PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

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

o 390

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its Instructions is at www.Irs.gov/form980.

38061

OMB No. 1545-0047
Open to Public .
Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B Check If C Name of organization D Employer identification number
applicable;
change | SAN ANDREAS REGIONAL CENTER
ik Doing business as 94-2591195
fatien Number and street {or P.0, box if mall is not delivered to strect address) Reom/suite | E Telephone number
Faal 300 ORCHARD CITY DRIVE 170 (408) 374-99690
il City or town, state or province, country, and ZIP or foreign postal code (i Gross receipts $ 347,213, 854.
fmended| COAMPBELL, CA 95008 H(a) Is this a group rafum
Dﬂgﬁn_ca' F Name and address of principal officer JAVIER ZALDIVAR for subordinates? _ . [lyes [XInNo
pencing SAME AS C ABOVE H{b)} Are all subordinates Includad?:l Yes E] No

| Tax-exempt status: x| 50{c)(3) 1 501(c) {

Y (insertno) [ 4047(@)iyor [ V507

J Webslte: p WWW .SARC.ORG

If "No," attach a list. (see instructions)
Hic) Group exernption number P

K Form of organization: L %] Corporation [ | Trust [ ] Assoclation [ Other -

[ L Year of formation: 196 9] M State of lagal dorniile: CA

| Part f| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SAN ANDREAS REGIONAL CENTER'S
% (THE CENTER) MISSION STATEMENT IS AS FOLLOWS: PEOPLE FIRST THROUGH
g 2 Check this box P~ L litthe 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 VLIINE 18) st s . 3 12
3 4 Number of independent voting members of the governing body {Part Vl’.‘?grfﬁ b% E:RFBfAﬁ\QED 4 12
@) &5 Total number of individuals employed in calendar year 2016 (Part V, line ')j ,,,,, wi B VN e asage e 5 331
# | & Total number of volunteers (estimate if NECESSANY) . .........cocoovvrvrrrre e B\i E’QXP{‘&{?%{ _|s 0
E 7 a Total unrelated business revenue from Part VI, column (G}, ine 12, & -8R L ’¥ _________ s 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 .. v ey e 7b 0.
Prior Year Current Year
o} B Contributions and grants (Part VIIL ine 1h) e 326,116 ,515.| 345,364,772,
a::') 9 Program service rovenue (Part VI N 20) .ot srae e 1,740,941, 1,695,823,
é 10 Investment income {Part VIII, column {4, lines 3,4, and 7d) ..o icerereninss 138,203, 153,259.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 8¢, 10c,and 118) ... 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Part VI, column (A), tine 12} _........ 327,995,658, 347,213,854,
13 Grants and similar amounts paid (Part [X, column (A), lines 18} ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4} e 299,680,587, 316,721,480,
g | 16 Salaries, other compensation, employee banefits (Part IX, column (A}, lines 510) | ... 23,825,348.] 25,7 61,984,
% 16a Professional fundraising fees (Part IX, column (A), line 17e) ... 0. 0.
2| p Total fundraising expenses (Part IX, coiumn (D), line 25) I 0.
di 17 Other expenses (Part IX, colurn (&), fines 11a-11d, 115248) ..o 4,504,908. 4,738,432,
18 . Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) .. ... 328,010,843, 347,221,892 6.
19 Revenue less expenses. Subtract ing 18 oM iNe 12 .ot -15,185. -8,042.
5§ Beginning of Current Year End of Year
B8 20 Total as6ts (PAR X, N 1B) ..o soeosssss i reorsoesse s 92,630,554.| 98,765,520,
2B 21 Total liabilities (PAr X, W10 26) ... ooooeesoseseoes oo 103,288,586. 114,724,781,
25| 00 Nat assets or fund balances, Subtract ling 21 Irom N8 20 .., ~10,658,032.] -15,959,261.
[Part 1l | Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledg

