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Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
el | 1,08 ANGELES COUNTY
ohange. | DEVELOPMENTAL SERVICES FOUNDATION
chinge | Doing BusinessAs FRANK D. LANTERMAN REGIONAL CE 95-3374648
fotn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
termin- | 3303 WILSHIRE BLVD. 700 213-383-1300
renn- o City, town, or post office, state, and ZIP code G Gross receipts § 124 ' 904 ,183.
feR'e | LOS ANGELES, CA 90010 H(a) Is this a group retum
. F Name and address of principal officerDIANE C. ANAND for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? __lves [ No

| Tax-exempt status: | X ] 501(c)(3) L 501(c) (

) (insertno.) [__J 4947(a)(1)or [__] 527

J Website: p WWW . LANTERMAN . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of organization: | X | Gorporation [ | Trust [ [ Association [ | Other B>

| L Year of formation: 19 7 9] m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ASSIST PERSONS WITH
g DEVELOPMENTAL DISABILITIES
g 2 Check this box P> L | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 11
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 186
g 6 Total number of volunteers (estimate if necessary) 6 70
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ......o.oooiviiiiiiioeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line ) 119,836,715.] 123,003,188,
=]
S| 9 Program service revenue (PartVill, line2g) 0. 1,879,133.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 37,561, 21,862,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 99,597. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12) ... 119,973,873.] 124,904,183,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 104,484,895, 108,774,192.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
@ | 15 GSalaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 11,743,395. 12,091,380.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
= b Total fundraising expenses (Part IX, column (D), line 25) P> 1 ’ 607.
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 3,747,325, 3,888,025,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 119,975,615.[ 124,753,597,
| 19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... -1,742. 150,586.
58 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ne 18) 15,123,908. 16,011,610.
<T| 21 Total liabilities (Part X, line 26) 14,403,197.] 15,030,285.
2”5 Net assets or fund balances. Subtract line 21 fromline 20 ..., 720 ,711- 981 ' 325

22
[Part Tl Signature Block A\

Under penalties of perjury, I declare that | have examined th
true, correct, and complete. Declaration of preparer (other-

Mluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
icer) is based on all information of which preparer has any knowledge.

’ —
Sign Signature of officer At Date
Here DIANE C. ANANDN EC. DIR.

} Type or print name and Hll_d\\\\’/

Print/Type preparer's name e Preparer's signature Date che | [[ PTIN
Pail  [DONITA M. JOSEPH sorempins [P0 0286656
Preparer |[Firm's name ) WINDES, INC. Firm'sEINp.  95-3001179
Use Only |Firm's addressp, P+O. BOX 87

LONG BEACH, CA 90801-0087 Phoneno. (562)435-1191

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ng Yes | _JNo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



LOS ANGELES COUNTY

Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 2
[ Part 1] ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part M1 ...

1  Briefly describe the organization's mission:

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

COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990:-EZ? e [ ves (XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (cods: ) (Expenses $ 122,009,487. including grants of 108,774,192, ) (Revenue $ 1,879,133, )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT. ITS
MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE
INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE
ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG
CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORT THE ENTITY PROVIDES OR COORDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 122,009,487.
Form 990 (2012)
Rk SEE SCHEDULE O FOR CONTINUATION(S)
2
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LOS ANGELES COUNTY
Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A || | st o e i it ekt semetames 1] X
2 s the organization required to complete Schedule B, Schedule of Contributorsp 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acthltles or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e, 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiit . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNEAUIE D, PAM Ml ||| . ||\ 8 X
9 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 repair, or debt negotiation services?
If "Yes," complete SChedule D, Pt IV . ..xruscorssosssttassossssssmitin s i e s o s i sk 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Partv . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
S 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Scheaule D, Partvit . . || X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV ) | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to |ndIV|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts llland tv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
Tc and Ba? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SCHETUIE G, PRIEI ..o ss i saistem emssoteieommremsses e eeeorsesesesreessssemsmemseessessotomessees 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH | 203 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... |20b
Form 990 (2012)
232003
12-10-12
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LOS ANGELES COUNTY

Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 4
[Part V] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? if "Yes," complete Scheaule I, Parts iandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule ), Parts [and 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONOAUIE 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If '"No", gotoline 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXBMIPE DONUST | e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part| 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedute L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c| X = =
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule Ny Part I ... ..o iisusisssis i ioiisemsmississiatstomss bineesormmmssrgesameomsesseremmesssemmeemmnss 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ili, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule® ... | 3] X
Form 990 (2012)
232004
12-10-12
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LOS ANGELES COUNTY

Form 990 (2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page5
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 343
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 WINNEIS? e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 186
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ” 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCTDIE Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 B 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YA | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N; E
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . ... N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 "
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtnes
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/ A | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | N / A . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes," has it filed @ Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... |14b
Form 990 (2012)
232005
12-10-12
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LOS ANGELES COUNTY
Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 pageb

art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... oo
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 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key eMPIOYEE? 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, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeMINg DOTYT i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Dody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVeNMING BOGY? | .. . oo Gt eeeeeeeeeee e eeeee e e SRS oA es st e e rammre 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o | 102 X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," goto line 13 12a 2_{
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule Ohow thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the organization 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? R i (] X

b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the orgamzatlon to evaluate |ts partncrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto sucharrangements? ..o | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |___| Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

BARRY LONDER - 213-252-4940
3303 WILSHIRE BLVD. SUITE 706, LOS ANGELES, CA 90010
e Form 990 (2012)
6
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LOS ANGELES COUNTY
Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page?
lPart !il[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | (4 not crigsﬁlggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | = =§ = {(W-2/1099-MISC) organization
organizations| £ | 5 £, and related
below 2l2l.258] s organizations
ine) |S|E|£ |5 28] S
(1) MARK HIGGINS 2.00
PRESIDENT X X 0. 0. 0.
(2) MARJORIE HELLER 2.00
TREASURER X X 0. 0. 0.
(3) DR, ANILA GURUJI 2.00
SECRETARY X X 0. 0. 0.
(4) LARRY DEBOER 2.00
DIRECTOR X 0. 0. 0.
(5) HOWARD MCBROOM 2.00
DIRECTOR X 0. 0. 0.
(6) ZULMA MENA 2.00
DIRECTOR X 0. 0. 0.
(7) LOUIS MITCHELL 2.00
DIRECTOR X 0. 0. 0.
(8) BRIAN NEWKIRK 2.00
DIRECTOR . X 0. 0. 0.
(9) DINA RICHMAN 2.00
DIRECTOR X 0. 0. 0.
(10) EDUARDO SOLIS 2.00
DIRECTOR ' X 0. 0. 0.
(11) ANA VILLASENOR 2.00
DIRECTOR X 0. 0. 0.
(12) KELLY WHITE 2.00
DIRECTOR X 0. 0. 0.
(13) DIANE ANAND 40.00
EXECUTIVE DIRECTOR X 196,771. 0.] 23,002.
(14) PATRICK R, AULICINO 40.00
ASSOC DIR ADMIN SERVICES X 118,049. 0.l 19,062.
(15) MELINDA SULLIVAN 40.00
ASSOC DIR PROGRAM AND SERV X 103,904. 0.] 29,975.
232007 12-10-12 Form 990 (2012)
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21130318 794084 24166

LOS ANGELES COUNTY

Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
. Positi .
Name and title Average e e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | =5 B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below Elel. |2 B organizations
b Sub-total . > 418,724, 72,039.
¢ Total from continuation sheets to Part VII, SectionA = » 0. 0.
d Total(addlines tband 1c) ... [ 418,724. 72,039.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson _._._.._.........._..._.__._._..._.__.______ 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) (C)
Name and business address Description of services Compensation
MAJOR & LYNN LEWIS RESIDENTIAL AND DAY
PO BOX 48470, LOS ANGELES, CA 90048 PROGRAM SERVICES 1,849,233,

SIERRA MADRE LEARNING CENTER TOTAL PROGRAMSBEHAVIOR ANALYST /
370 W. SIERRA MADRE #B, SIERRA MADRE, CA 91COMMUNITY INTEGRATIO

1,543,303.

LYNN & DARLA SUPPORTED LIVING SUPPORTED LIVING

3919 W. MAGNOLIA BLVD., BURBANK, CA 91505 [SERVICES 1,219,842,
PACIFIC CHILD AND FAMILY, 505 N. BRAND BEHAVIOR
BLVD. #1000, GLENDALE, CA 91203 INTERVENTION SERVICE 724,257,
MODERN SUPPORT SERVICES, LLC SUPPORTED AND
PO BOX 10365, GLENDALE, CA 91209 INDEPENDENT LIVING 692,668.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 58
Form 990 (2012)
232008
12-10-12
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Form 990 (2012)
] Eart E]II |

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648

Page 9

Statement of Revenue

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

]

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

Revenug&cfuded

from tax under

sgclmns 512,
13, or 514

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contributions) [1e| 122,648,819,

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

354,369,

g Noncash contributions included in lines 1a-11: $

h Total. Addlines1a1f ...

123 003 188,

Program Service
Revenue

Business Code

ICF SUPPL SVS INCOME 900099

1,879,133,

1,879,133,

a
b
c
d
e
f

All other program service revenue

g Total. Addlines2a2f .. ... | =

Other Revenue

packuo
12-10-12

21130318 794084 24166

1,879,133,

3  Investment income (including dividends, interest, and
other similaramounts) ... ... ...~~~

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

21,862,

21,862,

(i) Real

6 a Gross rents

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorf(loss) _ ...

