWas acorrection made?. .. ... coov. i i Sane e v o P Y e e e l:]Yes DNo
b If 'Yes,' describe in Part V.
|Part I-C IComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

Employer identification number

1 Enter the amount directly expended by the filing:organization for section 5'2_7 exempt function activities....... -5
2 Enter the amount of the filing organization's funds contributed to other organization's' for section 527 exempt
FUNCHON ACHVItIES . . . o oo e e e e e e et >3
3 ;Ifotallsgempt function expenditures. Add lines'1 and 2. Enter here and on Form 1120-POL, -8
=R I VSRR, | . SSUPPINIDUN . Ope
4 Did the filing organization file Form 1120-POL for this year?. . ... .. ... ..o DYes D No

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

(a) Name (b) Address {¢) EIN (d) Ammount paid from filing () Amount of political
organization's funds. If conlributions received and
none, entar-0-, dpmmmrljy and directly
elivered lo a separate
pofitical organization, If
none, enter -0-,
) T S
@ = pmmmmmmmmm e mm e
® e e
I
® @ eeeemeemmmmmm e
®  pemmmmmmmm e m e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 1,05 ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2
Part Il-A |Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

(b) Affiliated

o
Limits on Lobbying Expenditures (a) Filing Gl

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

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

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMNS. . . e

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

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

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

$100,000 plus 15% of the excess over $500,000.

QOver $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.
g Grassroots nontaxable amount (enter 25% of line 1. ...
h Subtract line 1g from line 1a. If zero or less, enter -0-.. . ... ... .o iiiiiiiiiine .
i Subtract line 1f from line 1c. If zero or less, enter -0-. .. ... ... oo oo

jIf there is an amount other than zero on either line Th or line 1i, did the organization flle Form 4720 reporting

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) ele;tién do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2014 b) 2015 2016 |
year beginning in) 2 & = G (e) Tota

2 a 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 (€))......

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

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3202L 08/09/17



Schedule C (Form 930 or 9%0-£7) 2017 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3

| Part II-B [Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

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

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

a Volunteers7 ...................................................................................... X

Pl bt Ead ke

g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ X 3,890.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X

i Other activities? .. .. i oo cie e i Dl S haale e e e TR i e X

j Total. Add lines Tc through Tio. ... o . 3,890.
2 a 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 . ... ... ... . dvoi i
clf Yes enter the amount of any tax |ncurred by orgamzatlon managers under section Q912858 . .o

[Part TI-A | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)6).

e Yes | No
1 Were substantially all (90% or more) dues received nondeductiblelby members?. . ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2hO0 orless?. a2
3 Did the organization agree to carry over lobbying and. political campaign actlwty expend!tures from the prior year? ...... 3

[Part ll-B_|Complete if the organization is exempt undersection 501(cX4), section 501(cX5), or section 501(c)
(6) and |fde|\t,her (a) BOTH Part lll-A, lines 1 andT 2, are answered 'No,’ OR (b) Part Ill-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear......... NN . SN | AR % 2a
b Carryover from lastyear. ...c.o........ .. e R < T R ST 2b
cTotal. ... ovoe e, IR LV i e e e 2¢
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 amoant on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next Year?. ... ... e 4
5 Taxable amount of lobbying and political expenditures (see instructions) ................... ... .. ... 5

[Part IV [Supplemental Information

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

BAA Schedule C (Form 990 or 990-E2Z) 2017
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SCHEDULE D Supplemental Financial Statements O b SR
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 7
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > ; U Te ; Open to Public
intemal Revenus Sersice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Hame of the organization Employer Identilication number
LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION 95-3374648

|Part | |0rgar|izations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

g b wWwN =
pd
[r=
a
=1
@
=3
I~
=
5]
<
=8
=
]
o
=
[r=]
=
B
=
=
7
==
=
o
3
—~
o
=
=
=
=
D
@
o0
=
—

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?.. ... .. e |:|Yes |:| No

-2}

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENefit?. . ... .. ... it R [ ]Yes [ ]No

|Part ] |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. :

Held at the End of the Tax Year

a Total number of conservation easements. ........ ... oL : .................... 2a
b Total acreage restricted by conservation easements.............. ;S L U 2b
¢ Number of conservation easements on a certified historic structure included in @......... ...| 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... . . o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year > i :

4 Number of states where property:subject to conservation easementis located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsgtiholds?. ......... ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» |

7 Amount of expenses incurred in"monitoring, inspecting, 'handling of violations, and enforcing conservation easements during the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N @EYBIGIZ. - . - ... v oo e e e e e e [ ]Yes D No

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement 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 XlII, the text of the footnote to its financial statements that describes these items.

