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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Department of the Treasury L . - . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkif |G Name of organization D Employer identification number
weicl® | EASTERN LOS ANGELES REGIONAL CENTER

change | FOR THE DEVELOPMENTALLY DISABLED, INC.

ylja;'\%e Doing Business As EASTERN LOS ANGELES REGIONAL C 23-7049877

Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jewe | 1000 S. FREMONT AVENUE (626) 299-4700

renanedl  City, town, or post office, state, and ZIP code G Gross recsipts $ 163,588,297.
[ Ifeeica | AT,HAMBRA, CA 91803 H(a) Is this a group retumn

Pendid 't Name and address of principal officer: GLORIA WONG for affiliates? [__lves [XINo

1000 S. FREMONT, ALHAMBRA, CA 91803 H(b) Are all affiiates included? _Ives [_INo

I Tax-exempt status: IKI 501(c)(3) {:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW . ELARC.ORG H{(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ Other > | L Year of formation: 19 8 6] M State of legal domicite: CA
[Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE MEDICAL SERVICES,
g RESPITE CARE, HOME CARE SERVICES AND SPECIALIZED SERVICES TO 9,275
§ 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a2) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . 4 11
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... .. . 5 273
£ | 6 Total number of volunteers (estimate if necessary) . e, 6 0
E 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, HNe 34 ... .ot ieciiiieeseeiieeicieas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 159,021,174, 163,481,045.
£| @ Program service revenue (Part VIL N8 20) .........occorrrvrrieccererrcrercrcrn 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 30,374. 15,439.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 87,932. 91,813.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 159,139,480. 163,588,297,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 140,840,012.} 144,340,588.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____._. 14,641,520.] 15,097,414.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. '
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,657,887. 4,149,293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 159,139,419,/ 163,587,295,
19 Revenue less expenses. Subtract line 18 from ine 12 ... o 61. 1,002.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, line 16) 49,576,113.] 46,244,371.
<521 Total liabilities (Part X, ine 26) e 49,531,495.| 46,198,751,
27| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..., 44,618. 45,620.

[Part ]|

I | Signature Block

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

} Signature of officer

Sign Date
Here PATRICIA ALVAREZ, CHIEF, ADMINISTRATIVE SERVICE
Type or print name and title
Print/Type preparer's name Preparer's signghyre Dat g""c" ]| PTIN
Paid ROGER BULOSAN W \‘1 \Y hf)\'; seiempioyed [P00221282
Preparer |Firm'sname p LAUTZE & LAUTZE FirmsEINp 94-2513310
Use Only |Firm'saddressy, 303 SECOND STREET SUITE 950N
SAN FRANCISCO, CA 94107 Phoneno. (415)543-6900
May the IRS discuss this return with the preparer shown above? (see INSIUCIONS) ..ot iiicieieaas Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




EASTERN LOS ANGELES REGIONAL CENTER

Form 990 (2012 FOR _THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any qUestion iN this Part Il ... ... .o in s
1  Briefly describe the organization’s mission:
EASTERN LOS ANGELES REGIONAL CENTER IS COMMITTED TO SERVING
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES BY
PROMOTING PARTNERSHIPS WHICH EMPOWER THEM TO ACHIEVE MEANINGFUL AND
FULFILLING LIFESTYLES IN THEIR COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on

106 Prior FOMM 990 0 990-EZ2 ... oo eeee oo 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 (Code: ) (Expenses $ 1 6 1 z 8 8 4 7 2 8 3 ¢ including grants of $ 1 4 4 z 3 4 O 7 5 8 8 . ) (Revenue $ )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTERNSHIP WITH PEQOPLE 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. THE
ENTITY PROVIDES OR COORDINATES SUCH SERVICES AS DIAGNOSIS AND
ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE COORDINATION, EARLY
INTERVENTION AND PREVENTION, COMMUNITY LIVING OPTIONS, SUPPORTED WORK

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 P> 161,884,283.
Form 990 (2012)
e SEE SCHEDULE O FOR CONTINUATION(S)
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EASTERN LOS ANGELES REGIONAL CENTER