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events ... B

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

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ... P

10 a Gross sales of inventory, less returns
and allowances ... .............. @

b Less: cost of goods sold b

c_Net income or (loss) from sales ofinventary ... P>

Miscellaneous Revenue Business Code

11 a

b

c

d All other revenue

12 Total revenue. See instructions.

124,904,183,

1,879,133,

21,862,

S

Form 990 (2012)
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Form 990 (2012)

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95—3374648 Paqe'lo

[PartTX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part DX ..o eeiieieeaeaee [_|
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Managég'llent and Funcll?a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,500. 3,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 108,770,692.[108,770,692.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 217,524. 217,524.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages ... ... 9,580,327. 8,206,718- 1,373,609o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 996,144. 854,280. 141,864.
9 Other employee benefits ... 1,116,527- 939,631- 176,896-
10 Payrolitaxes 180,858- 151,595- 29,263-
11 Fees for services (non-employees):
a Management ool
b legal 214,695. 214,695.
C Accounting 53,000. 53,000.
d Lobbying 2,500. 2,500.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 749,388, 680,349. 69,039.
12 Advertising and promotion
13 Officeexpenses 220,246. 183,003- 35,636- 1,607-
14 Information technology . . 268,252- 224,849- 43,403-
15 Royalties
16 Occupancy 1,831,813o 1,535,426- 296,387-
17 Travel o mmmmmmmm st ar i 80,452- 67,435- 13:017-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 61,295. 51,378. 9,817.
20 Interest . i i
21 Paymentsto affiiates ... ... ...
22 Depreciation, depletion, and amortization .
23 Insurance ... ... ... .. 128,375. 107,604. 20,771.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EQUIPMENT 201,797, 169,146. 32,651,
b GENERAL EXPENSES 76,212. 63,881, 12,331,
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e [124,753,597.[122,009,487.] 2,742,503. 1,607.
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 g if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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LOS ANGELES COUNTY

Farm 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 11
[ Part X ([Balance Sheet
Check if Schedule O contains a response to any question in this Part X i ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng 1 ’ 000.] 1 1,000.
2 Savings and temporary cash investments L Si; 946 , D2 2. 2 7 9 1 985.
3 Pledges and grants receivable, net 3
4  Accounts receivable, Nnet 9,673,359- 4 6:511:365-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R S B R e VoS S S s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale Or Use 8
9 Prepaid expenses and deferred charges .. 286,598.] o 217,549.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part WV, line11 559 ' 979.] 12 823 ,485.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSels e 14
15  Other assets. See Part IV, lne 11 - 656,450. 15 698,226.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 15,123,908.] 16 16,011,610.
17 Accounts payable and accruedexpenses . 12,5 18 ’ 058. 17 13 r 530 ’ 192.
18  Grants payable 18
18 Deferred reVenUe | . . ..o 19
20 Tax-exemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 1, 885 ’ 139. 21 1 ’ 500 ' 093.
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et e R e ettt e 25
26 Total liabilities. Add lines 17 through25 ... 14,403,197.] 26| 15,030,285.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net @ssets . . 160,732, 27 345 ’ 340.
g 28 Temporarily restricted net assets 218,037.| 28 293,294.
2 29 Permanently restricted net assets —_ 341,942.| 29 342,691.
B Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
© |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 720,711.] 33 981,325.
34 Total liabilities and net assets/fundbalances ... ... .. ... 15,123,908, 34 16,011,610.
Form 990 (2012)
232011
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LOS ANGELES COUNTY

Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ..o
1 Total revenue (must equal Part VIII, column (A), line 12) 1 124,904,183.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 124 7 193 ;997
3 Revenue less expenses. Subtract line 2 fromline 1 3 150,586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 720 .7 11.
5 Net unrealized gains (losses) on investments 5 65,797.
6 Donated services and use of facilities 6 44 ,231.
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Scheduleo®y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OB oo s oo RS e N e e e T i A o SR 10 981, 325.
[ Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ..o e e I:l
Yes | No

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

Act and OMB CircUlar A 1887 e S s R e e bR oo PR e epe e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b] X
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

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

Insal Hevenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization ]’_,OS"r ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

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

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

P ON

00 B0 O

10
1

N

e[

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

A community trust described in section 170(b)(1}{A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_ITypel b Typel ¢ [ Type lll - Functionally integrated d 1 Type 1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type IlI
supporting organization, check this DOX . i it e s S sy st s niein i amrms il
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, No
the governing body of the supported organization? ..
(i) A family member of a person described in (i above? |
(ili) A 35% controlied entity of a person described in (i) or (ii) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Did you notify the o arggziglli%éhi% col. | (vii) Amount of monetary
organization (described on lines. 1-g fncol. (i) listed in your qrganization in col. (i)gnrganized in the . support
above or IRC section  governing document?| (i) of your support? U.s.?
(see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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LOS ANGELES COUNTY

Schedule A (Form 990 or 990-£7) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page2
[Part T | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 135,409,136, 124,587,194, 119,518,861, 119,836,715, 123,003,188,] 622,355,094,

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

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

4 Total. Add lines 1 through 3 135,409,136, 124,587,194,| 119,518,861,| 119,6836,715,[ 123,003,188,| 622,355,094,

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)

6 Public support. s line 5 from |ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4 135,409,136,] 124,587,194,| 119,518 ,861,] 119,836,715, 123,003,188,| 622,355,094,

622,355,094,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 156,092. 94,551. 56,344. 37,561. 21,862. 366,410.

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

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

assets (Explainin PartIV.) 99,597, 99,597.
11 Total support. Add lines 7 through 10 622,821,101,
12 Gross receipts from related activities, etc. (see instructionsy 12 | 1,879,133.

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

organization, check this box and stop here ... L]
Se_cﬁ'ng-C._CT)m—putation of PuEﬁc_Support Percentage .
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f) ... 14 99,93 %
15 Public support percentage from 2011 Schedule A, Part Il, fine14 |15 99.84
16a 33 1/3% support test - 2012. 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 - 2011. 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 > |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... . .. ... ... >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. » l:l
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 ... B> L]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012

| Part Il | Support Schedule for Organizations Described in Section
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .
8 Public support (suhiactine Totom line 6

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

cAdd lines10aand10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2008

(b) 2009

(¢} 2010

(d) 2011

(e) 2012

(1) Total

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

check this box and stop here ...

pl ]

S R T pub||c suppor[ Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, line 15 I TTTC e T et T T e rrrrr e ool (WLC) %
Section D. Computatlon of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (®) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

232023 12-04-12

21130318 794084 24166
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N

(Form 990, 990-EZ,

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

Department of the Treasury > achforerm o orrerm 20 1 2

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION

Employer identification number

95-3374648

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person
Payroll |:|
¢ 122,648,819. Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c) CH

Total contributions Type of contribution

Person l:[
Payroll D
$ Noncash ]:I

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:l
Payroll |:|
3 Noncash [ _|

{Complete Part ! if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll I:]
$ Noncash D

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:'
Payroll l:]
$ Noncash |:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:l
Payroll [:|
$ Noncash |:|

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

223452 12-21-12

21130318 794084 24166
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Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Page 3

Name of organization

LOS ANGELES COUNTY

Employer identification number

DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

s () i FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (see instructions)

(a)
No. (c)

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

(a)
(c)
No.

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

(a)
(c)
po. (b) (d)
FMV timat
from Description of noncash property given ( e |r!1a e) Date received
Part | (see instructions)
(a)
No. (b) () (d)
FMV timati
from Description of noncash property given ( or es |rr1a e) Date received
Part | {see instructions)
(a)
c)
No. (b) ‘ (@
FMV timat
from Description of noncash property given ( . "T‘a e) Date received
Part | (see instructions)

223453 12-21-12

21130318 794084 24166
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number
LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDAT I ON

Part 1Ml Tefigious, ¢ (LG
%ﬂuégne{ﬁ’lele columns (a)through (e) andthe followmg line entry. For organizations completmg art lll, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ener s information once.)

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

95-3374648

ia] No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorl;:nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaf:_ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19
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SCHEDULE C Political Campaign and Lobbying Activities S NeolP il

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemelievenelSevice P See separate instructions. snSpECtEN

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

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

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

® Section 501(c)(4). (5), or (6) organizations: Complete Part lll.
Name of organization LOS ANGELES COUN’I‘Y Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XPENGItUIES | | ..ottt e
B VOIINEBOI NOUIS et et ee et st ss e ee st et s ss s st et en e e

[Part I-E] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss | K3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L] Yes | No
4a Was a COMmECtioN MAAET | | | .ottt [ Ives [1no

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities &3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHION ACHIVINIES i i st i T e e S e e e e i bt S s >
3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

o L e - >3

4 Did the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
20
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LLOS ANGELES COUNTY
2012 DEVELOPMENTAL SERVICES FOUNDATION
der section

Schedule C (For

m 990 or 990-
omplete If the organization is exempt un

(election under section 501(h)).

A Check P LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check » [ 1 if the filing organization checked box A and "limited control" provisions apply.

95-3374648 page2

68

Limits on Lobbying Expenditures oré:Aiigzgn's (b) Aﬁ'rg::g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) ... .
Total lobbying expenditures (add lines 1aand 1b) .
Other exempt purpose expenditures R
Total exempt purpose expenditures (add lines icandd) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 O o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? .. . e L] Yes [ ] No

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

Lobbying Expenditures During 4-Year Averaging Period

-~ ﬁsc‘;l"";,‘:r::feﬁs;ing = (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

¢ _Total lobbying expenditures

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

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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LLOS ANGELES COUNTY
2012 DEVELOPMENTAL SERVICES FQUNDATION
der section 50

Schedule C (Form 990 or 990-
omplete If the organization is exempt un

(election under section 501(h})).

95-3374648 Page 3

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINTEEIST s acsssstusisssmmsmsonssnssssisssssss esssssssssmsssnisos s avanessssi ens s 9 ok et sy s st

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
Media advertisements?

o I Lo

2,500.