true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

a and beliet, it is

Sign F Signature of officer ) Date
Here JAVIER ZALDIVAR, EXECUTIVE DIRECTOR
Type or print name and title
PrintfType preparar's name Oreparer's signature Dale ﬁ"m [} PTIN
Pald ALEXIS H. WONG setempioyed 1P 0 0604756
Preparer |Firm'sname y LINDQUIST, VON HUSEN & JOYCE LLP Firm's €10 g 94-1250261
Use Only | Firm's address p,. 90 NEW MONTGOMERY STREET, 11TH FLOOR
SAN FRANCISCO, CA 94105 Pponeno.{ 415) 957-9999
May the IRS discuss this return with the preparer shown above? (see instructions) . e gy Yes D No
sasnot 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Farm 980 (2015) SAN ANDREAS REGIONAL CENTER 94-25911585 Page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nots to any linein this Part 111 .......oicoiieise i es i e EJ
1 Briefly describe the organization’s mission:
PEOPLE FIRST THROUGH SERVICE, ADVOCACY, RESPECT, AND CHOICE. A VISION
FOR LEADERSHIP IN SERVICE AND ADVOCACY FOR INDIVIDUALS WITH
DEVELOPMENTAL, DISABILITIES. SAN ANDREAS REGIONAL CENTER (THE CENTER)
IS A NOT FOR PROFIT CORPORATION CHARTERED BY THE STATE OF CALIFORNIA,

2  Did the organlzation undertake any significant pregram services during the year which were not fisted on

06 PIIOFFOMM 890 07 890-EZ .. oo e ettt et [Cves [(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 seivices?__,............. [:! Yes E No

If "Yes,"” describe these changes on Scheduls 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 507{c){4} organizations are required to report the ameunt of grants and allocatiens to others, the total expensos, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses & 91,900,480, incudnggentsars ) (Revenue $ )
QUT-0OF -HOME :

THE CENTER OPERATES UNDER AN ANNUAL COST REIMBURSEMENT CONTRACT WITH
THE DEPARTMENT OF DEVELOPMENTAL SERVICES (DDS) OF THE STATE OF
CALTFORNIA UNDER THE LANTERMAN DEVELOPMENT DISABLILITIES SERVICES ACT
SERVING INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. SERVICES PROVIDED
INCLUDE DIAGNOSIS, EDUCATIONAL SERVICES, DISSIMENATION OF INFORMATION,
MEDICAL CARE, DAY PROGRAMS, OUT-OF-HOME PURCHASED SERVICES, RESIDENTIAL
AND INTERMEDIATE CARE FACILITIES FOR MEMBERS.

4b (Code: ) (Expanses $ 8 9 I 4 8 2 I 6 0 9 « including grants of $ ) (ﬂevenua H] )
DAY PROGRAMS: .

THE CENTER PURCHASED DAY PROGRAMS SERVICES FOR INDIVIDUALS SERVED, WHO
NEED OR WOULD BENEFIT FROM ATTENDING DAY PROGRAMS. '

4c  (Code: ¥ (Expenses $ 124,635,242 . induding grante o7 $ ‘ ) (Revenue % )
OTHER SERVICES THAT THE CENTER PURCHASED FOR INDIVIDUALS SERVED,
INCLUDE TRANSPORTATION, RESPITE, PREVENTION SERVICES, MEDICAL, AND
NON-MEDICAL PROFESSIONAL SERVICES, IN-HOME, AND HOSPITAL CARE.

4d Other program ssrvices (Describe in Scheduls 0.)
(Expensas 3 3 5 r 1 6 1 ! 3 17 s Including grants of § : ) (Hevanue$ 1 r 6 9 5 f 8 2 3 ')
4e Total program service expenses P 341,179 ,648.

Form 990 (2015)

532002
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Form 980 {2015) SAN ANDREAS REGIONAL CENTER 94-2591195 Paged