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

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

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 Revenue included on Form 990, Part VI, e ...t ee s e e e e e e e e e e e e e e e e s e e e e e e s s >3

b Assets included in FOrm 990, PArt X . ... ..ot et et e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 2
|Part ]| |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Provit)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIH.

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 orgamzatlon s collection?. ... ............. .. |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. .z . . . mnise s e s 5 i e e s fSecics iscs i d b e i S o oo B [ ]Yes No

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

Amount
c Beginning balance. . . . . .. .ccccis cseesimimmiisnm e Fiiiee i je b seeare 1 o s eae [l Tc
d Additions during the Year. ez veiveiis iiimasiis e i G o sdimiiaese sa sasss sas saaiiguwes| 30
e Distributions during theyear. . ............ ... ... ..... T et .. Y-
fEndmg balance .............. e : 1f 0.

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanahon has been providedon Part XIIl. ...............c.....
SEE PART XIII
[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990; Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 1,615,881. 1,430, 257. 1,490,626. 1,489,485. 823,485.
b Contributions. ................. 350. 300. 100. 2,618. 491,192.
¢ Net investment earnings, gains,
and 10SSes .................... 128,87 1 185, 324. -60,469. -1,477. 190, 384.
d Grants or scholarships .........
e Other expenditures for facilities
and programs ................. 0. 15,576.
f Administrative expenses .......
g End of year balance ........... 1,745,102. 1,615,881. 1,430,257. 1,490,626. 1,489,485.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 80.00 %
b Permanent endowment » i 20.00 %
¢ Temporarily restricted endowment »> %

The percentages on 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 organizations. ....... 5o o B A A B R L T R R R R e R S 3a(i)|] X

(ii) related organizations. . .. .c. oo ..o i oo e e e R T S AR e e R SRR 3af(ii) X
b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .......... ... .. .. ..o 3b

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

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings. .......... ...
¢ Leasehold improvements. ..................
dEquipment.......... ..
e Other. ... .c.... . s¢.e6. ceresssninasse i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 0.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 LO0S ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. .......ccoouiiiiiiiiiiinnnn.

(2) Closely-held equity interests. .. .......... ...,

(3) Other

Total. (Column (b} must equal Form 330, Part X, column (8) line 12.). . . *

[Part VIII | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4b]

@

(3

@

()

(6

€))

@)

@

(19) 1o | [pNEEH]

Total. (Column (k) must equal Farm 990, Part X, column (B) ling 13. -" i :
[Part IX | Other Assets. o & _ . N/A ] ]

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
1 (8) Description (b) Book value

4P)

(2) VUL IS
@ -

(5) ] ?
(6) Fih R
) -, 0]
C)) e AP
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... i i -

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
&)
(6)
%)
(8)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . .. . Le
2. Liability for uncertain tax positions. In Part XII), provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN. ... ... ..o oo i SEE. PART XTII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 L.OS ANGELES COUNTY DEVELOPMENTAL

95-3374648 Page 4

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

1 Toftal revenue, gains, and other support per audited financial statements..................................

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ..................... .. ... ...
b Donated services and use of facilities........... ... ... ... i
c Recoveries of prioryeargrants ... ... i
d Other (Describe in Part XHL)Y ... .o
e Add lines 2a through 2d. ... ... ..

1 189,745, 406.

3 Subtract line 2e from liNe 1. .. ... e

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, line 7b..............
b Other (Describe in Part XIL)Y ... e e iaas

4a

2e 101, 816.

3 189,643,590.

4b

CAdd HNES 48 and b . .. ... e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.). .........c.cooiiiiiiiiiiinns

4c
5 189,643,590.

[Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ....................ooo i | 189,586,414,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities........ ... . ... i 2a

b Prior year adjustments.................... P 2b

C O BT 0SS S, & . it e oottt e e e e b | 2c

d Other (Describe in Part XIHL) ... .o i e aa 2d

e Add lines 2a through 2d. ... ... .. . . e e 2e
3 Subtractline 2e from line 1. ... . . " R 3 189,586,414,
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, line 7b.. ... 0. .. 4a

b Other (Describe in Part XILY ... ooooveeeee s i ., . ab

cAddlinesdaanddh ... ... ... ... ... ... R BN i e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part.l, line T8) .. .............ccooouiien 5 189,586,414,

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part I, lines 3,. 5,.and 9; Part lll, lings 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and-4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE FOUNDATION FUNCTIONS AS A CUSTODIAN FOR THE RECEIPT OF CERTAIN GOVERNMENTAL

PAYMENTS AND RESULTING; DISBURSEMENTS MADE ON BEHALF OF THE REGIONAL CENTER CLIENTS. A

LARGE MAJORITY OF THE CLiENT: SUPPORT RECEIVED COMES FROM SOCIAL SECURITY. THE FUNDS

ARE DISBURSED FOR RESIDENTIAL CARE AND OTHER EXPENSES RELATED TO THE CARE OF THE

SPECIFIC CLIENTS OF THE REGIONAL CENTER.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648 Page 5
[Part Xl |Supplemental Information (continued)

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

PART X - FIN 48 FOOTNOTE

THE FOUNDATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FASB ASC 740, INCOME
TAXES, WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HOW AN
UNCERTAIN TAX POSITION IS RECOGNIZED IN FINANCIAL STATEMENTS. THE FOUNDATION
ANALYZES TAX POSITIONS TAKEN IN PREVIOUSLY FILED RETURNS AND TAX POSITIONS EXPECTED
TO BE TAKEN IN FUTURE RETURNS. BASED ON THIS ANALYSIS, A LIABILITY IS RECORDED IF
UNCERTAIN TAX BENEFITS HAVE BEEN RECEIVED. THE FOUNDATION'S PRACTICE IS TO RECOGNIZE
INTEREST AND PENALTIES, IF ANY, RELATED TO UNCERTAIN TAX POSITIONS IN THE TAX
EXPENSE. THERE WERE NO UNCERTAIN TAX POSITIONS IDENTIFIED OR RELATED INTEREST AND
PENALTIES RECORDED AS OF JUNE 30, 2018, AND THE FOUNDATION DOES NOT EXPECT THIS TO

CHANGE SIGNIFICANTLY OVER THE NEXT 12 MONTHS.

BAA TEEA3305L 08/10/17 Schedule D (Form 930) 2017
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SCHEDULE J Compensation Information OMBihlo:i1545:0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Dey t of th p
|n1§?nr;?1§2vgnﬁe°siﬁafg i > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization 1,0S ANGELES COUNTY DEVELOPMENTAL Employer Identification number
SERVICES FOUNDATION 95-3374648
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding 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 directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/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, but explain in Part [l1.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. . .. i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............. . ... ... ... 4b X
¢ 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 Ili.
Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrQaniZation 2. . .. e e e e e e 5a X
b Any retated organization? .. .. .. T | . O 5b X
If *Yes' on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 290, Part VII; Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFQaNIZatiON 2. .. . o it e e s 6a X
b Any related organization? ... .. ... e e 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart ... ... ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe i Part Hl . . .. e 8 X
9 |f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 ... ..o T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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SCHEDULE L Transactions With Interested Persons oI, 1355007
(Form 990 or 990-EZ) . .
» Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,

. > Attach to Form 990 or Form 990-EZ. . . Open To Public
Eﬁgﬁ&“ﬁgf{g&?&ﬁfgw > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 1.0S ANGELES COUNTY DEVELOPMENTAL Employer identiflcation number