Grants to other organizations for l[obbying purposes’7

Direct contact with legislators, their staffs, govemment ofﬂmals ora Ieglslatlve body’? __________________

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

Ta -0 a0 oo
<
o
5
@
@
-+
5]
3
o
3
o
o
. o
)
Q
@
)
—
s)
=
@
o)
=2
o
5
o
h!
c
=
G
9

2,500.

ol el kel bl el el

d If the I’ ling organization incurred a section 4912 tax, did it file Form 4720 for this year?
-Part lli-A| Complete if the organization is exempt under section 501(0}(4}, section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3
Complete if the organization is exempt under section 501(c)d), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEME YOAN et s ettt es et sttt ettt e st ee et een et et s et 2a
b Carryover from ISt YEAr | ettt et es e 2b
¢ Total et | 2C
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues ________________________ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . T ————— [
Taxable amount of lobbying and po!ltlcal expendltures (see fnstructlons} ettt e ettt e s 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
B8

22
21130318 794084 24166 2012.05060 LOS ANGELES COUNTY DEVELOPM 24166__1



SCHEDULE D Supplemental Financial Statements e
(Form 990} > Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?5,?,21“;:&:,:&:2::11% > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

[Part1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

A HON =

-]

Held at the End of the Tax Year

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

listed inthe National RegiSter 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170((@)B)MN? ..ot ] Yes [T No
9 InPart Xlll, 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" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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) Revenuesincluded in Form 990, Part Vill, linet1 > $
(ii) Assetsincluded in FOrm 800, Part X

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

a Revenues included in Form 990, Part VUl line 1 » §
b Assets included in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
C
23
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Schedule D (Form 990} 2012

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

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

a
b
c

{check all that apply):
Public exhibition
[ ] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e ]:I Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:' No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 800, Part X2 [ ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DalanCe et s et et n e e 1c
d Additions during the Year . et 1d
e Distributions during the year 1e
T OBNAING DAIANCE | ettt ettt ettt et et et et st et et rneaenn e 1f
2a Did the organization include an amount on Form 980, Part X, e 202 LKJ Yes |_| No
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xt ... [X]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to 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 yearbalance 559 979, 552 827, 462 048, 413,467, 497,367,
b Contributions .. 187,750, 31,237, 650, 250, 261,
¢ Net investment eamings, gains, and losses 75,756. -24,085, 90,129, 48,331, -84,161,
d Grants orscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance B23 6485, 559,979, 552,827, 462,048, 413,467,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 22.00 %
b Permanent endowment P 36.00 %
¢ Temporarily restricted endowment p> 42,00 %
The percentages in lines 2a, 2b, and 2¢ 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
() unrelated OrgaNiZations ... (380 X
(i) related OrgaNIZations e 3alii) X
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? i1 3D

4 _ Describe in Part Xl the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i s it it
b Buildings _ o s ey e
¢ Leasehold improvements ... ... ...
d Equipment
e Other ;
Total. Add imes 1athrough 1 e. {’Co!umn ;'d) must equaf Form 890, Part X, column (B), line 10(c).) . 0.
Schedule D (Form 990) 2012

232052
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LOS ANGELES COUNTY

Schedule D (Form 990) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page3
[Part VI Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(y POOLED INVESTMENT FUNDS 823,485.] END-OF-YEAR MARKET VALUE

(B)

©)

©)

(5]

()

(@)

(H)

(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 823,485,
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

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

[Part IX| Other Assets. see Form 990, Part X, line 15.
(a) Description (b) Book value

)

2

(3)

)

(5)

(6)

@

(8)

__®

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... N SUSSSURS ESSSSSS RS S— =
[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... B
2. FIN 48 (ASC 740) Footnote. In Part XllI, 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 providedin Part XIll _............... o
Schedule D (Form 990) 2012
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LOS ANGELES COUNTY

Schedule D (Form 990) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 paged
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 124 ' 969 ' 980.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. 2a 65 ' 797.

b Donated services and use of facilittes ... |2

¢ Recoveries of prioryear grants 2c

d Other(Describein Part XIL) e, L2d

e Addlines2athrough2d . . 2 65,797.

8 Subtractline 2e fromline 1 3 [124,904,183.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a

b Other (Describein Part XIL) 4b

¢ Addlines4aanddb R —— 0.

5 _Total revenue. Add fines 3 and 4c. {Th:s must equa! Form 990 Partl, line 12) 5 [124,904,183.
[Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 (124,709, 366.

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

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

b Prioryearadjustments s 2b

C Otherlosses | . ... . ..o | 2C

d Other (Describe in Part XIL) . . e | 2d

e Addlines2athrough2d ... ... |2 0.

3 Subtractline e fromline 1 e | 3 |1 24,709,366

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

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Desctibe in Part XIL) . 4b 44,231.

C Addlines4a@and4b e | 4E 44,231.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) .......ccccoovvvvvvoveccneee. | 5 |L24,753,597.
] Part XIII] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE FOUNDATION FUNCTIONS AS A CUSTODIAN FOR THE

RECEIPT OF CERTAIN GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE

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

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

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

CLIENTS OF THE REGIONAL CENTER.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS WERE ESTABLISHED TO
Schedule D (Form 990) 2012
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L.OS ANGELES COUNTY
Schedule D (Form 990) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 5
[Part XTI Supplemental Information (continued)

SUPPORT THE MISSION OF THE FOUNDATION.

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

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

AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN

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

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

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

CALIFORNIA PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CLIENT HELP FUND NON CASH CONTRIBUTIONS 44,231.

SUPPLEMENTAL INFORMATION:

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

ADMINISTERED BY THE CALIFORNIA COMMUNITY FOUNDATION, AN UNRELATED

ORGANIZATION.

Schedule D (Form 990) 2012
232055
12-10-12
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. LOS ANGELES COUNTY
Schedule | (Form 990) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page2
art IV | Supplemental Information

LANTERMAN REGIONAL CENTER

LOS ANGELES COUNTY DEVELOPMENTAL SERVICES FOUNDATION SERVED 8,548

CLIENTS IN THE FISCAL YEAR ENDING JUNE 30, 2013. EACH CLIENT RECEIVED

ASSISTANCE BASED ON INDIVIDUAL NEED AS DOCUMENTED IN THE INDIVIDUAL

PROGRAM PLAN.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2012

Department of the Treasury Part |V, line 23. oPen to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648
['E'art | Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 Il1.
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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 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 lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaNIZAHON T e, 5a X
b ANy related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGaNIZAtION? e 6a X
b Any related Organization? | e 6b X
If "Yes" to line 6a or 6b, describe in Part 1ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," desctibe in Part Il - 7 X
8 Were any amounts reported in 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," describein Parttl . ... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ . T )
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L Transactions With Interested Persons SR o004
(Form 990 or 990-EZ) P> Complete if the organization answered 20 12
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. p> See separate instructions. Inspection
Name of the organization L,0OS AN@ELES COU‘N?Y E;ployer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

a) Name of disqualified person ¢) Description of transaction
(2) q s person and organization (©) 4 Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

|, Part i | 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 (b) He\lfl‘ittﬁnsmp (c) I}’Lllrpose (d)fr';fna;‘h? of  (e) O{iginal I {f) Balance due (a) lnq 't')'; ‘ggg:g":r o) Writtertl)
interested person organization of loan organization? | PTiNcipal amoun default? committee? | @dreements
To |From Yes | No | Yes | No | Yes | No
Total ... S e S e b e s e e S T e |
] Eart Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance | assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232181
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LOS ANGELES COUNTY
Schedule L (Form 990 or 990-£7) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page2
] Eart I\_I | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (¢} Amount of (d) Description of ((Jf] sharing of
L - . ganization's
person and the organization transaction transaction revenues?
Yes No
VILLA ESPERANZA BOARD MEMBER AND CH| 2,290,720.VILLA ESPER X

[Part V | Supplemental Information

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

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

(A) NAME OF PERSON: VILLA ESPERANZA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND CHIEF EXECUTIVE OFFICER OF VILLA ESPERANZA SERVICES

(D) DESCRIPTION OF TRANSACTION: VILLA ESPERANZA SERVICES PROVIDES

RESIDENTIAL SERVICES, DAY PROGRAMS, INDEPENDENT LIVING, AND OTHER

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

BOARD OF A REGIONAL CENTER INCLUDES ONE VENDOR REPRESENTATIVE.

Schedule L (Form 990 or 990-EZ) 2012
G
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
itemal Revonus Sorvee | P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

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

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

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

INTAKE 719,019
SERVICE COORDINATION 9,776,787
PROGRAM DEVELOPMENT 410,869
MONITORING AND EVALUATION 566,498
CLINICAL SERVICES 988,297
FAMILY SUPPORT 405,303
TRAINING AND DEVELOPMENT 249,010
LEGAL SERVICES 105,828
CONSUMER BENEFITS COORDINATION 239,673
LIVING OUT OF OWN HOME 30,163,700
DAY PROGRAMS 25,170,571
OTHER PURCHASED SERVICES 53,138,462
TOTAL PROGRAM SERVICES 121,934,017

THE FOUNDATION SERVED 8,548 PERSONS WITH DEVELOPMENTAL DISABILITIES

DURING THE YEAR.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)

232911
01-04-13
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Schedule O (Form 990 or 930-EZ) (2012) _ Page 2
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

ADMINISTRATIVE AFFAIRS COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO ITS

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

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

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

IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: IF A POTENTIAL OR PRESENT 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 IDENTIFIED 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-QOF-INTEREST STATEMENT AND A

PLAN THAT PROPOSES MITIGATION MEASURES, INCLUDING TIMEFRAMES AND ACTIONS

THE REGIONAL CENTER GOVERNING BOARD OR THE INDIVIDUAL, OR BOTH, WILL TAKE

TO MITIGATE THE CONFLICT OF INTEREST.

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

COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS. WHEN APPROPRIATE, COMPENSATION STUDIES, CONSULTATION

WITH INDEPENDENT COMPENSATION SPECIALISTS, AND PERFORMANCE REPORTS ARE

UTILIZED.

FORM 990, PART VI, SECTION C, LINE 19: THE ENTITY MAKES ITS GOVERNING
01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) (2012) = Page 2
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

DOCUMENTS, ITS FORM 8990, AND ITS DETERMINATION LETTER AVAILABLE UPON

REQUEST AT ITS OFFICE.

FORM 990 - RESTATEMENT

CERTAIN AMOUNTS REPORTED ON THE BALANCE SHEET, STATEMENT OF REVENUES,

AND STATEMENT OF FUNCTIONAL EXPENSES OF THE JUNE 30, 2012 FORM 990 HAVE

BEEN CHANGED TO REFLECT CHANGES MADE IN THE RESTATED FINANCIAL

STATEMENTS. THE FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2012

HAVE BEEN RESTATED TO CORRECT THE RECORDING OF A CASH TRANSFER OF

$31,237 AS AN EXPENSE, WHICH OVERSTATED OTHER PURCHASED SERVICES

EXPENSE BY $31,237 AND UNDERSTATED CASH AS OF JUNE 30, 2012 BY $31,237.

THE RESTATEMENT INCREASED CASH AND NET ASSETS AS OF JUNE 30, 2012 BY

$31,237, AND DECREASED EXPENSE AND INCREASED THE CHANGE IN NET ASSETS

BY $31,237 FOR THE YEAR ENDED JUNE 30, 2012.