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {cther than a private foundation)?
IF Y5," COMPIBIE SCROGUIE A ..., o oo eee oo eseseseee e e oo e oS s 1| X
2 Is the organization required to complete Schedule B, Schedtle of ContribULOISY || ... oo et s iema e 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 SCREOUIE G, PAITT .. . .\ oo sesveveoeseesesssssoss s ssssessesse st sas st s sainsnse 3 X
4  Section 501(c}{3) organizations. Dld the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll | .. ... s s 4 X
5 |s the organization a saction 501{c){4), 501(c){5), or 501(c)(6) organization that receives membership duses, assessments, of
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ......cooeoieeieia v 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for whigh danors have the right to
provide advice on the distribution or investment of amounts in such funds cr accounts? If "Yes," complele Schedule D, Part! | 6. X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedule D, Part ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PArt Il ... e 8 X
8 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 nagotiation services?
I "Ye1s," COMPIBE SCABTUIC D, PAIT IV .../ oo 1o\ eeeooesesos st ssssess e o s e ot 9 | X
10  Did the organization, directly or through a related organization, nold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .......c.cocoiicieiiirse e 0 X
11 I the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment In Part X, line 107 /f "Yes, " complete Schedufe D,
PAIEVE oo oo e e ees et oottt RS 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 reportad in Part X, line 167 If "Yes," compiefe Schadule D, Part VIl ...t 11b X
¢ Did the arganization 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, ling 167 /f "Yes, " complete Schedule D, Part VIl | ... 1ic X
d Did the organization repart an amount for other assets in Part X, line 15 that Is 5% or more of its total assats reported in
Part X, fine 1687 If "Yes," complete Schedule D, PArTIX | ... 11d X
e Did the-organization report an amount for cther liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .. ... e | X
£ Did the organization's separate or consolidated financlal 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 ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCREAUIE D, PAS XIANA XI . oo oo oo se e eeeesee s eoaes s et ses 11 e es e bbb s 12a| X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xt and Xil is optional ... 12b X
13 |5 the organization a school described in section 170(b){1)(ANi)? If "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 expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsida the United States, or aggrsgate foreign investments valued at $100,000
or more? If "Yes," complete Schedtiie £, PAMS | 81T IV . .....ccooow e eeresessassssas s 14p X
15 Did the organization report on Part X, column (4}, line 3, more than $5,000 of grants or other assistance 1o or forany
foreign organization? If "Yes," completa Scheduls F, Parts Hand IV | e 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheduie F, Parts I and IV ... 16 .4
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part 1%,
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Partl ||| ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? Jf "Yes," complete SChegule G, PAFL I | .........oiiviinieeresresmesssossssassmssmssesiossassssssnsssrsrs oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
COMPIETE SCHEOUIE G, PArtHE L e oot eoet et oo et ettt 19 X
Form 990 2015)
532003

12-18-15




Form 9890 (2015) SAN ANDREAS REGIONAL CENTER 94-2591195 _Paged

[ Part IV | Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedula H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its auditad financial statements to this return? | .........ooviieens 20b
29  Did the organization report maere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 If "Yes," complete Schedule |, Parts tand It || .. 21 X
22 Did the organization report more than $6,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yos," complete Schedule §, PErES TNT Ml . ..o .cococoeooeeeseeeteeeeeetere s ermseroasseseas s bsss s 20 X
23 Did the organization answer "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, direciors, trustees, key employaes, and highest compensated employees? If "Yes," complete
SCHEOUIE U ..........coooesvovooeeseovessssss e ees oo e s ssss s b1t e 23 | X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issuad after Decarnber 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHETE K. 1 "NO", GO Ol 258 ,._..........cooosvvves e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond 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 B-BXBMPL DONGAST || ittt et s et d bR s b RS egeR e Serea 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e, 24d
95a Section 501(c)(3), 501(c}{4}, and 501(c){29) organizations. Did the organizaticn engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, PartT ..o 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-EZ7 if "Yes," complete
SCHBUUIE Ly PAIE L oo ee ettt e e AR 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployees, or disqualified persons? If "Yes, !
COMPIBLE SCRBAUIE L, PAMEIT oo eeee s ee e et ooee e o ese a8 s 26 X
97  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee membar, or to a 35% centrolied entity or family member
of any of these persons? If "Yes," complete Schedule L Parf Il ... e s 27 X
28  Was the organization a party to a businass transaction with one of the following pariies (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A curront or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part iV .. 28a X
b A family member of a current or former officer, director, trustee, o key smployee? 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 thersof) was an officer,
director, trustee, or direct or indiract owner? If "Yas," complete Schedule L, Part IV ..o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M | ... 29 X
30 Did the organization receive conlrivutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," Complete SCHEAUIE M. ....cc.cccccoemmrmmeeeresseereneeresresetiassasissss st s R 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SChedle N, Part] it e b e a1 X
32 Did the organization sell, exchange, dispess of, or tranefer more than 25% of its net assets?/f "Yes," complete
SORBOUE Ny PAFEH L L.\ \\occoco oo oo ree oot e e b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule B, Partl | et issee et eeeieeimccar e nreniis 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIE VLB oo oecososeoossosssosses e es e st 34 X
35a Did the organlzation have a controlled entity within the meaning of section 512(0){13)7 361 X
b If "Yas" to ling 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)7 ¥ 'Yes," complete Schedule R, Part V. ine 2 | ... e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yas," complete Schedule B Part V, lINE 2 ..ot 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 parinership for federal income tax purposes? If 'Yes," complete Schedule R, Part Ve a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1ib and 187
Note. All Form 990 filers are required to complete Schedule O i geyereeeei i n iz yseness ag | X
Form 990 (2015)
532004

12-16-18




Form 990 {2015) SAN ANDREAS REGIONAL CENTER 94-2591195 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note tc any line in this Part V

