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OMB No. 1545-0056
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S rorm 1023 Application for Recognition of Exemption
(Rev. April 1984) L - .
Under Section 501(c)(3) of the Internal Revenue Code :Tr?ctb?o:"fr?e'grzgeir':e\yuhdi'cst{

Department of the Treasury

internal Revenue Service the ‘organiz'ation has its
‘ For Paperwork Reduction Act Notice, see page 1 of the instructions. gﬂg:'el’:s' office or place of

This application, when properly completed, constitutes the notice required under section 508(a) of the Internal Revenue Code
so that an applicant may be treated as described in section 501 (c)(3) of the Code, and the natice required under section 508(b)
for an organization claiming not to be a private foundation within the meaning of section 509(a). (Read the instructions for each
part carefully before making any entries.) if required information, a conformed copy of the organizing and operational documents,

, or financial data are not furnished, the application will not be considered on its merits and the organization wiill be notified
accordingly. Do not file this application if the applicant has no organizing instrument (see Part 11).

Part l.—Identification

1 Full name of organization . - 2 Employer ide_ntiﬁcati'on number

Eastern Los Angeles Regional Center for the Develop- (If none, see instructions)
mentally Disabled, Inc. Applied for (copy attached)

3(a) Address (number .apd street). . Check here if applying under section:
801 South Garfield Avenue, Suite 305 : [[] 501(e) =[] 501(f)

3(b) City or town, State,'and Zip.code . 4 Name and phone number of person to be contacted
Alhambra, California 91802 . , Joseph S. Avila, Esq¢213)480-0444

5 Month the annual accounting period ends 6 Date incorporated or formed 7 Activity codes
December 31 January 31, 1986 #166 | #160 [ #179

8 Has the organization filed Federal income tax returns or exempt organization information returns? . . . | [} Yes X No

If “Yes,' state the form number(s), years filed, and Internal Revenue office where filed.

Part Il.—Type of Entity and Organizational Document (see instructions)

Check the applicable entity box below and attach a conformed copy of the organization’s organizing document and bylaws
as indicated for each entity.
§c} Corporation—Articles of incorporation and bylaws. [[] Trust—Trust indenture. [[] Other—Constitution or articles of
association and bylaws. .

S Part Ill.—Activities and Operational Information

‘Z: 1 What are or will be the organization’s sources of financial support? List in order of size.
The primary source of financial support will come from the State of California
Regional Center Program Grant Funds for developmentally disabled persons
administered by the East Los Angeles Regional Center for the developmentally
disabled. An annual proposal, budget and program plan will be submitted to the
East Los Angeles Regional Center and the State of California for approval and .
funding to sustain the first project. Other federal , state and charitable
organizational grants will be sought in time.

2 Describe the organization's fund-raising program, both actual and planned, and explain to what extent it has been put into
effect. (Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of
professional fund raisers, etc.) Attach representative copies of solicitations for financial support.

No general fund raising activity is plahned for the near future. Efforts will
be concentrated on submitting grant proposals to existing governmental and
public charitable organizations. - '

. . BECEIVED

ﬂ“‘: 10 oo

K180 prasiony

under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and { have examined
tica}ion, including the accompanying statements, and to the best of my knowledge it is true, correct, and complete.

Chairperson, Board of Directors March 31,.1986

- “(Title or authority of signen) {Date)
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Part Ill.—Activities and Operational Information (Continued)

Page 3

4 (c) Do any of the above persons serve as members of the governing bod'y by reasonfbf being public officials

or being appointed by public officials? . . . . . . . . . . . . . . . . . - -« « [] Yes [ No
If “Yes,”” name those persons and explain the basis of their selection or appointment.
(d) Are any members of the organization's governing body ‘'disqualified persons” with respect to the organi-
zation (other than by reason of being a member of the governing body) or do any of the members have
either a business or family relationship with "“disqualified persons?” (See specific instruction 4(d).) . . a Yes No
If “Yes,"” explain.
(e) Have any members of the organization’s governing body assigned income or assets to the organization,
or is it anticipated that any current or future member of the governing body will assign income or assets
to the organization? . . . . . . . . . . . . . . e e e s s s - [J Yes [g] No
It “Yes,” attach a complete explanation stating which applies and |ncludmg copies of any assignments
plus a list of items assigned.
5 Does the organization control or is it controlled by any other organization?. . . . . . . -« « [ Yes No
Is the organization the outgrowth of another organization, or does it have a special relationship to another
organization by reason of interlocking directorates or other factors? . . . . . . . . . . - [ Yes O No
If either of these questions is answered "‘Yes," explain.
6 Is the organization financially accountable to any other organization?. . . . . . . . « « « «[JYes [ No

If *Yes,” explain and identify the other organization. Include details concerning accountabmty or attach
copies of reports if any have been submitted.

7 (a) What assets does the organization have that are used in the performance of its exempt function? (Do not include prop-
erty producing investment income.) If any assets are not fully operational, explain their status, what additional steps re-

main to be completed, and when such final steps will be taken.