CERTAIN AMOUNTS REPORTED ON THE BALANCE SHEET OF THE JUNE 30, 2012 FORM

990 HAVE BEEN CHANGED ON THE CURRENT FORM 990 TO REFLECT A CLIENT TRUST

CASH DEPOSIT NOT ORIGINALLY RECORDED ON THE BOOKS AS OF JUNE 30, 2012,

BUT REFLECTED IN THE FINAL AUDITED FINANCIAL STATEMENTS. SINCE THE

DEPOSIT RELATED ONLY TO THE CLIENT TRUST ACCOUNTS, ASSETS WERE

INCREASED BY $406,020 AND LIABILITIES WERE INCREASED BY THE SAME

AMOUNT, WITH NO IMPACT ON REVENUES, EXPENSES, OR NET ASSETS.

FORM 990, PART 1, LINE 16B

FUNDRAISING EXPENSES

THE ENTITY RECEIVES FUNDING ON AN ANNUAI. BASIS FROM THE STATE OF

CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF
01-04-33 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORT

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THERE IS A SMALL

AMOUNT OF MONEY SPENT BY THE ORGANIZATION FOR FUNDRAISING FROM PRIVATE

DONORS ONLY. IN 2013, THE ENTITY RECEIVED $354,367 FROM PRIVATE DONORS.

FORM 990, PART VII

BOARD OF DIRECTORS

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

REQUIRED TO APPOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE

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

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

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

BOARD OF DIRECTORS INCLUDES 2 CLIENTS, 4 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2013.

FORM 990, PART X, LINE 10

FIXED ASSETS

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

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

WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2013 AND 2012, EQUIPMENT

PURCHASES TOTALED $201,797 AND $133,213, RESPECTIVELY.

e Schedule O (Form 890 or 990-EZ) (2012)
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*%%%% THIS IS NOT A FILEABLE CQOPY *#*#%#*%

IRS e-fileSignature Authorization OMB No. 1545-1878
rormn 83879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 20 1_ 2 01 2
E\‘;‘:;’;r‘::\f ::J:es :slf*;“fy » Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
LOS ANGELES COUNTY
DEVELOPMENTAIL SERVICES FOUNDATION 95-3374648

Name and title of officer

DIANE ANAND

EXEC DIR

& : Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 43, 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 applicable, 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 1 line in Part I

1a Form 990 check here P b Total revenue, if any (Form 980, Part VIII, column (A),line12) ... 1b 124904183
2a Form 990-EZ check here P> [:] b Total revenue, if any (Form 990-EZ,line9) ... ... . ... .. .. .............. 2b
3a Form 1120-POL checkhere ®» [ ] b Total tax (Form 1120-POL, line22) ... . .. ... . .. 3b
4a Form 990-PF check here P> |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here P[] b Balance Due (Form 8868, Part |, line 3c or Part Il,line8c) ... ... 5b

FPa 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 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit 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 business days 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 necesgar? to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the org’a\tq’ization's electronic return and, if applicable, the

organization's consent to electronic funds withdrawal. S~ W
e o\
A~ )
Officer’s PIN: check one box only ’ f._'. >
J
| authotize WINDES, INC. (\L Yo to enter my PINI 24166 |
ERO firm na\rﬁe Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> _***** THIS IS NOT A FILEABLE COPY *** pae b

Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic fillng identification

number (EFIN) followed by your five-digit self-selected PIN. | 33755924166 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 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.

EROQ's signature P Date P>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
223051
11-05-12

41
11010312 794084 24166 2012.05060 LOS ANGELES COUNTY DEVELOPM 24166 1



=m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2

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

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending

JUN 30, 2013

B checklf C Name of organization

applicable: | 105 ANGELES COUNTY
fparess | DEVELOPMENTAL SERVICES FOUNDATION

D Employer identification number

Nameo | Doing BusinessAs FRANK D. LANTERMAN REGIONAL CE 95-3374648
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ JTermin- 3303 WILSHIRE BLVD. 700 213-383-1300
Afended | Gity, town, o post office, state, and ZIP code G Gross recelpts $ 124,904,183.

[ Jaeeie | T,0S ANGELES, CA 90010

pending

H(a) Is this a group return

F Name and address of principal officerDIANE C. ANAND
SAME AS C ABOVE

for affiliates? DYes No

H(b) Are al affiliates included? __|Yes [_INo

| Tax-exempt status: [ X 501(c)(3) L 501(c) (

) (insertno)) [ 4947(a)(1)or [_] 527 If *No," attach a list. (see instructions)

J Website: » WWW . LANTERMAN . ORG

H(c) Group exemption number |

K_Form of organization: Corporation [ | Trust [ | Association [ | Other [ L Year of formation: 19 79[ M State of legal domicile: CA

{Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO _ASSIST PERSONS WITH
% DEVELOPMENTAL DISABILITIES
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 11
®© | & Total number of individuals employed in calendar year 2012 (Part Voline2a) 5 186
g 6 Total number of volunteers (estimate if necessary) .. 6 70
;,5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... | TD 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line Th) i 119, 836( 715.| 123,003,188,
S| 9 Program service revenus (Part VLN 2Q) e 0. 1,879,133.
8|10 Investment income (Part VIl column (A), ines 3, 4,and 76) ..o 37,561. 21,862.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c,10c,and 11e) ... ... 99,597. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 119,973,873.] 124, 904,183.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...........................c.... 104 r 484,895. 108,774, 192.
14 Benefits paid to or for members (Part [X, column (A), line4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) _........ 11,743,395, 12,091,3 80
2 | 16a Professional fundraising fees (Part X, column (A), line 11€) ... ....cooiiiiiiiiiiiin, 0 )
§ b Total fundraising expenses (Part IX, column (D), line 25) P 1,607. : - .E
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... 3: 747: 325. 3: 888, 025.
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), line25) ... | 119,975,615.] 124,753,597.
19 Revenue less expenses. Subtract line 18 from line 12 -1,742. 150,586.
E’ﬁ Beginning of Current Year End of Year
g% 20 Total assets (Part X, fine 16) 15,123,908. 16,011,610.
<5| 21 Total liabiities (Part X, line 26) | 14,403,197, 15,030,285.
55 22 Net assets or fund balances. Subtract line 21 froflfe 20 ......................................... 720,711. 981, 325.

| Signature Block

is based on alt information of which praparer has any knowledge.

Under penaltles of perjury, | declare that | have examined this rg @an accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration ofpraparerfothertbzn\

} Signature of officer

Sign Date
Here DIANE C. ANAND " DIR.
Type or print name and title '\\)
Print/Type preparer's name Preparer's signature Date ﬁ“eck [:l PTIN
Pald DONITA M. JOSEPH setempiogd P00286656

Preparer |Firm'sname p WINDES, INC.
Use Only |Firm's addressp PO+ BOX 87

Firm's EIN p» 95 3001179

LONG BEACH, CA 90801-0087

Phoneno. (562)435-1191

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



LOS ANGELES COUNTY
990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l ...t iaaeeeassesiiieaaeeaaas [E
1  Briefly describe the organization's mission:

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

COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . 1 Yes [XNo
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 by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 122,009,487. Including grants of $ 108,774,192. ) (Revenue $ 1,879,133. }
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAIL, COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT. ITS
MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE
INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE
ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG
CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORT THE ENTITY PROVIDES OR COORDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

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

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

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

(Expenses $ Inciuding grants of § )_(Revenue $ )
4e Total program service expenses > 122,009,487.
Form 990 (2012)
EERIE SEE SCHEDULE O FOR CONTINUATION(S)
2
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L.OS ANGELES COUNTY
Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648  paged
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 287 oo s T80T e oo oL ol e en e B e en TEN s e e e 1 | X
2 Is the organization required to complete Schedu/e B, Schedule of Contrlbutoré? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schegule C, Part Il . R 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il _.................ooocceviiiveii. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, PartIl.....................ccocccvvveieiii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill . .. |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' .. .. e
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vil], IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVl ... S Ik T X
b Did the organization report an amount for Investments other securmes in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII ... ... e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . : e, Nd X
e Did the organization report an amount for other |Iabl||t|es in Part X, Ilne 25? lf "Yes, i comp/ete Schedule D Part X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X!l .............. i | 122 X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts il and IV ... ... .o 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ... ... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Scheoule G, Part Il . . OO UUU RSSO N |- X
20a Did the organization operate one or more hospltal facnltles" If "Yes, ! complete Schedule H et e et ien i, | 20@ X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? eiiireiiieieeiieeen. | 20D
Form 990 (2012)
232003
12-10-12
3

11010312 794084 24166 2012.05060 LOS ANGELES COUNTY DEVELOPM 24166 1



LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION 95-3374648  paged
_rchecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsland Il . .. . . . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il ... e 2 | X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheadule J . . l2al X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", goto line25 ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... v | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | : 25b X
26 Was aloan to or by a current or former offlcer. dlrector, trustee key employee hlghest compensated employee, or dlsquallﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il .. ... e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
I "Yes," COMPIEE SCRBAUIE N, PATTI .. . o oot eee oot a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part II IlI oer and
PartV,line 1 ... e e S 34 X
35a Did the organization have a controlled entlty WIthln the meaning of sectlon 512(b)(1 3)? ........... SR SR oo 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete SChedule R, Part V, lINE 2 .. ... oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI _............... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ..o | 38 X
Form 990 (2012)
232004
12-10-12
4
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Form990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

LOS ANGELES COUNTY

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question in this Part V.