Form 990 (2012) FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, Part Il ... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part lll || | ettt ettt ettt ettt 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, 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 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 107 If "Yes," complete Schedule D,
Part VI e ettt et s et et a e e etateh b ket ee ettt b e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX . .. ... 1md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e| X
t 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)7? 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
SCHEAUIE D, PArts XI NG XII ... oot e et e e et s e s ettt eee e ee s 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 Xl is optional ... . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /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 18N IV e 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? If "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 assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] | ... 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 | . ... ...ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMPIEte SCHEAUIE G, PAIt Il ...\ \\io\ o\ oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012)
232003
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EASTERN LOS ANGELES REGIONAL CENTER

Form 990 (2012) FOR _THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Paged
| Part IV | Checklist of Required Schedules (continueq)

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 Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and lll || ..., 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J ...\t 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", O t0 M€ 25 ... ..o 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-eXeMPL DONMGST || ettt ettt es e en 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... 25a X

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

SCREAUIE L, PArt1 .ottt ettt 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? /f "Yes," complete Schedule L, Part Il . .. .. . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V '
instructions for applicable filing threshoids, 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 SCRedUIE M | . .. ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIB N, Part I ... ..ottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PRI I oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | | . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, I8 1. oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? I/f "Yes," complete Schedule R, Part V, line 2 . . ... ... 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, iNE 2 . ... ————————————————————————s 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, 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 s 38 | X
Form 990 (2012)
232004
12-10-12
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EASTERN LOS ANGELES REGIONAL CENTER

Form 990 (2012) FOR _THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Y
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 295 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) Winnings t0 Prize WINNEIS? ._...._..................ccooiiiioiooooooooeeooeeeeeeoeeooo oo 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 273
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . ... . . . 5¢
6a 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? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIE? | . | . ... e 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
O file FOIM B2B27 ... e ettt et ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X !
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
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. N
a Did the organization make any taxable distributions under section 49667 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 Vill, fine 12 ... . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... 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 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 .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves onhand ... .......................—— 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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EASTERN LOS ANGELES REGIONAL CENTER

Form 990 i2012) FOR THE DEVELOPMENTALLY DISABLED . INC. 23-7049877 pPage6
Part VI | Governance, Management, and Disclosure For each "ves" 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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11 ‘
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 0.
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, trustee, or key empIOYEe? ... ... 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 other person? . 3 X
4 Did the organization make any significant changes to its governing 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 body? ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEMING DOY? | ... .o oo 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . 8b | 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 ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | 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? If "No," go toline 13 ... . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how 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 PONCY T 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? . e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... oo R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>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 ali that apply.

IE Own website l:l 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: p>

SOPHIA JIN TANG HAO - (626) 299-4700
1000 S. FREMONT AVENUE, ALHAMBRA, CA 91803
Form 990 (2012)
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EASTERN LOS ANGELES REGIONAL CENTER

Form 990 (2012 _FOR _THE DEVELOPMENTALLY DISABLED INC. 23-7049877 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a fesponseto any questioninthisPartVil, . . ... oo [:l

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), regardiess 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."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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.

D 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 | . cfegksg'g: than one Reponabl.e Reportablle 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 | = E organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | § g gu and related
below | £ S| s|E (25 = organizations
line) 2|2[E|Z|25| 5
(1) TERRY MUNOZ 2.00
PRESIDENT X X 0. 0. 0.
(2) ROBERT HAZARD 2.00
VICE-PRESIDENT X X 0. 0. 0.
(3) FELICITAS NAVERA 2.00
SECRETARY/INTERIM DIRECTOR X X 0. 0. 0.
(4) THERESA CHEN 2.00
TREASURER X X 0. 0. 0.
(5) JIANG GUO 2.00
BOARD MEMBER X 0. 0. 0.
(6) ROMAN CASTRO 2.00
BOARD MEMBER X 0. 0. 0.
(7) ELIAS FONSECA 2.00
BOARD MEMBER X 0. 0. 0.
(8) DEBORAH GALLARDO 2.00
BOARD MEMBER X 0. 0. 0.
(9) LIDA CHAVEZ 2.00
BOARD MEMBER X 0. 0. 0.
(10) ANTHONY DE LA ROSA 2.00
BOARD MEMBER X 0. 0. 0.
(11) ARMANDO VILLEGAS 2.00
BOARD MEMBER X 0. 0. 0.
(12) GLORIA WONG 38.00
EXECUTIVE DIRECTOR X 202,933. 0. 24,297.
(13) PATRICIA ALVAREZ 38.00
CHIEF OF ADMIN SVC X 106,573. 0., 15,589.
(14) FELIPE HERNANDEZ 38.00
CHIEF OF SOCIAL SVC X 106,573. 0.] 15,589.
232007 12-10-12 Form 990 (2012)
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EASTERN LOS ANGELES REGIONAL CENTER
Form 990 (2012) FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Page8