Assets are acquired and title is held by the State of California.

(b) To what extent have you used, or do you plan to use contributions as an endowment fund, i.e., hold contributions to pro-

duce income for the support of your exempt activities?

8 Will any of the organization's facmtles be managed by another orgamzatlon or individual under a con-
tractual agreement? . , ., . . e e e .o

If "Yes,” attach a copy of each contract and exp!am the relahonshlp between the appllcant and each of the
other parties.

- [ Yes

X No
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Statement of Support, Revenue, and Expenses f})r thefenod begméu]ng Julyl, ........... . 19?.6....., and end-
' *SEE ATTACHED PROPOSED BUDGET* L i b

Note: Complete the financial statements for the current year and for each of the-three years immediately before it. If in existence
less than four years, complete the statements for each year in existence. If in existence less than one year, also provide proposed
budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . 1
2 Gross dues and assessments of members . e 2
3 (a) Gross amounts derived from activities related to organization’s
§ exempt purpose (attach schedule) . . . « « « + o+ o -
% (b) Minus cost of sales . . . . . .« . . . - . 3c
: 4 (a) Gross amounts from unrelated business activities (attach schedule)
£ (b) Minus cost of sales . e .. . . 4c
j 16‘! 5 (a) Gross amount received from sale of assets, excludmg mventory
| s items (attach schedule) . .. . ..
c?: {b) Minus cost or other basis and sales expenses of assets sold .. 5¢
6 lnvestment income (see instructions) . . . 6
7 Other revenue (attach schedule) . . . .+ « + « o s e s = 7
8 Total support and FEVENUE . « o « = o o = s s = . 8
9 Fund raising expenses . . . . e e e e e e e e 9
10 Contributions, gifts, grants, and snmllar amounts paid (attach schedule) e e e e e 10
11 Disbursements to or for benefit of members (attach schedule) . . . . . .« o . ¢ 11
“ 12 Compensation of officers, directors, and trustees (attach schedule) . . . . - « =« =« _2_
@1 13 Other salaries and wages . . . . . =« =+ = = . s s cos ottt 70 . e 13
i 14 Interest . . .+« o . e e e e e e e e e e e e e e e s 14
lﬁ15Rent.......'.....................15
16 Depreciation and depletion . . . . . . . .« . e -0t 0 e e e e e 16
17 Other (attach schedule) . . . . . . . - - Ty e e e e e e e e e e 17
‘.;- : 18 Total expenses . C e e e e e 18
19 Excess of support and revenue over expenses (hne 8 minus Ime 18) e e e e e 19
. . Ending date
(at the end ?)ta Itf\::):riso:esizwn above) ggtteer)- New Corporatlc n
Assets
20 Cash (a) Interest bearing accounts . . . . . « . .+« o s 0T L 20a
(b)Other..........................2°b
21 Accounts receivable, net . . . . . . . o . e e e e e e e e e e 21
22 Inventones .. O S A A 22
23 Bonds and notes (attach SChedule) . . « .+ e e e e e e e ees e e e 23
24 Corporate stocks (attach schedule) . « « « + « o e e e s e e mr 24
25 Mortgage loans (attach schedule) . . . . . « « « = - e sttt 25
26 Other investments (attach schedule) . . . . « « « « « = & - st s 26
27 Depreciable and depletable assets (attach schedule) . . . . . .« « - o e oo 27
28 Land . . - 28
29 Other assets (attach schedule) O T 29
30 T T R 30
Liabilities
31 Accounts payable . . . . S A 31
32 Contributions, gifts, grants, etc payable R R 32
33 Mortgages and notes payable (attach schedule) . .« . = « .+ o s e e eesm 33
34 Other liabilities (attach schedules) . . .« « = « = + = & s 0 s o=os st n 34
35 Totalliabilities.............'............35
Fund Balances or Net Worth
. 36 Total fund balances or net worth . . . e e e e e e e e 36
' 37 Total liabilities and fund balances or net worth (Ilne 35 plus I|ne 36) T -2
" if there has been any substantial change in any aspect of your financial activities since the period shown above ended,

- checktheboxandattachadetatledexplanatlon S T e
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Part VlI.—Non-Private Foundation Status (Definitive ruling only) (Continued)
Q_ B.—Analysis of Financial Support (Continued) Not APE)]ipah]p

’ 13 If the organization's non-private foundation status is based on:
- (a) Sections 509(a)(1) and 170(b)(1)(A)(iv) or (vi).—Attach a list showing the name and amount contributed by each person
(other than a governmentat unit or "‘publicly supported” organization) whose total gifts for the entire period were more
than the amount shown on line 11.
i (b) Section 509(a)(2).—For each of the years included on lines 1, 2, and 3, attach a list showing the name of and amount
| received from each person who is a *disqualified person.”
For each of the years on line 3, attach a list showing the name of and amount received from each payor (other than
a "‘disqualified person’’) whose payments to the organization were more than $5,000. For this purpose, “payor’ includes
but is not limited to, any organization described in sections 170(b)(1)(A)(i) through (vi) and any government agency or
bureau.