Page 5

[

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

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

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINNMEIST . . i oottt emae s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation jn Schedule O s
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ; ST
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts

were not tax deductible?
Organizations that may receive deductible contrlbutlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 82827 ass
If "Yes," |nd|catethenumberofForm38282flleddurlngtheyear | 7d |

6a

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ..., LN A
b Did the organization make a distribution to a donor, donor advisor, or related person? ... LA
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 _N/A._ |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles e, | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... T S, N /A 11a
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 organlzatlon flllng Form 990 in I|eu of Form 1041 ?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A..
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ...y
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reServes ON hand ... ... e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b
Form 990 (2012)
232005
12-10-12
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LOS ANGELES COUNTY

Form

990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Pageb
v

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, OF KeY BMIPIOY O T e e
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was f||ed'7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . ..
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
Persons other than the QOVEIMING DOTY T ettt e
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg:
a The governing body? . :
b Each committee with authority to act on behalf of the governing body" ...... TR TTT = = T R RO R oL e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the narnes and addresses in Schedule © .. ............... ad IR ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done ...................c..cccccccoveceeieeeeieiiiirennns o o v e el I e
13 Did the organization have a written whistleblower policy? e aanans
14 Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ..., | 158 X
b Other officers or key employees of the Organization ... e 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 @NttY AUING TR YOI oo oo ettt 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 i
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
BARRY LONDER - 213-252-4940
3303 WILSHIRE BLVD. SUITE 700, LOS ANGELES, CA 90 010
BN Form 990 (2012)
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LOS ANGELES COUNTY
Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 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 to any question in this Part VII i |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | [st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B) (€ (D) {E) {F)
Name and Title Average | . cfegfmgg B e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "jﬁce' and a directortrustee) from from related other
(list any ~§ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| & | g § and related
below k- 2 5§ g% B organizations
line) BlE2|5|8 (265
(1) MARK HIGGINS 2.00
PRESIDENT X X 0. 0. 0.
(2) MARJORIE HELLER 2.00
TREASURER X X 0. 0. 0.
(3) DR. ANILA GURUJI 2.00
SECRETARY X X 0. 0. 0.
(4) LARRY DEBOER 2.00
DIRECTOR X 0. 0. 0.
(5) HOWARD MCBROOM 2.00
DIRECTOR X 0. 0. 0.
(6) ZULMA MENA 2.00
DIRECTOR X 0. 0. 0.
(7) LOUIS MITCHELL 2.00
DIRECTOR X 0. 0. 0.
(8) BRIAN NEWKIRK 2.00
DIRECTOR X 0. 0. 0.
(9) DINA RICHMAN 2.00
DIRECTOR X 0. 0. 0.
{10) EDUARDO SOLIS 2.00
DIRECTOR X 0. 0. 0.
(11) ANA VILLASENOR 2.00
DIRECTOR X 0. 0. 0.
(12) KELLY WHITE 2.00
DIRECTOR X 0. 0. 0.
(13) DIANE ANAND 40.00
EXECUTIVE DIRECTOR X 196,771. 0., 23,002.
(14) PATRICK R, AULICINO 40.00
ASSOC DIR ADMIN SERVICES X 118,049. 0.] 19,062.
(15) MELINDA SULLIVAN 40.00
ASSOC DIR PROGRAM AND SERV X 103,904. 0.l 29,975.
232007 12-10-12 . Form 990 (2012)
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LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648  Page8

ployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position i
Name and title Average {do not check more than one Reportablle Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(list any § the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| g | 3 g g and related
below A EE;- 2 organizations
ine) |58 |2 |35 [5E[
ST T — > 418,724. 0. 72,039.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d_Total (add lines 1b and 1¢) ... T 418,724. 0.] 72,039.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | - 3

Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ................
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ......................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSOn ............cococeeeeceivivieicciiieirnninnnzzeeee | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
MAJOR & LYNN LEWIS RESIDENTIAL AND DAY
PO BOX 48470, LOS ANGELES, CA 90048 PROGRAM SERVICES 1,849,233,

SIERRA MADRE LEARNING CENTER TOTAL PROGRAMSBEHAVIOR ANALYST /
370 W. SIERRA MADRE #B, SIERRA MADRE, CA 91COMMUNITY INTEGRATIO 1,543,303.

LYNN & DARLA SUPPORTED LIVING SUPPORTED LIVING
3919 W. MAGNOLIA BLVD., BURBANK, CA 91505 SERVICES 1,219,842.
PACIFIC CHILD AND FAMILY, 505 N. BRAND BEHAVIOR
BLVD. #1000, GLENDALE, CA 91203 INTERVENTION SERVICE 724,257.
MODERN SUPPORT SERVICES, LLC SUPPORTED AND
PO BOX 10365, GLENDALE, CA 91209 INDEPENDENT LIVING 692,668,

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 P> 58
Form 990 (2012)
$92052
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IL,OS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648 Page9

onse to an

=]
Related or
exempt function

revenue

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d

Government grants (contributions) 1e

122 648,819,

- 0o o 0 T o

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

354 369.

Noncash contributions included in fines 1a-1F. $

(C)

(D)
Unrelated H?vanug Eﬁlgg?d

business sqctions 512,
revenue 513 or 514

Contributions, Gifts, Grants}:
and Other Similar Amounts

> @«

|

Total. Add lines1a1f ...

> 003,188,

2 a ICF SUPPL SVS INCOME

Business Code
900099

1,879,133,

1,879,133,

b

am Service
evenue

Pro%l"

c
d
e
f

All other program service revenue ...

g Total. Addlines2a-2f ... > 1,879,133,

other similar amounts) .

3 Investment income (including dividends, interest, and

4 Income from investment of tax exempt bond proceeds P>
5 Royalties ....ooooovieiiiiiiiiiiiii i

» 21,862,

21,862,

(i) Real

(ii) Personal

6 a Grossrents ...

b Less: rental expenses ...

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gainor (1088) ...occoooiiiiiiiinnin

including $ of

contributions reported on line 1c). See

Part IV, line 18 .. ... .
b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

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

b Less:costof goodssold ...

¢_Net income or {loss) from sales of inventory .

8 a Gross income from fundraising events (not

¢ Net income or (loss) from fundraising events

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

................. » 124 904 183,

1,879 133,

21 862,

12-10-12
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m 990 (2012)

LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION

95-3374648 Ppage10

| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX T
T D T e Total e)?;))enses Program service Managé%)ent and Funcﬁ)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,500. 3,500.
2 Grants and other assistance to individuals in

10
11

@ = 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o Qa0 oo

25

the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
Benefits paid to or for members ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ..............................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolttaxes ... ... ...
Fees for services (non-employees):
Management ..,
Legal .o e
Accounting
Lobbying ... ..
Professional fundraising services. See Part 1V, line 17
Investment managementfees . ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses ... ............ccccccovviiiiiviaiiiia.
Information technology
Royalties ...
Occupancy
Travel oo BB
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates ................. ...
Depreciation, depletion, and amortization
INsurance ...,

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...

EQUIPMENT

108,770,692.

108,770,692.

217,524. 217,524.
9,580,327.] 8,206,718.] 1,373,600.
996,144. 854,280. 141,864.
1,116,527. 939,631. 176,896.
180,858. 151,595. 29,263.
214,695. 214,695.
53,000. 53,000.
2,500. 2,500
749,388. 680,349. 69,039.
220,246. 183,003. 35,636. 1,607.
268,252. 224,849. 43,403.
1,831,813.] 1,535,426. 296,387.
80,452. 67,435. 13,017.
61,295. 51,378. 9,917.

201,797.]

"169,146.

GENERAL EXPENSES

76,212.

63,881.

All other expenses

Total functional expenses. Add lines 1 through 24e

124,753,597.

122,009,487.

2,742,503,

1,607.

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 B> [ ¢ following SOP 98-2 (ASC 958-720)

232010 12-10-12
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LOS ANGELES COUNTY
2012)

DEVELOPMENTAL SERVICES FOQUNDATION

95-337

4648 page 11

Form 990

| Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ...

L]

11010312 794084 24166

11

(A) (B8}
Beginning of year End of year
1 Cash-non-interest-bearing ... e 1,000.] 1 1,000.
2 Savings and temporary cash investments 3,946,522.| 2 7,759,985,
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, net ... 9,673,359 6,511,365
5 Loans and other receivables from current and former offlcers dlrectors, - e
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof Sch L ... (]
§ 7 Notes and loans receivable, net . ... . 7
& | 8 Inventories for sale or use . S W% 8
9 Prepaid expenses and deferred charges 286,598.] 9 217,549.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities ... 11
12 investments - other securities. See Part IV, line 11 ... ... 559,979.] 12 823,485,
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ............ccocoooiiiinin. 14
15 Other assets. See Part IV, line 11 ... 656,450.| 15 698,226.
16 Total assets. Add lines 1 through 15 muste uallln334} 15,123,908.[ 16 16,011,610,
17 Accounts payable and accrued eXPENSES ...............c.cco.cocooviuooireriiiereerseeeene 12,518,058.| 17 13,530,192.
18 GrantS PAYADIE ... 18
19 DeferTed reVENUE . ... oot s et 19
20 Tax-exempt bond liabilities ... ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 1,885,139.] 21 _ 1 /50 o_lr 09 3
E 22 Loans and other payables to current and former officers, directors, trustees,
.@ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l of Schedule L ..o . 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D oo e e e en e e e 25
26 Total liabilities. Add lines 17 through 25 ... 14,403,197.| 26 15,030,285
Organizations that follow SFAS 117 (ASC 958), check here P [I] and Saaa
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net @8SetS .o s 160,732.| 27 345,340.
g 28 Temporarlly restricted net assets ... 218,037.| 28 293,294.
© 20 Permanently restricted net @ssets ... 3 4_ 1,942.| 29 342,691
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ] o
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Total net assets or fund balanGes ... 720,711.] 33 981,325.
34 Total liabilities and net assets/fund balances ... 15,123,908.] 34 16,011,610,
Form 990 (2012)
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LOS ANGELES COUNTY
Form 990 (2012) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page12
I| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...t iee e
1 Total revenue (must equal Part VIII, column (A), lINe 12) ... e 1 124,904,183.
2 Total expenses (must equal Part X, column (A), line25) ..................... I . e S 2 124 r 753,597.
3 Revenue less expenses. Subtract lINe 2 from N 1 e 3 150,586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ...............ocoooeviiin. 4 720,711.
5 Net unrealized gains (108S€8) ON INVESIMONTS . et 5 65,797.
6 Donated services and Use of facilities . e 6 44,231.
7 Investment expenses ... de e e S R B e oo e e s B e e e e e e e n e s eenns o e SRR BN T 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) ..... 10 981,325.
: Flnanclal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl ... D

1 Accounting method used to prepare the Form 990: [___] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis [__I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... g
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... . . | 32| X
b If “Yes," dld the organization undergo the requwed audlt or audlts? If the organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b X
Form 990 (2012)
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(SFS,:EE;J o'f,gﬁ_Ez) Public Charity Status and Public Support ogﬁfis'ozw

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

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

IntemallRevenue'Seryice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

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

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

1

2 []
3 []
a []

00 B0 O

10
11

L]

el ]

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

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

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

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

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

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

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

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

A community trust desctibed in section 170(b)(1}{A){vi). (Complete Part II.)