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

(A) (B) (©€) D) (E) (F)
rouspo | ST | epotale | Feporable | ot
s pensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S 5 organization (W-2/1099-MiSC) from the
related | ¢ | & 2 (W-2/1099-MISC) organization
organizations g § g £ and related
below SlE|x|2|2E = organizations
b Sub-total ... > 416,0789. 0. 55,475,
¢ Total from continuation sheets to Part VIl SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... iooveieioiieens e > 416,079. 0., 55,475.
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? If "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 b
and related organizations greater than $150,0007 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? /f "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) ©
Name and business address Description of services Compensation
KAISER/PEOPLE'S CARE INC., 2934 E GARVEY PRIMARY IN
AVE, S #247, WEST COVINA, CA 91791 RESIDENTIAL SVC 7,166,263.

WAPADH/DELTA SERVICES/ADULT COMMUNITY OPPORDAY
9300 SANTA FE SPRINGS RD., SANTA FE SPRINGSPROGRAM/SUPPORTED LI| 6,248,052.

MERCEDES DIAZ HOMES, INC. PRIMARY IN
7239 WASHINGTON AVE, WHITTIER, CA 90602 RESIDENTIAL SVC 4,994,620.
PEN HOMES, INC. PRIMARY IN RESPIT
9024 MARYKNOLL AVE, WHITTIER, CA 90605 AGENCY : 4,779,929,
CAPC, INC./COMMUNITY ADVOCATES, 7200 SUPPORTED
GREENLEAF AVE. #170, WHITTIER, CA 90602 EMPLYMT/SUPPORTED LI 4,006,085,
2 Total number of independent contractors (including but not limited to those listed above) who received more than T
$100,000 of compensation from the organization P> 211 '
Form 990 (2012)
s
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EASTERN LOS ANGELES REGIONAL CENTER

Form 990 (2012) FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Page9
@ Statement of Revenue
Check if Schedule O contains a response to anyquestioninthisPart VIl ... ... . D
: (A) (B) (D)
Total revenue Related or Unrelated R?yg[r%utea %cr!gggd
exempt function business sections 512,
revenue revenue 513, or 514
gg 1 a Federated campaigns 1a
53| b Membershipdues . .. . . . 1b
w's ¢ Fundraising events 1c
gt_'i d Related organizations 1id
«g‘g e Government grants (contributions) 1e 163,480,045,
g‘g f Al other contributions, gifts, grants, and
.Ef. similar amounts not included above 1f 1,000,
g% 9 Noncash contributions included in lines 1a-1f; $ ;
o h Total. Addlinesta1f ... ... ... ._ > 163 481 045,
Business Code
g |22
2 e
a f All other program service revenue .
g Total. Add lines 2a-2f
38 Investment income (including dividends, interest, and
other similaramounts) ... | 15 439, 15,439,
4 income from investment of tax-exempt bond proceeds P>
5 Royalties ..o >
(i) Real (i) Personal
6 a CGrossrents . ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0S8)  ........ooooiiveieieiniiin |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgain or (I0SS) ..........coocoiiiiiieeiee i) »
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1¢). See
5 Part IV, line 18 . .. . . a
s b Less: direct expenses b
o . L
¢ Net income or (loss) from fundraising events ... . >
9 a Gross income from gaming activities. See
Part IV, line19 . . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 91,813, 91,813,
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a11d ... > 91,813,
12 Total revenue. Seeinstrugtions. ... ... ... > 163,588,297, 0, 0, 107,252,
R Form 990 (2012)
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Form 990 (2012 FOR THE DEVELOPMENTALLY DISABLED, INC.
Part IX | Statement of Functional Expenses