|
\ N
i C.—Supplemental Information Concerning Organizations Claiming Non-Private Foundation Status Under Section 509(a)(3)

=

i 1 Organizations supported by applicant organization: Not Appllcable ;‘3:”::; :rl’%fé?::ginf;ﬁg:'f:‘tt':pJ‘eﬁe;ﬁg
‘ not a private foundation by reason of
’ Name and address of supported organization section 509(a}(1) or (2)7
"""""""""""""""" o - [J Yes [ No
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (] Yes [] Neo
"""""""""""""""""""""" - o [ Yes [ No
- ) somoremsoToTnsmsTIIeTT [] Yes [J Neo
""" o ' [] Yes [ No

2  To what extent are the members of your governing board elected or appointed by the supported organization(s)?

‘A 3  What is the extent of common supervision or control that you and the suppoi’ted ~organization(s) share?

4 To what extent do(es) the supported organization(s) have a significant voice in your investment policies, the making and tim-
ing of grants, and in otherwise directing the use of your income or assets?

“

5 Does the mentioning of the supported organization(s) in your governing instrument make you a trust that
the supported organization(s) can enforce under State law and compel to make an accounting?. . . . . [] Yes [ No
if ''Yes,” explain.

6 What portion of your income do you pay to each supported organization and how significant is the support to each?

7 To what extent do you conduct activities which would otherwise be carried out by the supported organization(s)? Explain why
these activities would otherwise be carried on by the supported organization(s).

g 8 Is the applicant organization controlied directly or indirectly by one or more “disqualified persons’ (other
than one who is a disqualified person solely because he or she is a manager) or by an organization which
is not described in section 509(a)(1) or 2n R [ Yes [ No

- . If “Yes,” explain.




Form 1023 (Rev, 4-84) PN Page 9

. . It “Yes,” And,
Part VIlIl.—Required Schedules for Special Activities L check complete
here; scheduie—
1 Is the organization, or any part of it, aschool?. . . . . . . . . . .- . . . No A
2 Does the organization provide or administer any scholarship benefits, student aid, etc.?2 . . . . No B
3 Has the organization taken over, or will it take over, the facilities of a “'for profit’” institution? . No C
4 Is the organization, or any part of it, a hospital or a medical research organization? . No D
5 Is the organization, or any part of it, a home for the aged? . e e e e e No E
6 Is the organization, or any part of it, a litigating organization (public interest law firm or similar organization)? . No F
7 __Is the organization, or any part of it, formed to promote amateur sports competition?. . . . . . No G
SCHEDULE A.—Schools, Colleges, and Universities = Not Applicable
1 Is the organization an instrumentality of a State or political subdivision of a State? . . . . . . . . ] Yes | No
If “Yes,” document this in Part 1l and do not complete items 2 through 8 of this schedule. (See instructions
for Schedule A.)
2 Does or will the organization (or any department or division within it) discriminate in any way on the basis

of race with respect to: .

(a)Admissions?.............................E]YesDNo

(b) Use of facilities or exercise of student privileges? . . . . . . . . . s+« '« . .[JVYes []No

(c) Faculty or administrativestaff? . . . . . . . . . . . . . . o+« « « . . .[JYes []No

(d) Scholarship or loan program? . . . . . . St s e e e e e e o o o o . o . . [JYes [ No
If **Yes," for any of the above, explain.

3 Does the organization include a statement in its charter, bylaws, or other governing instrument, or in a reso-
lution of its governing body, that it has a racially nondiscriminatory policy as to students? . . . . . [[J Yes [] No
Attach whatever corporate resolutions or other official statements the organization has made on this subject.
4 (a) Has the organization made its racially nondiscriminatory policies known in a manner that brings the
policies to the attention of all segments of the general community which it serves? . ., ., . . . . [J] Yes [] No
If “Yes,' describe how these policies have been publicized and state the frequency with which relevant
notices or announcements have been made. If no newspaper or broadcast media notices have been
used, explain.

(b) If applicable, attach clippings of any relevant newspaper notices or advertising, or copies of tapes or scripts used for media
broadcasts. Also attach copies of brochures and catalogues dealing with student admissions, programs, and scholarships,
as well as representative copies of ali written advertising used as a means of informing prospective students of your
programs.’

§ Attach a numerical schedule showing the racial composition, as of the current academic yéar, and projected as far as may be
feasible for the next academic year, of: (a) the student body, (b) the faculty and administrative staff.
6 Attach a list showing the amount of any scholarship and loan funds awarded to students enrolied and the racial composition of
the students who have received the awards.
-7 (a) Attach a list of the organization's incorporators, founders, board members, and donors of land or buildings, whether indi-
viduals or organizations. i

(b) State whether any of the organizations listed in (a) have as an objective the maintenance of segregated public or private
school education, and, if so, whether any of the individuals listed in (a) are officers or active members of such organiza-
tions.

8

Indicate the public school district and county in which the organization is located.