SERVICES FOUNDATION 95-3374648

[Part] _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 (€)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . (b) Relationship between disqualified . . (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
m
@)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON A0S, . . e e e e e e e e =
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ... . ... B . >3
[Partll  |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (P Balance due (@) In default?| (h) Approved | @) Written
with arganization of loan orgf;%gzmgn? principal amount ggmlrg:; agreement?
To From Yes No Yes No Yes No
Q)
2
3
@
&) -
©) “
[Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
! 1]  (b) Relationship betwaen intstested person {¢) Amount of assistance {d) Type of assistance (c) Purpose of assistance
\5-5‘, F‘( _ .and the organization
™) U
@
(3)
)
(5)
(6)
@
(8
&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

TEEA4501L 0810917



Schedule L (Form 990 or 990-EZ) 2017 LOS ANGELES COUNTY DEVELOPMENTAL
|Part IV_|Business Transactions Involving Interested Persons.

95-3374648

Page 2

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amiount of

interested person and the
argarization

transaction

(d) Description of transaction

(e) Sharing of
organizalion's
revenues?

Yes | No

(M

ARROYO VISTA BOARD MEMBER AND ADM

2

443,012,

SERVICE PROVIDER

X

(3)

@

(5)

)

@

®)

@

(10)

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

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

(A) NAME OF PERSON: ARROYO VISTA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: BOARD MEMBER AND

ADMINISTRATOR OF ARROYO VISTA

(D) DESCRIPTION OF TRANSACTION:'ARROYO VISTA IS A SERVICE PROVIDER THAT PROVIDES

RESIDENTIAL SERVICES. IT IS A;’L?EQUIREMENT OF THE LANTERMAN ACT THAT THE BOARD OF A

REGIONAL CENTER INCLUDES ONE VENDOR REPRESENTATIVE.

TEEA4501L 08/0917

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

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

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

Open to Public
Inspection

Name of the organization 1 hg ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION

Employer identification number

95-3374648

FORM 990, PART VII: BOARD OF DIRECTORS

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

APPOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE SERVICES) OR THEIR PARENTS OR

GUARDIANS TO THE BOARD OF DIRECTORS. THE LANTERMAN ACT ALSO REQUIRES ONE BOARD

MEMBER TO BE A CLIENT SERVICE PROVIDER. TO COMPLY WITH STATE LAW, THE CENTER'S BOARD

OF DIRECTORS INCLUDES 4 CLIENTS, 6 PARENTS/LEGAL GUARDIANS OF CLIENTS, AND 1 SERVICE

PROVIDER AS OF JUNE 30, 2018.

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

THE FOUNDATION WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE LANTERMAN

DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND INSTITUTIONS CODE OF

CALTIFORNIA. IN ACCORDANCE WITH THE, ACT, THE EOUNDATION 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 FOUNDATION ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND

YOUNG CHILDREN TO MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG THE SERVICES

AND SUPPORT THE FOUNDATION PROVIDES OR COORDINATES ARE: DIAGNOSIS AND ASSESSMENT,

INDIVIDUALIZED PLANNING AND SERVICE COORDINATION, EARLY INTERVENTION AND PREVENTION,

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

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

INTAKE 989,141
SERVICE COORDINATION 16,045,553
PROGRAM DEVELOPMENT 1,121,407
MONITORING AND EVALUATION 537,895
CLINICAL SERVICES 932,785

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17

Schedule 0 (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Mame of the organization LOS ANGELES COUNTY DEVELOPMENTAL Employer Identification number
SERVICES FOUNDATION 95-3374648

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

FAMILY SUPPORT 538,936
TRAINING AND DEVELOPMENT 145,407
CONSUMER BENEFITS COORDINATION 246,390
LIVING OUT OF HOME 47,543,029
DAY PROGRAM 29,555,241
OTHER PURCHASED SERVICES 89,114,556
TOTAL PROGRAM SERVICES 186,770, 340

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

THE FORM 990 IS REVIEWED BY THE ADMINISTRATIVE AFFAIRS COMMITTEE OF THE BOARD OF
DIRECTORS PRIOR TO ITS FINALIZATION. THE TAX RETURN WITH ANY NECESSARY CHANGES IS
THEN APPROVED BY THE BOARD OF DIRECTORS AFTER RECOMMENDATIONS BY THE COMMITTEE. THE
FINAL COPY OF THE FORM 990 IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS BEFORE IT
IS FILED WITH THE IRS.