EASTERN LOS ANGELES REGIONAL CENTER

23-7049877 Page 10

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 questioninthis Part IX ... |:|
Do not include amounts reported on lines 6b, Total éfgenses Prograhervice ManageChnt and FundD)
7b, 8b, 9b, and 10b of Part Vill. 3xpenses genergl ex%%nigs g)?pég?ér;g
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 144,340,588./144,340,588.|
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ... . 300,090. 300,090.
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 . 11,531,130./ 10,792,889. 738,241.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 964,170. 873,325, 90,845.
9 Otheremployee benefits 1,381,644.] 1,285,530. 96,114.
10 Payrolitaxes ... ... 920,380. 851,996. 68,384.
11 Fees for services (non-employees):
a Management ...
b Legal . .. 90,986. 90,986.
¢ Accounting ... ... .. 26,501. 11,730. 14,771,
d Lobbying . ..., '
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.) 459,162. 459,162,
12 Advertising and promotion .
13 Officeexpenses. 165,785. 118,053. 47,732,
14 Informationtechnology 91,874. 79,293, 12,581.
15 Rovalties | ...
16 Occupancy . ... 2,595,463.| 2,379,963, 215,500.
17 Travel .. 84,832. 79,490. 5,342,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 559. 483. 76.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 InsuranCe ... 107,928. 69,830. 38,098.
24  Other expenses. Itemize expenses not covered , T . '
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A) o : :
amount, list line 24e expenses on Schedule 0.) ... s F
a POSTAGE 123,141. 114,307. 8,834.
b EQUIPMENT 123,108. 75,879, 47,229.
¢ COMMUNICATIONS 86,085. 79,283. 6,802,
d GENERAL EXPENSES 73,120, 65,258. 7,862,
e All other expenses 120,749. 116,238. 4,511.
25 Total functional expenses. Add lines 1through24e (163,587 ,295.[161,884,283.] 1,703,012. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

EASTERN LOS ANGELES REGIONAL CENTER

FOR_THE DEVELOPMENTALLY DISABLED, INC.

23-7049877 pPage 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
! Cash-noninterestbearing ... 300.] 1 300,
2  Savings and temporary cash investments 2,204,815.] 2 2,952,206.
3 Pledges and grants receivable, net 43,378,430.] 3 39,575,014.
4 Acoountsreceivable,net ... ... T 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ... 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) voiuntary
" employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
a4 8 Inventoriesforsaleoruse ... ... " 8
9 Prepaid expenses and deferred charges 186,950.] o 116,974.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, fine 11 " 12
13  Investments - program-related. See Part\v,linetn oo 13
14 Intangible assets ... ... 14
15 Otherassets.See Part IV, line 11 . T 3,805,618.] 15 3,599,877.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 49,576,113.] 16 46,244,371,
17 Accounts payable and accrued expenses 16,144,586.) 17 15,229,590.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g |21 Escrowor custodial account liability. Complete Part IV of Schedule D . 743,491.] 21 484,502.
£ |22 Loans and other payables to current and former officers, directors, trustees, :
% key employees, highest compensated employees, and disqualified persons.
= Complete Part ll 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
SORAUIRD e 32,643,418./ 25| 30,484,659,
—26 _ Total ligbilities. Add lines 17 through25 ...~~~ 49,531,495,/ 26| 46, 198 ,751.
Organizations that follow SFAS 117 (ASC 958), check here » [ X and ' ' , -
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets | 44,618.| 27 45,620.
g 28 Temporarily restricted net assets 28
-] 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here [ ]
s and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
© |38 Totanetassetsorfundbalances ... 44,618.] 33 45,620.
——134 Total liabilities and net assets/fund balances ... " 49,576,113.] 34 46,244,371,
Form 990 (2012)
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EASTERN LOS ANGELES REGIONAL CENTER

Form 990 (2012) FOR _THE DEVELOPMENTALLY DISABLED, INC. 23-7

049877 pPage12

Part XI | Reconciliation of Net Assets

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

© O ~NOOCO D ON

-
Q

Total revenue (must equal Part VIIl, column (A), line 12) .

163,588,297,

Total expenses (must equal Part IX, column (A), line25)

163,587,295.

Revenue less expenses. Subtract line 2fromline 1

1,002.

44,618.

Net unrealized gains (losses) oninvestments
Donated services and use of facilities

Investment expenses

© (00 [N | O [ [N (=

Other changes in net assets or fund balances (explain in Schedule©) ... .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(BY) .. ittt arans 10

Part XH] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...........co..oocooooivieioiiiieeieeieeeeen .

2a

3a

Accounting method used to prepare the Form 990: D Cash ,E Accrual |:] Other

" If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 reviewed on a

separate basis, consolidated basis, or both:
I:] Separate basis I:I Consolidated basis D Both consolidated and separate basis

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:

DZ] Separate basis D Consolidated basis |:] 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? .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result 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-T33? | ... oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... .