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

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

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

a |:] Type | b [:| Type Il c |:| Type lll - Functionally integrated d l:| Type |ll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type IlI
supporting organization, check thisbox ... X [:]
g Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the foIIowmg persons'7
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... S e L DNUUUUUSUN SO G 11g(i)
{ii) A family member of a person described in (i) above? ... ... e | 11 g
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 . 11 gl
h Provide the following information about the supported orgamzatlon(s).
(i) Nama of supported (ii) EIN (ili) Type of organization [IV) 1S the organization| (v) Did you notifythe | (Vi) ISthe | (yii) Amount of monetary
organization (described on fines 1-9 | col. (1) listed in your| - organization in col. (|)gorg§n|zoergi n%he support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yeos No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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LOS ANGELES COUNTY
Schedule A (Form 990 or 990-E7) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beglnning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") | 135 409 ,136.| 124 587,6194.| 119 518 861.| 119 836 715.| 123 003 188.| 622 355,094,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .. ... 135,409 136, 124,587 194, 119 518 861, 119,836 715, 123 003 188, 622,355,094,

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)

6 Public support. subtract line & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromlined ... 135,409,136, 124,587,194,| 119 518,861, 119 836,715.] 123,003 ,188.| 622,355,094,
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 156,092. 94,551. 56,344. 37,561. 21,862. 366,410.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)) ... . 99,597 99,597.
622 821 101,

11 Total support. Add lines 7 through 10
12 | 1,87 9 133.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’'s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

622,355 094,

organization, check this box and stop here ........ T
Section C. Computation of Public S Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f)) ... |14 99.93 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.84 o
16a 33 1/3% support test - 2012. If the organization did not check the box on ||ne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... ... s e Sy | 4

b 33 1/3% support test - 2011. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ceniropennPasa B HPZ D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ||ne 13 16a, or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization SR |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > |___|
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

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

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 {(d) 2011

(e) 2012

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

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

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

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

c Add lines 7aand 7b .

8 Public support subtmetling 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011

(e) 2012

{f) Total

9 Amountsfromline® .. ... ... .

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part [V.)) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here O N S o »[ |
Section C. Computation of Publlc Support PerceMe
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .....................cccooeeiiin. 15 %
16 Public support percentage from 2011 Schedule A, Part lll,line 18 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... .. ... 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

232023 12-04-12
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h le B i
(§o‘r:m ggi'},{, o?Ez, Schedule of Contributors ol A

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
Intemnal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a ptivate foundation
|:] 527 political organization

Form 990-PF (] s01 (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 the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 090, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 890-EZ, o 990-PF) (2012)

223451
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Schedule B (Form 990, 9380-EZ, or 990-PF) (2012)

Page 2

Name of organization
LOS ANGELES COUNTY
DEVELOPMENTAL SERVICES FOUNDATION

Employer identification number

95-3374648

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

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

DEPARTMENT OF DEVELOPMENTAIL SERVICE -
1 | STATE OF CALIFORNIA

1600 NINTH STREET

122,648,819.

SACRAMENTO, CA 95814

Person
Payroll :]
Noncash [ |

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

(a) (b
No. Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E]
Payroll D
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

()]

Total contributions

(d)

Type of contribution

Person D
Payroll [:|
Noncash [ |

{Complete Pant Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:]
Noncash [ |

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

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll l:l
Noncash [ |

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

223452 12-21-12
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identification number
LOS ANGELES COUNTY

DEVELOPMENTAYL, SERVICES FOUNDATION 95-3374648
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

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

{a)
{c)
po: . ®) . FMV (or estimate) d .
from Description of noncash property given . ) Date received
Part| (see instructions)
(a)
(c)
f'::;‘ D ioti " ) B = FMV (or estimate) Dat r(dc): ed
ey | escription of noncash property given (see Instructions) ate rece
{a)
(c)
f:lor;l Description of - h i Ry orE el Dat r(:) eived
. aortI escription of noncash property given (see instructions) ate rec
{a)
(c)
:o. D ipti f N h i MV [prsstimatc) Dat r(:::eived
5 ::l escription of noncash property given (see instructions) ate
(a)
(c)
f:k:n Description of . h i EMViorESTimate) Dat r(:) cived
. :r“ escription of noncash property given (see instructions) ate rec

223453 12-21-12

11010312 794084 24166
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

Exclusivelyreligious, charitable, efc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completlng Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nter thls information once.)

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

(a) No.
g:rft'ﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mrl;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
&Dxl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig’rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities SRailelsi o
(Form 990 or 990-EZ) = . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
™ P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 9980-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization 1.OS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

[PartJ-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 POIHCAl EXPENGIIUIES ...t ottt et >3
3 VOIUNEEr NOUIS .o il e e ia it o SR bt w53 e oo n 4 wFHNE o - e s w5 5 (HE - A0 <N - K222 o o 4 o A Edmmm Rk

Part1-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 ... ... | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... [:] Yes D No
4a WAS 8 COMTECHION MY | ottt e e e e e e et e e e e bbb L1 Yes CIno

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION ACIVItIES ... i » s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line17b ... R s P §
4 Did the filing organlzatlon f||e Form 1120 POL forth|s year? |:| Yes [:] No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
20
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LOS ANGELES COUNTY

95-3374648

Page 2

Schedule C (Form 990 or 990-E7) 2012 DEVELOPMENTAL SERVICES FOUNDATION
‘Part lI-A1| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P[] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [ ifthe filing organization checked box A and "limited control® provisions apply.

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

(a) Filing
organization's
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........................
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXPeNditUreS . . e
Total exempt purpose expenditures (add lines 1c and 1d) . o

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

- 0 QO 0 T o

It the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

—_— - T

reporting section 4911 tax for this year? ... [:l Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

(or fiscal year beginning in)

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures|

232042
01-07-13
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LOS ANGELES COUNTY
C (Form 990 or 990-£7) 2012 DEVELOPMENTAL SERVICES FOUNDAT ION 9 5-3374648 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOUNMEBEIS? ettt s et
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?7 .
Media adVEIISEIMENTST ... . .. oot ie et ae s e et e e e e s e et s e e e e e
Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OREr ACH VI IS Y et

Total. Add lines 1c through 1|
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4812 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
llI-A| Complete if the organization is exempt under section 501(0){4), sectlon 501(c)(b), or section

2,500.

- Q@ -0 O 0 U o

DEE DG DE DX D]| D] [P

N
o

0O o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? - 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Part 11l-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(S), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ... 1
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current YEar ... e
b Carryover from last year
oS U IS U R o o A S ISP p e e T
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ...
5 Taxable amount of lobbying and polmcal awtums (see |nstruct|ons)
' | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part |I-A, line 2;
and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements oy
{(Form 990) » Complete if the organization answered "Yes," to Form 890,
Part 1V, line 8, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
e P> Attach to Form 990. P> See separate instructions. ectio
Name of the organization LOS ANGELES COUNTY Employer |dent|f|cat|on number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

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

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

Total number at end of year ..
Aggregate contributions to (durlng year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... |:] Yes I—__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . [ 1vYes [ InNo
i Conservation Easements. Gomp[ete |f the organlzation answered “Yes" to Form 990 Part IV ||ne 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) D Preservation of an historically important land area
|:| Protection of natural habitat [_] Preservation of a certified historic structure
[:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

g oL W N =

| Held at the End of the Tax Year

a Total number of conservation €aseMENtS .. i e 2a
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... .. 2d

3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon during the tax
year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)(i)
and section 170()@)B)? ... i Oves Tne

9 In Part XlIl, desctibe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 ...
(i) Assets included in FOM 990, PAM X ... oot > $

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

a Revenues included in Form 990, Part VIII, line 1 > $

|:] Yes D No

b Assets included in Form 990, Part X ... ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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LOS ANGELES COUNTY
Schedule D (Form 990) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a D Public exhibition
b |:| Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs
(1 Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? i [:I Yes [ _INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 090, Part X? o i it Bh e 00 S B BT e e e e venre e e TR T R [ Yes No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance ... ... ... e T e e e e s | 1O
d Additions during the Year ... .. | 1d
e Distributions during the YEar ... ... ...ttt |18
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X Ilne 21’7 s Yes |:| No
b _If "Yes," explain the arrangement in Part X|l|. Check here if the explanation has been grovlded in Part XIII
ar Endowment Funds. Complete if the organization answered "Yes" to 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 559 979, 552 827, 462 048, 413 467, 497 ,367.
b Contributions . . . 187,750, 31,237, 650, 250, 261,
c Net |nvestment earnings, gains, and Iosses 75,756. -24,085, 90 129, 48 331, -84,161,
d Grants or scholarships .........................
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . ... ... 823 485, 559 979, 552 827, 462 048, 413 467,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 22.00 %
b Permanent endowment P> 36.00 %
¢ Temporarily restricted endowment P 42.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZAIONS ... ... oo oo ios oot | 220D ] X
(i) related organizations ............ 3alii) X
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requ1red on Schedule R" __________________________________________________________________ 3b

_4__Describe in Part Xlll the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

{(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

Land . S N S R A g YA N M W
Bulldlngs
Leasehold |mprovements

{c) Accumulated
depreciation

{d) Book value

a
b
c
d Equipment .
e
ta

Other ...
Total. Add llnes 1aihrough 1e. (Co:‘umn (d) must equar' Form 990, Part X, column (B), line 10(c).) . P> 0.
Schedule D (Form 990) 2012
232052
12-10-12
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LOS ANGELES COUNTY

Schedule D (Form 990) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Ppage3

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

(a) Descrlptlon 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 . ...

(2) Closely-held equity interests

(3) Other

Ay POOLED INVESTMENT FUNDS 823,485.

END-OF-YEAR MARKET VALUE

(B)

(@)

(D)

(E)

(F)

Q)

(H)

(1)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

11| Investments - Program Related. See Form 990, Part X, line 13.

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

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

jol. (b) must equal Form 990, Part X, col. (B) line 13.) B>
.| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(8)

©)

(10)

Other Liabilities. See Form 890, Part X, line 25,

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@)

@)

(4)

(8)

(6)

(7

(8)

(©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............. P

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 Xl ..............

232053
12-10-12
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LOS ANGELES COUNTY
Schedule D (Form 990) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 page4d
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... |1 124,969,980.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on INVESIMENTS ...t |28 65,797

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

¢ Recoveties of prior year grants ... |26

d Other (Describe in Part XL e | 2d

e AJAINes 28 through 2d o e 65,797.

3 Subtract line 2e fromline1 ... ...
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

3 |124,904,183.

a Investment expenses not included on Form 990, Part Vlil, line7b  _.................. | 4&

b Other (Describe in Part Xl e 4b :

¢ Addlines4aand4b .. .. .. . USSR I |- 0.
5 'I_'ota! revenue. Add lines 3 and Ac. (This must equal Form 990, ParH ime 12) 5 124,904,183.