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

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

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

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEAA4902L  08/09/17



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

Name of the arganization 1.0S ANGELES COUNTY DEVELOPMENTAL Employer identification number

SERVICES FOUNDATION 95-3374648

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
OFFICER AND KEY EMPLOYEE COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND
APPROVAL BY THE BOARD OF DIRECTORS. WHEN APPROPRIATE, COMPENSATION STUDIES,

CONSULTATION WITH INDEPENDENT COMPENSATION SPECIALISTS, AND PERFORMANCE REPORTS ARE
UTILIZED.

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

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

AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L 08/09/17



Fom S868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Braartimant of e Trems > File a separate application for each retum.
intemal Reverue Serice. > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time lo file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl arganization or olher T1er, see InalniEhons.

prmi © |LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION

Employer identification number (EIN) or

95-3374648

Number, street, and room or suite number. IF a P.0. box, see instructions.

Social security numbar (SSMN)

File by the

due date for

filing your 3303 WILSHIRE BLVD #700

return. See City, town or pust affice, slate, and ZIP code. For a foreign address, see instruclions,
instruclions.

LOS ANGELES, CA 90010

Enter the Return Code for the return that this application is for (file a separate application for each return) ......

Application Return | Application Return
Is For Code |is I-Por Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1Al
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » BARRY IONDER __ _________ .-
Telephone No. » 213-252-4940 Fax No. »
® If the organizatior? does not have an office Br_prléc_e'of business in the United States, check this boX .. ... .....ooovvrreirrireen... >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... » D . lf it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 |request an automatic 6-month extension of time until 5/15 ,2019 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [ ] calendar year 20 __or
» tax year beginning _7/01___ .20 17 _.and ending _6/30__ . 20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less an
nanrefundable credits. See InstructionS ... ... ..o e o A 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .. ... ... . .. .. ... ... 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............. ... .. ... ... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZOS01L 011217

Form 8868 (Rev. 1-2017)



IRS e-file Signature Authorization

o 8879-EQO for an Exempt Organization P
For calendar year 2017, or fiscal year beginning = Z/_O_l_ . 2017, and ending _ §/_3_0_ " 20 _2 Q]__S_
R —_— > Do not send to the IRS. Keep for your records. 201 7
internal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization L.OS ANGELES COUNTY DEVELOPMENTAL Employer identification number
SERVICES FOUNDATTON 95-3374648

Mame and fitle of officer

MELTINDA SULLIVAN EXECUTIVE DIRECTOR
{Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b whichever is appllcable blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).........  1b 189,643, 590.
2a Form 990-EZ check here > D b Total revenue, if any (Form 990-EZ, line 9)...... «................ 2b
3a Form 1120-POL check here s D b Total tax (Form 1120-POL, line 22). ....... ... 3b
4a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, Ilne 5). 4b
5a Form 8868 check here . .. D b Balance Due (Form 8868, line 3c..........cvvviviis i o : 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization,and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best ofimy knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown ongthe copy of the organlzatlon s elecirornc return. | consent to allow my
mntermediate service provider, transmitter, or electronic return originator (ERO) to sehd the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of recerpt or reason for rejection of the tr ransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund, If applicable, | authorize the'l rs Treasury and lis designated Financial Agent to initiate an electranic
funds wilhdrawal (direct debit) entry to the financial institution account i |cated {Fe lax preparalion software for paymen of the
organization's federal taxes owed on lhis return, and the financial institution to.debil the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1 _888-353-4537 no later than 2 siness daiys prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related lo the payment. | have selected a'personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the utqanlzahon s dansent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize  ATELLO GOODRICH & TEUSCHER INC to enter my PIN | 09916 ]aS my signature

ERO firm name Enter five numbers, bul
do not enter all zeros

on the organization's tax year 2017 electronically filed returnzf | have,indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating gharities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent Sereen.