....... 3| X

2a X

2| X

2, X

3aX

232012
12-10-12
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SCHEDULE . . . OMB No, 1545-0047
(Form 990 or ggﬁ_Ez) Public Charity Status and Public Support 20 1 2

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

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

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

Name of the organization EASTERN LOS ANGELES REGIONAL CENTER Employer identification number
FOR_THE DEVELOPMENTALLY DISABLED . INC. 23-7049877

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
I:l 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:
D 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 I1.)
|:l A federal, state, or local government or governmental unit described in section 170(b){1)(AXv).
7 [}] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
L]
]

HWN

(]

section 170(b)(1)(A)(vi). (Complete Part 11}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l__—] Type Il c D Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated

e D 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).

10
11

il

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ul
supporting organization, Check this DOX _...._..................o oo ]
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 (jii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (above? . ... 11g{ii)
11gliii)
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 orgagilzlgtli%;]hi% col. | (vil) Amount of monetary
organization (described on lines 1-9 jn col. ('|) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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EASTERN LOS ANGELES REGIONAL CENTER

FOR THE DEVELOPMENTALLY DISABLED, INC. 2 3-7049877 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

Schedule A (Form 990 or 990-E2) 2012

143,826,790,] 144,046,669, 149 782.574,] 159 021 174, 163,481,045, 760,158 252,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behatf

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

4 Total. Add lines 1 through3

§ 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,

143,826 790‘. 144,046,669,] 149 782,574, 159 021,174, 163 481 045, 760,158,252,

column () ~ e ~ '
6 _Public support. subtract line 5 from line 4. | Py LR s o | 760 158 252,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 143 826,790.] 144,046,669, 149 782 574,] 159 021 174 .| 163,481,045,] 760 158 252,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 219,214.| 80,036.| 46,208.] 30,374. 15,439.] 391,271.
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 Part Iv)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... .. .. .. > ]
Section C. Computation of Public Support Percentage

246,273, 44,663, 6,0,,,731. 87,932, 91,813. 531,412,
C 761,080,935,

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 99.88 %
15 Public support percentage from 2011 Schedule A, Part Il, line14 15 99.82 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..~~~ » LY_I
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, 163, 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 ... ... .. » D
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 174, 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:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 _Page 3
Part il j 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 I1.)
Section A. Public Support
Calendar 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.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from tine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) -.......o..
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 ere ..........ooooeeeeeeeiconnnsniiiiiii »[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (0 divided by line 13, column (®) ... 15 %
16 Public support percentage from 2011 Schedule A, Part Mtinedd ... 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 Partlll,line17 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 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 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oma
(Form 990, 990-EZ, No. 1545-0047
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
intermal evene Serems 2012
Name of the organization Employer identification number
EASTERN LOS ANGELES REGIONAL CENTER
FOR THE DEVELOPMENTALLY DISABLED . INC. 23-7049877
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation

l:l 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

]

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

Special Rules

[x]

]

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 VI, 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, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Il

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 Y A > 3

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

Name of organization

EASTERN LOS ANGELES REGIONAL CENTER
FOR_THE DEVELOPMENTALLY DISABLED, INC. 23-7049877

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

Page 2
Employer identification number

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
1 Person
Payroll I:]

$_163,480,045. Noncash [ |

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

(a) (b) (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:]
$ Noncash [ ]

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

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll [ |
$ Noncash [ |

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll l:l
$ Noncash [ ]

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

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll ]
$ Noncash [ |

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payrol [ |
$ Noncash [ |

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

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

EASTERN LOS ANGELES REGIONAL CENTER

FOR THE DEVELOPMENTALLY DISABLED, INC.

Partll© Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

23-7049877

Employer identification number

(a)
No. (b) (c) )
- . FMV (or estimate) R
from Description of noncash property given (see instructions) Date received
Part|
(@ (@
No. () , FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Partl |
|
(a) ©) @
No. () X FMV (or estimate) D ived
from Description of noncash property given (see instructions) ate receive
Part |
N (b) (©) (@
0. FMV (or estimate) .
from Description of noncash property given (see instructions) Date received 3
Partl J,
i
|
»(Ja) (b) (©) C) ‘
0. FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part|
(@) (c)
d
No. () . FMV (or estimate) D (d) ived
from Description of noncash property given (see instructions) ate receive
Part i

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 2) Page 4

Name of organization Employer identification number
EASTERN LOS ANGELES REGIONAL CENTER
FOR _THE DEVELOPMENTALLY DISABLED, INC. 23-70498717

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following line entry. For organizations completing Part |11, enter
the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this information once.)