Return
124,709, 366.

1 Total expenses and losses per audited financial statements ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., | 28
b Prior year adjustments ... et | 2D
c Otherlosses ... S A s s ps sy e i 2¢
d Other (Describe in Part XIII) REER -+ RN NS o o TP Y s sear 2d
e Add lines 2a through 2d 0.
3 Subtract line 2e fromline1 ... . 3 [124,709,366.
4 Amounts included on Form 920, Part IX I|ne 25 but not on I|ne1
a Investment expenses not included on Form 980, Part VIil, line7b ... | 48
b Other (Describe in Part XIIL) e 4b
oo Lo NI I el I L YT o P O SO S PSPt 44,231.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 18) .ovccooooocvevvecvvcvvivvieo. | 5 |124,753,597.

Part X1l Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE FOUNDATION FUNCTIONS AS A CUSTODIAN FOR THE

RECEIPT OF CERTAIN GOVERNMENTAIL PAYMENTS AND RESULTING DISBURSEMENTS MADE

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

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

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

CLIENTS OF THE REGIONAL CENTER.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS WERE ESTABLISHED TO
Schedule D (Form 990) 2012
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LOS ANGELES COUNTY
Schedule D (Form 920) 2012 DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 pages
Part Xill| Supplemental Information (continued)

SUPPORT THE MISSION OF THE FOUNDATION.

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

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

AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN

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

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

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

CALIFORNIA PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CLIENT HELP FUND NON CASH CONTRIBUTIONS 44,231,

SUPPLEMENTAL INFORMATION:

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

ADMINISTERED BY THE CALIFORNIA COMMUNITY FOUNDATION, AN UNRELATED

ORGANIZATION.

Schedule D {(Form 990) 2012
232056
12-10-12
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LOS ANGELES COUNTY
Schedule | (Form 990) DEVELOPMENTAL SERVICES FOUNDATION 95-3374648 Page 2
"Part IV| Supplemental Information

LANTERMAN REGIONAL CENTER

LOS ANGELES COUNTY DEVELOPMENTAL SERVICES FOUNDATION SERVED 8,548

CLIENTS IN THE FISCAL YEAR ENDING JUNE 30, 2013. EACH CLIENT RECEIVED

ASSISTANCE BASED ON INDIVIDUAL NEED AS DOCUMENTED IN THE INDIVIDUAL

PROGRAM PLAN.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

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

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

3 |Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IlI.

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 in 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? ... . ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1]

Only section 501{c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? =.. i s i S R et esen
b Any related organization?
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
L= TN I (TN o) €0 T= T 2= (T o
b Any related organization? ... ...
If "Yes" to line 6a or b, describe in Part ||I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part Il .................. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

OMB No. 1645-0047

28a, 28b, or 28c,

2012

N or Form 990-EZ, Part V, line 38a or 40b.

epartment of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. : =

Name of the organizaton I1.0S ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) - b) Relationship between disqualified
(@) Name of disqualified person (b) Re . n .sq €
person and organization

(¢) Description of transaction

(d) Corrected?

Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

1| 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, 8, or 22.

{a) Name of (B) A"l (e) Purpose [(Losmocr| (e) Originl (0 Balance due | (@In [0 ABDIOVET gy wrtten
interested person organization of loan organ’;r;atlom principal amount default? |committes? agreement?
To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person {b) Relationship between {c) Amount of

interested person and assistance
the organization

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

232131 34
12-03-12
11010312 794084 24166 2012.05060 LOS ANGELES

Schedule L (Form 990 or 990-EZ) 2012

COUNTY DEVELOPM 24166 1



LOS ANGELES COUNTY
Schedule L (Form 990 or 990-E2) 2012 DEVELOPMENTAL, SERVICES FOUNDATION
"Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?éfrﬂ?gﬁgngé
person and the organization transaction transaction revenues?

Yes | No
BOARD MEMBER AND CH| 2,290,720.VILLA ESPER X

95-3374648 Page2

VILLA ESPERANZA

/ | Supplemental Information

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

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VILLA ESPERANZA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND CHIEF EXECUTIVE OFFICER OF VILLA ESPERANZA SERVICES

(D) DESCRIPTION OF TRANSACTION: VILLA ESPERANZA SERVICES PROVIDES

RESIDENTIAL SERVICES, DAY PROGRAMS, INDEPENDENT LIVING, AND OTHER

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

BOARD OF A REGIONAL CENTER INCLUDES ONE VENDOR REPRESENTATIVE.

Schedule L (Form 990 or 990-EZ) 2012
232132
12-08-12

35
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

T Form 990 or 990-EZ or to provide any additional information.
B aries P Attach to Form 990 or 990-EZ.

Intemal Revenue Service

Name of the organization LOS ANGELES COUNTY Employer-i-Aentification ;1.umber. |
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

SCHEDULE O Supplemental Information to Form 990 or 990-EZ i ";"ﬁ‘jis“ﬁ“’

—_—

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

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

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

INTAKE 719,019
SERVICE COORDINATION 9,776,787
PROGRAM DEVELOPMENT 410,869
MONITORING AND EVALUATION 566,498
CLINICAL SERVICES 988,297
FAMILY SUPPORT 405,303
TRAINING AND DEVELOPMENT 249,010
LEGAL SERVICES 105,828
CONSUMER BENEFITS COORDINATION 239,673
LIVING OUT OF OWN HOME 30,163,700
DAY PROGRAMS 25,170,571
OTHER PURCHASED SERVICES 53,138,462
TOTAL PROGRAM SERVICES 121,934,017

THE FOUNDATION SERVED 8,548 PERSONS WITH DEVELOPMENTAL DISABILITIES

DURING THE YEAR.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAIL, SERVICES FOUNDATION 95-3374648

ADMINISTRATIVE AFFAIRS COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO ITS

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

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

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

IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: IF A POTENTIAL OR PRESENT 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 IDENTIFIED 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 INDIVIDUAL, OR BOTH, WILL TAKE

TO MITIGATE THE CONFLICT OF INTEREST.

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

COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS. WHEN APPROPRIATE, COMPENSATION STUDIES, CONSULTATION

WITH INDEPENDENT COMPENSATION SPECIALISTS, AND PERFORMANCE REPORTS ARE

UTILIZED.

FORM 990, PART VI, SECTION C, LINE 19: THE ENTITY MAKES ITS GOVERNING
X, Schedule O (Form 990 or 990-EZ) {2012)
37
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL SERVICES FOUNDATION 95-3374648

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

REQUEST AT ITS OFFICE.

FORM 990 - RESTATEMENT

CERTAIN AMOUNTS REPORTED ON THE BALANCE SHEET, STATEMENT OF REVENUES,

AND STATEMENT OF FUNCTIONAL EXPENSES OF THE JUNE 30, 2012 FORM 990 HAVE

BEEN CHANGED TO REFLECT CHANGES MADE IN THE RESTATED FINANCIAL

STATEMENTS. THE FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2012

HAVE BEEN RESTATED TO CORRECT THE RECORDING OF A CASH TRANSFER OF

$31,237 AS AN EXPENSE, WHICH OVERSTATED OTHER PURCHASED SERVICES

EXPENSE BY $31,237 AND UNDERSTATED CASH AS OF JUNE 30, 2012 BY $31,237.

THE RESTATEMENT INCREASED CASH AND NET ASSETS AS OF JUNE 30, 2012 BY

$31,237, AND DECREASED EXPENSE AND INCREASED THE CHANGE IN NET ASSETS

BY $31,237 FOR THE YEAR ENDED JUNE 30, 2012.

CERTAIN AMOUNTS REPORTED ON THE BALANCE SHEET OF THE JUNE 30, 2012 FORM

990 HAVE BEEN CHANGED ON THE CURRENT FORM 990 TO REFLECT A CLIENT TRUST

CASH DEPOSIT NOT ORIGINALLY RECORDED ON THE BOOKS AS OF JUNE 30, 2012,

BUT REFLECTED IN THE FINAL AUDITED FINANCIAL STATEMENTS. SINCE THE

DEPOSIT RELATED ONLY TO THE CLIENT TRUST ACCOUNTS, ASSETS WERE

INCREASED BY $406,020 AND LIABILITIES WERE INCREASED BY THE SAME

AMOUNT, WITH NO IMPACT ON REVENUES, EXPENSES, OR NET ASSETS.

FORM 990, PART 1, LINE 16B

FUNDRAISING EXPENSES

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

CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF
81813 Schedule O (Form 990 or 990-EZ) (2012)
38
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization LOS ANGELES COUNTY Employer identification number
DEVELOPMENTAL: SERVICES FOUNDATION 95-3374648

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORT

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THERE IS A SMALL

AMOUNT OF MONEY SPENT BY THE ORGANIZATION FOR FUNDRAISING FROM PRIVATE

DONORS ONLY. IN 2013, THE ENTITY RECEIVED $354,367 FROM PRIVATE DONORS.

FORM 990, PART VII

BOARD OF DIRECTORS

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

REQUIRED TO APPOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE

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

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

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

BOARD OF DIRECTORS INCLUDES 2 CLIENTS, 4 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2013.

FORM 990, PART X, LINE 10

FIXED ASSETS

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

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

WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2013 AND 2012, EQUIPMENT

PURCHASES TOTALED $201,797 AND $133,213, RESPECTIVELY.

398433 Schedule O (Form 990 or 990-EZ) (2012)
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TAXABLE YEAR

2012

Annual Information Return

California Exempt Organization

228941 12-18-12
FORM

199

Calendar Year 2012 or fiscal year beginning month JULY

dayl vyear 2012 and ending month JUNE

day 30 year 2013 .