DAS an officer of the organization, | will enter my PIN as/my signalure on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the returniis being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on'the return's d:sclosuré consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.. ... ........ ...... o | 68084413881 |

Do not enter all zeros

| certify that the above numeric entry 1s my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEA7401L 101217
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-E0
Exempt Organization name identifying number
LOS ANGELES COUNTY DEVELOPMENTAL 95-3374648
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, lIN@ 4) .. ... i e 1 189,643,590.
2 Total gross income (Form 199, line 8).. ... .. . i 2 189, 643,590.
3 Total expenses and disbursements (Form 199, Line 9) ... ... ... i i it 3 189,586,414.

Partll Settle Your Account Electronically for Taxable Year 2017

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

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

Part IV__ Declaration of Officer
L ll, Box 4, | authorize an electronic funds

| authorize the exempt organization's account to be settled as designated in Part II. If | check Paft |
withdrawal for the amount listed on line 4a. -

'-__; il Checking D Savings

Under penalties of perjury, | declare that | am an officer of the above exempt organization and thal the“infar on | provided to my electronic
return originator (ERQO), transmitter, or intermediate service provider and the yree with the amounts on the
corresponding lines of the exempt organization's 2017 California electron ! [ dge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organizatiom| grstand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exes fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | auth nization return and accompanying schedules and

[ der. If the processing of the exempt organization's
return or refund is delayed, | authorize the FTB to disclose to the ERC 1 ate service provider, the reason(s) for the delay.

Sign 4 EXECUTIVE DIRECTOR

Here Signature of officer

PartV_ Declaration of Electronic Return Qrigi

| declare that | have reviewed the abov { 1hat the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am @ iC vigder: | understand that | am not responsible for reviewing the exempt
organization's return. | declare, ho } tely reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 24§ ing urn to the FTB; | have prowded the organization officer with a copy of all
i ailowed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook
O on file for four years from the due date of the return or four years from the date
\/and | will make a copy available to the FTB upon request. If | am also the paid

| xamined the above exempt organization's return and accompanying schedules and
statements, and to the best of my ki lhey are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

T Date CJHECk il Chltfe_ck if ERQO's PTIN
I . propser smpioyes | | |P00164244
ﬁ'?,?t oms name o yours . AIELLO_GOODRICH & TEUSCHER INC = |
Sign sta‘i';';’smp"’fed? and P 1726 COURT ST 68-0146027
REDDING CA |zPcCode 96001

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

Paid Date Paid preparer's PTIN
0 Check if sall-

Paid e [P e
Preparer S FEIN
Must Firm's name
Sign sy

adtdress ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO0 2017

CAEA7001L 11/3017



IIGAIL TO: ANNUAL
Registry.of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

?:;:er:::;r:? (’9(.:2)2&25?3:2‘."70 Sections 12586 and 12587, California Government Code
) 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no tater than four months and fifteen days after the

WEBSITE ADDRESS: end of the organl; s ting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be h d.
Check if:
State Charity Registration Number 36713 |:| Change of address
LOS ANGELES COUNTY DEVELOPMENTAL [] Amended report

SERVICES FOUNDATION

Name of Orgamzation

3303 WILSHIRE BLVD #700 Corporate or Organization No. 01884289
Address (Wumber and Sireet)

LOS ANGELES, CA 90010 Federal Employer 1.D. No. 95-3374648
City or Tawn State  ZIP Code

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 [Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/17 ending 6/30/18 ) list:

Gross annual revenue  $ 189,643,590. Totalassets $ 50,845, 706.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

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

2
n
<
o

1 During this reporting period, were there any conlracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

[E3

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

=

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any or%anizlation funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

B3

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

e
[E|

=

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

3|
=

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

<]

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

[
3|

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

X
-

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

Organization's e-mail address MSULLIVANQ@LANTERMAN .ORG

L

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

W‘nzl@gﬂf’MLlNDA SULLIVAN EXECUTIVE DIRECTOR Z-1> -9

Signalurs of authorized officer Printed Mame Title Dale

CAEA980IL 11/30/15 RRF-1 (3-05)




2017 CALIFORNIA STATEMENTS

LOS ANGELES COUNTY DEVELOPMENTAL
SERVICES FOUNDATION

PAGE 1
95-3374648

2/05/19

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

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

12:50PM