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

(a) No.
Igmrrtnl (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.
Ff’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements Y VT3

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 12

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publié

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

Name of the organization EASTERN LOS ANGELES REGIONAIL CENTER Employer identification number
FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 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 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 controt?
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? ... |:] Yes D No

A D ON

D Yes I:I No

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) E] 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.

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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the 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 easementsitholds? .. ... .~ [:' 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 > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170MAYBII? ...............ccooocooieriiiicocec et L Jves [InNo
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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 Vill, line 1
(i) Assetsincluded in Form 990, Part X .

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

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

b Assets inciuded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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EASTERN LOS ANGELES REGIONAL CENTER
Schedule D (Form 990) 2012 FOR_THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Page2
[T’Ert | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d :] Loan or exchange programs
b |:| Scholarly research e :] Other
c [:] 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.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. [:] Yes [___I No

l Part IV | 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
ONFOMM 890, PAMEX? .. ettt
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginning balance
d Additions during the year
e
f

Distributions during the year 1e

Ending balance
2a Did the organization include an amount on Form 990, Part X, line21?
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xill ... .
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 year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants or scholarships ... .

Other expenditures for facilities
and programs

o Q 0T

-
>
a
3
3.
[7]
=
2
<
@
®
x

©
@
3
[ 7]
@
w

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
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
(i) unrelated organizations | 3a(i)
(ii) related organizations 13a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. i » 0.
Schedule D (Form 990) 2012

232052
12-10-12
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EASTERN LOS ANGELES REGIONAL CENTER

Schedule D (Form 990) 2012 FOR THE DEVELOPMENT . -
Part Vil| Investments - Other Securities. See Form QQC;E I:artAxI:nIr-:31 2DISABLED e 23-7049877 Page3
(a) Description of security or Category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .. ... ..
(2) Closely-held equity interests .~
(3) Other
(A)
(5)]
©
(%)}
(5]
F)
(€]
(H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
]Fart VIlI| Investments - Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1)
@
@)
@
(5)
(6)
(7)
8)
©)
(109)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
() OTHER RECEIVABLES 29,100.
@ DEPOSITS 84,680.
@) ACCRUED LEAVE BENEFITS - DUE FROM STATE 1,449,299,
@ CLIENT TRUST FUNDS RECEIVABLES 318,637,
) DUE FROM ICF/SPA VENDORS 1,718,161.
(6)
@)
(53]
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) N 15.) ..o | 3 3,599,877.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2 ACCRUED LEAVE BENEFITS 1,449,299.
(3) CONTRACT ADVANCE 27,715,776.
4 DUE TO DDS - ICF 1,319,584.
6)
6)
@
8)
©
(10)
(11)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) ... »| 30,484,659, ,
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon [
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... .
Schedule D (Form 990) 2012
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EASTERN LOS ANGELES REGIONAL CENTER

Schedule D (Form 990) 2012 FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Page 4
{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1 1163,588,297.
2 Amounts inciuded on line 1 but not on Form 990, Part VIlI, line 12:
a Netunrealized gains on investments ...~~~ 2a
b Donated services and use of facilties ...~~~ 2h
¢ Recoveries of prioryeargrants . ... 2¢
d Other (DescribeinPartXIl) . ... . . 2d ~
e Addlines 2athrough2d ... 2e 0.
3 Subtractline 2e fromline 1 ... 3 /163,588,297,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VilLline7b .. 4a
b Other(DescribeinPart XIL) . 4b
C Addlinesd4aand ab e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) .. 5 163,588,297,
| Part Xg‘_LReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 163,587,295,
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 2b
€ OtherlosSes .. .. .. ... 2c
d Other (Describe in Part XIIL) . 2d
e AddIlines 2athrough 2d ... 2e 0.
8 Subtractline2efromline 1 . e 3 163,587,295,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b 4a
b Other (Describein Part XIIL) e 4b
€ AdAIines daand db .. e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, in@ 18.) .....ooooooivoiooiioioios 5 163,587,295,