Corporation/Organ|zation Name

LOS ANGELES COUNTY

Callfornla corporation number

DEVELOPMENTAL SERVICES FQUNDATION 0884289
Address (suite, room, or PMB no.) FEIN
3303 WILSHIRE BLVD., NO. 700 95-3374648
City State ZIP Code
I.OS ANGELES CA 90010
A FirstReturn [ Jves [XIno|d 1t exempt under R&TG Section 23701d, has the organization
B Amended Return ., L [:| Yes No during the year: (1) participated in any political campaign,
C IRC Section 4947(a)(1)trust . ... ...l ves (X1 No or (2) attempted to influence legislation or any ballot measure,
D

Final Return?
o [ Ipissoved o [_] Surrendered (Withdrawn)
o[ ] Merged/Reorganized  Enter date: ®

E  Check accounting method:

() (1 cash (2) Accrual  (3) [ other

F  Federal return filed?
(ye[_Jogor (2)e[_1990(PF) (3)8[ ] schH(990)

G Is this a group filing for the subordinates/affiates? @[] Ves No
If"Yes," attach a roster. See instructions

H s this organization in a group exemption? ... ... [ ves No

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

| Did the organization have any changes in its activities, governing
instrument, articles of incorporation, or bylaws that have
not been reported to the Franchise Tax Board? o[ ves [X]No

If "Yes,' explain, and attach coples of revised documents.

or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? .....................
If "Yes," complete and attach form FTB 3509.

Is the organization exempt under R&TC Section 23701g7 ® 1 ves
If "Yes," enter the gross receipts from nonmember

If organization is exempt under R&TC Section 23701d and is
exclusively religious, educational, or charitable, and is

supported primarily (50% or more) by public contributions,

0 Yes

[:INO
(X no

check box. No filing fee is required. ... o

Is the organization a Limited Liability Company? ... . o[ | ves No
Did the erganization file Form 100 or Form 109 to

report taxable income? | . . o[ Ives No
Is the organization under audit by the IRS or has the

IRS audited in a prioryear? ... o[ Jves No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part,fine8 . ® | 1 1,900,995. oo
2 Gross dues and assessments from members and affiliates ... ° 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 3 123,003,188, 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General Instruction B
Revenues | § Costofgoodssold ... .. ... ®
6 Cost or other basis, and sales expenses of assetssold ... ... O
7 Totalcosts. Addline5andiine 6 . .. s
8 Total gross income. Subtract line 7 fromlined ... 8 124,904,183, 00
Exponses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ... ... 9 124,753,597, 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ................ 10 150,586. 00
11 Filing fee $10 or $25. See General Instruction F ... ... 11 N/A 00
Filing 12 Total payments e 12 00
Fee 13 Penalties and Interest. See General Instructio 13 00
14  Use tax. See General Instruction K h I 3 S —————————— ) S | ] 00
15 Balance due. Add line 11, line 13, anm@hen subtract line 12 fromthe result ... 15 00
Under penalties of perjury, | declare that | have gxal \gturn, including accompanying schedules and statements, and to the best of my knowledge and bellef,
It is true, correct, and complete. Declaration than taxpayer) is based on ali information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here iy o XEC. DIR. 213-383-1300
Date ® PTIN
Preparer's W e
| sighature P> seli-employed > [ ][P00286656
Paid Firm's name ® FEIN
Preparers | rvors o WINDES, INC. 95-3001179
UseOnly |employey P.O. BOX 87 ® Telephone
sndaddress TONG BEACH, CA 90801-0087 (562)435-1191
May the FTB discuss this return with the praparer shown above? Sea instructions o[ Xlves [ ] no

For Privacy Notice, get form FTB 1131. 022 | 3651124 |

Form 199 C1 2012 Side 1



Part 11 Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business actlvities. See Instructions ..........vvvvereivivrviiivinanes e 1 00

1) -] ) P @ 2 00

B DIVIdONGS. . . o e i e e e R R T ® 3 00

23?;“‘8 L C 1L 1301 T @® 4 00
Other 5 Gross rOYaliBs. . . . ... oot e @ 5 00
Sources | 6 Gross amount received from sale of assets (See INStrUCHONS) .. .......ocvuneeiriennriernirrinnanens @ 6 00
7 Other income. Attach schedule ......... ... . ..o it s e 7] 00

8 Total gross sales or receipts fram other sources. Add line 1 through line 7. . : =
Enterhereand on Side 1, Part |, ine 1. . ..ot oo i it i e e 8 00

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ..........covviiinivirininins ® 9 00

10 Disbursements to or for members. ... ...cvieiin i e e @ 10 00

11 Compensation of officers, directors, and trustees. Attach schedule. . ........ovvvviieiiniiineiinnns @ 11 00

Expenses | 12 Other salaries and Wages. . ........coveeiiniin it o 12 00
and B 1. A e T T P T @ 13 00
DISBUISB= [ 44 TaXES . .. ..\ e et ettt et et et e e e e @ 14 00
S B RBMKS ...+ e e et e e ol 15 00
16 Depreciation and depletion (See iNStructions) . ........vveuviririi i Q .®@[ 16 00

17 Other Expenses and Disbursements. Attach schedule. .............covvviiiiiiiininnn. 4 @ 17 00

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I g#Q#. .. .. .. 18 00

Schedule L

Balance Sheets Beginning of taxable year ,-\

End of taxable year

Assets

QO O e~ AW RN

-—h

1
12
13

14 Accounts payable . ............. e )
15 Contributions, glfts, or grants payabl SUNEE| @
16 Bonds and notes payable.. . ... . e
17 Mortgagespayable ............ ;& .......... | ®
18 Other liabllities. Attach schedule . ............... s N0

19 Capital stock or principle fund. . ................ e
20 Paid-in or capital surplus. Attach reconciliation . ... [0 e
21 Retained eamnings or income fund .............. : ®
22_Total liabilities and networth. .. .. .............. ENIIG '

Schedule M-1 Reconciliation of income per huuks with Im:uma per ratum

(d)

) o (@

,(‘?‘

INVENEOTIBS .« .\ vevs e e eeeieeesaaeenens i E A s TRE

Federal and state government obligations. . ..... .. SR M ROV

Investments in otherbonds. ...................

INVestments in StOCK. .. ... vvvvvrrneeenennss. !

MOMgage 10aNS . . . ... eeeee e, e

Other investments. Attach schedule ............. Sl A e

a Depreciableassets. ...............cvvnnnn

" eooeooeooe®|e

b Less accumulated depreciation

Land ... e N

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Netincomeperbooks ....................... [ ] 7 Income racorded on books this year
2 Federalincometax...................cvuenn L] not included in this return.
3 Excess of capital losses over capital gains. ....... L ] Attach schedule . .....................
4 Income not recorded on books this = = ' 8 Deductions in this return not charged
year. Attach schedule. ....................... [ ] against book income this year.
5 Expenses recorded on books this year not ST R AT, Attach schedule . ........vveneevnnnn,
deducted in this return. Attach schedule . ........ ® 9 Total. Add line7 andline8..............
6 Total. Bl _|10 Netincome per return.
Add line 1 throughline5 .........ccvuiinnunnn. Subtract line 9 fromline6 ..............
Side 2 Form 199¢1 2011 | 3652113 |



LOS ANGELES COUNTY DEVELOPMENTAL SERVICE

95-3374648

FORM 199

CASH CONTRIBUTIONS OF $5000 OR MORE

INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

JAMES HASSAN TTEE, RUTH
CHURCH MCKAY FDN TRUST

YOUNG NAK OUTREACH &

TRANSFORMATION FOUNDATION

ANDY & MEREDITH GOETZ

FRED & JUNE MACMURRAY

FOUNDATION

L.A. CARE HEALTH PLAN

SUPPORT FOR FAMILIES OF

CHILDREN WITH
DISABILITIES

DEPARTMENT OF

DEVELOPMENTAL SERVICE -

STATE OF CALIFORNIA

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

1 WILSHIRE BLVD., STE 2000 LOS

ANGELES, CA 90017

1721 N. BROADWAY LOS ANGELES,
CA 90031

6542 TROTTER DR. HUNTINGTON
BEACH, CA 92648

1680 NORTH VINE ST. SUITE 504
LOS ANGELES, CA 90028

1055 WEST 7TH STREET, 10TH
FLOOR LOS ANGELES, CA 90017

1663 MISSION ST., STE 700 SAN
FRANCISCO, CA 94103

1600 NINTH STREET SACRAMENTO,
CA 95814

DATE OF
GIFT AMOUNT

20,000.

7,000.

5,000.

35,000.

17,500.

50,850.

122,648,819,

122,784,169,

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

ICF SUPPL SVS INCOME 1,879,133.
TOTAL TO FORM 199, PART II, LINE 7 1,879,133.

STATEMENT(S) 1, 2






MAIL TO: ANNUAL

eBIEy TCOIable s REGISTRATION RENEWAL FEE REPORT

Saciamento. CA 042034470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sectlons 12586 and 12587, Callfornia Government Code

11 Gal. Code Regs. sectlons 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days atter the

htp://ag.ca.gov/charities/ end of the organization’s accounting period may result In the loss of tax exemption and
the assessment of a minimum tax of $800, plus Interest, and/or fines or filing penaltles
as defined in Government Gode section 12586.1. IRS extensions will be honored.

State Charity Registration Number: T 36713 Check if:

[:] Change of address
LOS ANGELES COUNTY

DEVELOPMENTAL SERVICES FOUNDATION (1 Amended report

Name of Organization

3303 WILSHIRE BLVD., NO. 700 Corporate or OrganizationNo. 0884289
Address (Number and Street)

LOS ANGELES, CA 90010 Federal Employer 1.D. No. 95-3374648

Clty or Town, State and 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 07/01/2012 ending 06/30/2013 )iist:
Gross annual revenue $ 124,904,183. Totalassets $ 16,011,610,

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.

. ) . . ) ) . . Y No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization s

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? SEE STATEMENT 9 X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commetrcial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
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 10 | X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
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. X
9. Did your organization have prepared an audited financial statementdn accordance with generally accepted accounting

principles for this reporting period? ,_&\ X

Organization's area code and telephone number 213-38 3—1_3_((@) N>

Organization's e-mail address IE - P\ 5
AKX

| declare under penalty of perjury that | have examined tRi§./@ \n‘:-"fﬁcluding accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.

DIANE C. ANAND EXEC. DIR.
Signature of authorized officer Printed Name Title Date
(93%_9519_112 RRF-1 (3-05)




LOS ANGELES COUNTY DEVELOPMENTAL SERVICE 95-3374648

FORM RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 9
PART B, LINE 1

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

STATEMENT (S) 9



LOS ANGELES COUNTY DEVELOPMENTAL SERVICE 95-3374648

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 10
PART B, LINE 6

DEPARTMENT OF DEVELOPMENTAL SERVICE — STATE OF CALIFORNIA
1600 NINTH STREET

SACRAMENTO, CA 95814

TERRI DELGADILLO (916)654-1958

STATEMENT (S) 10