5
[Part XiII] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part (Ii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, 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 CENTER SERVES AS A REPRESENTATIVE PAYEE FOR A

PORTION OF ITS CLIENTS. 1IN THIS FIDUCIARY CAPACITY, IT RECEIVES SOCIAL

SECURITY BENEFITS AND OTHER SOURCES OF INCOME AND MAKES PAYMENTS ON BEHALF

OF CERTAIN DEVELOPMENTALLY DISABLED CLIENTS WHO ARE DEEMED UNABLE TO

ADMINISTER THE FUNDS THEMSELVES. CLIENT TRUST TRANSACTIONS ARE NOT

CONSIDERED REVENUE OR EXPENSES OF THE CENTER.

PART X, LINE 2: THE CENTER IS A QUALIFIED ORGANIZATION EXEMPT FROM

Schedule D (Form 990) 2012

232054
12-10-12
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EASTERN LOS ANGELES REGIONAL CENTER
Schedule D (Form 990) 2012 FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Pages

[Part XIll] Supplemental Information (continued)

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(IRC) AND STATE FRANCHISE TAXES UNDER SECTION 23701D OF THE CALIFORNIA

REVENUE AND TAXATION CODE. ACCORDINGLY, IT IS EXEMPT FROM FEDERAL AND

CALIFORNIA INCOME TAXES AND IS NOT LIABLE FOR FEDERAL UNEMPLOYMENT TAXES.

THE CENTER HAS ADOPTED THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN, OR EXPECTED TO BE TAKEN, IN A TAX

RETURN AND REQUIRES THE AFFIRMATIVE EVALUATION THAT IS

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS OF A TAX POSITION,

THAT AN ORGANIZATION IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM TAX

POSITIONS TAKEN IN INCOME TAX RETURNS. FOR TAX-EXEMPT ENTITIES, FAVORABLE

TAX STATUS ITSELF IS DEEMED TO BE AN UNCERTAINTY, AS EVENTS COULD

POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX-EXEMPT STATUS. IF A TAX

POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE

BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS.

THE CENTER'S EVALUATION ON JUNE 30, 2013 REVEALED NO TAX POSITIONS THAT

WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS. THE 2009

THROUGH 2012 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE. IN ADDITION, THE 2008 THROUGH 2012 TAX YEARS REMAIN

SUBJECT TO EXAMINATION BY THE CALIFORNIA FRANCHISE TAX BOARD. THE CENTER

DOES NOT BELIEVE THAT ANY REASONABLY POSSIBLE CHANGES WILL OCCUR WITHIN

THE NEXT TWELVE MONTHS THAT WILL HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS .

232085 Schedule D (Form 990) 2012
12-10-12
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EASTERN LOS ANGELES REGIONAL CENTER

Schedule | (Form 990) FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877 Page2
Part IV| Supplemental Information

THAT A CONSUMER MAY USE ONE OR EVEN ALL OF THE SERVICES PROVIDED,

DEPENDING ON HIS INDIVIDUAL NEEDS.

232291 Schedule | (Form 990)
05-01-12
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08151113 601856 24085-000

SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2012

Part IV, line 23. Open to Public
Department of the Treasury ’ Wi
intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization EASTERN LOS ANGELES REGIONAL CENTER Employer identification number

FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877

‘Part | | Questions Regarding Compensation

Yes [ No
fa 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 lil to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I::] 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 illtoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked IN N 127 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee l:] Written employment contract
l:] Independent compensation consultant m Compensation survey or study
E:] 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-CoONtrOl PaYMON? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) 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 OFQANIZAEONT oottt 5a X
b Any related Organization? | e, b X
If "Yes" to line 5a or 5b, describe in Part |1l
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:
@ TRE OFGANIZAONT ||| || || oo eeeeeeeee oo oo oo oo e oo oo 6a X
b 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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," describe in Part Il e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart v . 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-0(C)7 .. it ie i iiiieiiieiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

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

Internal Revenue Service > Attach to Form 990 or 990-EZ. lnspectlg_n

Name of the organization EASTERN LOS ANGELES REGIONAL CENTER Employer identification number
FOR THE DEVELOPMENTALLY DISABLED, INC. | 23-7049877

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSUMERS .

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

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORTS

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.

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

AND VOCATIONAL PROGRAMS, ADVOCACY, TRAINING AND EDUCATION

OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND FAMILIES.

INTAKE 1,400,482
CASE MANAGEMENT 10,894,727
PROGRAM DEVELOPMENT 3,583,764
OTHER CLIENT SERVICES 1,664,722

LIVING OUT OF OWN HOME 22,472,671

MEDICAL: AND DENTAL 2,424,816
DAY PROGRAM 31,261,314
CAMPS AND RESPITE 9,967,909

OTHER PURCHASED_ SERVICES 78,213,878

TOTAL PROGRAM SERVICES 161,884,283

LHA ForP i i i "
LhA or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2012)
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton EASTERN LOS ANGELES REGIONAL CENTER Employer identification number
FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877

THE ENTITY SERVICES OVER 9,275 CLIENTS IN THE FISCAL YEAR ENDING JUNE

30, 2013.

FORM 990, PART VI, SECTION B, LINE 11: THE ELARC BOARD FINANCE/PERSONNEL

COMMITTEE REVIEWS THE FORM 990 IN DETAIL. AFTER ANY CHANGES ARE MADE ON THE

RETURN, A FINAL DRAFT OF THE FORM 990 IS THEN APPROVED BY THE ELARC BOARD

FINANCE/PERSONNEL COMMITTEE AND THEN FORWARDED TO THE ENTIRE BOARD OF

DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED WITH EMPLOYEES ANNUALLY AND IS POSTED ON THE WEBSITE FOR FREQUENT

VIEWING. ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO SIGN

THE CONFLICT OF INTEREST POLICY, AS WELL AS COMPETE AN ANNUAL CONFLICT OF

INTEREST AND REASONABLE EFFORTS QUESTIONNAIRE. UPON THE IDENTIFICATION OF

ANY CONFLICTS, THE CHAIRMAN AND THE BOARD OF DIRECTORS WILL DECIDE HOW TO

BEST PROCEED.

FORM 990, PART VI, SECTION B, LINE 15: WHEN NEEDED, THE BOARD UTILIZES A

HEWITT ANALYSIS WITH THE OTHER REGIONAL CENTERS TO CHECK THE COMPENSATION

OF OFFICERS AND KEY EMPLOYEES. THE ORGANIZATION ALSO USES COMPARABLES

BETWEEN REGIONAL CENTERS TO DETERMINE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS INCLUDING THE FORM 990,

THE FORM 1023, THE DETERMINATION LETTER, THE BYLAWS, THE FINANCIAL

STATEMENTS, AND THE FORM 990 ARE POSTED ON THE ORGANIZATION'S WEBSITE UNDER

THE TAB "ABOUT US."

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton EASTERN LOS ANGELES REGIONAL CENTER Employer identification number
FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877

FORM 990, PART VI, LINE 1

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 3 CONSUMERS, 6 PARENTS/LEGAL GUARDIANS OF

CLIENTS, 1 SIBLING OF CLIENTS AND 1 SERVICE PROVIDER AS OF JUNE 30,

2013.

FORM 9390, PART X, LINE 10

FIXED ASSETS

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

THE PROPERY OF THE STATE AND, ACCORDINLY, ARE CHARGED AS EXPENSES WHEN

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

PURCHASES TOTALED $16,511 AND $43,597, RESPECTIVELY.

FORM 990, PART XTI, 2D

AUDIT COMMITTEE OVERSIGHT PROCESS

THERE HAS BEEN NO CHANGE IN THE ORGANIZATION'S PROCESS.

83645 Schedule O (Form 990 or 990-EZ) (2012)
32
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print EASTERN LOS ANGELES REGIONAL CENTER
o by the FOR THE DEVELOPMENTALLY DISABLED, INC. 23-7049877
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 1000 S. FREMONT AVENUE
instructions. [~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALHAMBRA, CA 91803

Enter the Return code for the return that this application is for (file a separate application for each returny m
Application Return | Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SOPHIA JIN TANG HAQ
® Thebooksareinthecareof > 1000 S. FREMONT AVENUE - ALHAMBRA, CA 91803

Telephone No.p» (626) 299-4700 FAXNo.p» (626) 281-1163
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [ ifitis for part of the group, check this box p» [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2014 ,tofile the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
P [X] tax year beginning JUL 1, 2012 ,andending  JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 8990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%
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