Yes | No
ta Enter the number reported in Box 3 of Form 1098. Enter ‘O-if not applicable ... ia 368
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if nct applicable . 1b 0
c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGS to Prize WINNTS? ...............oooccooooo oo 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wags ard Tax Statements,
filed for the calendar year ending with or within the year coverad bythisretun . ... 2a 331
b Ifatleast one is reported on line 2a, did the organization fiie all required federal employment tax returnsg? 2b | X
Note. If the sum of lines 1aand 2a js greater than 250, you may be reguired to e-fils (seeinstructionsy ...
3a Did the organization have unrelated business gross income of §1,000 or more duwring the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," fo line 3b, provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the arganization 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 accounty? . 4a X
b If "Yes,” enter the name of the foraign country: '
See Instructions for filing requirements for FINCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibitad tax sheller transaction at any time during the taxyear? .. .. ... ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b b4
¢ I1"¥es,"toline 5a or &b, did the organization fle Form 8sgs-T? T e
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 daductible as charitable CoNtributioNs Y 6a X
b If "Yes," did the organization include with evary solicitaticn an express statement that such contributions or gifts
WBIE NOE X AOAUBHDIET .........v..oecce e cestictnres e seconeseeeee s s seseee e oo seeee e seeeeee et oo oeesseeesseseeeeoeeoeeeeeee 8b
7 Organfzations 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 payar? | 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, excharge, or otherwise dispese of tangible personal property for which it was required
10 file FOMM BRBR? ..o e e oo 7c X
d i "Yes," indicate the number of Forms 8282 filad during theyear . l_?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te b
f  Did the organization, during the year, pay premiums, directiy or indirectly, ona personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-G? | 7h
8 Sponsoring organizations maintafhing donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass heldings at any time during theyear? . 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 .. %a
b Did the sponsering erganization make & distribution to a donor, donor advisor, or related person? 9b
10 Seetlon 501{c)(7?) organizations. Enter:
a Initlation fees and capital contributions inciuded on Part VUL e 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllities 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 ameunts dug or paid to other sources against
amounts due or received fromthem) ... 11b
128 Section 4947{a)(1) non-exempt charitable trusts. Is the organizaticn filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axermpt interest received or accrued during the year ................. L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ., . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIENS 13b
¢ Enterthe amount of reserves onhand ... . 13¢c
14a Did the organization receive any payments for indoar tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? I "No, " provide an explanation in Schedule O 14b
: Form 990 (2015)
532005
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Form 990 (2015) SAN ANDREAS RECTONAL CENTER 94-2591195 Page6

Part VI | Governance, Management, and Disclosure For each "Yes' response fa lines 2 through 7b below, and for & "No" response

to fine 8a, 8h, or 10b below, descrbe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note 1o any ling inthis Part Ml ..o o e s aie e EI

Section A, Governing Body and Management

1a

ol

7a

b
9

_Yes No

Enter the numbaer of voting members of the governing bedy at the end of the tax year 1a 12

If there are material differences in voting rights among members of the gevarning body, cr if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
Entar the number of voting members included in ling 1a, above, who are independent ... 1b 12

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

]

Did the organization delegate control over management duties customarily perfermad by or under the direct supervision

of officers, directors, or trustees, or key amployess to a management company or other Person? . ... ...cviveiievvieein e
Did the organization make any significant changes to iis governing documants since the prior Form 890 was filed?
Did the organization become awars during the year of a significant diversion of the organization's assets?
Did the organization have members o SOCKNOIAEIST | | . ecoissoseossoeoseseseesseeeseeses s ierenses
Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or

MOre MEMbers OF the GOVEIMING BOY? .. .........oo...errsesssee s sesoesesr s esoee s seesssoeoesssse st s s et 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing bedy? b

Did the organization contemporaneously document the meetings held or wr'tten actions undertaken during the year by the following:
The QOVEMING BOAY? || ..o e srsnn s et ga | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employse listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

e P el e

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

ff "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 980 to all members of lts governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 290,
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employeas required to disclose annually interests that couid give Tise to conflicls? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower POlICYT e e s e 13
14 X

M B

Did the organization have a written gocument retention and destructicn policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporangous substantiation of the deliberation and decision?

The organization's CEQ, Executlva Director, or top management official 16a | X

Other officers or key amployees cf the organization y 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxahle entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
Ih jont venture arrangements under applicable federal tax law, and take sieps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C, Disclosure

17
18

19

20

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

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
far public ingpaction. Indicate how you made these available, Check all that apply.

L}—KJ Own website D Another's website IE Upen request l:j Other {explain in Schedule O)

Describe in Schadule Q whether (and if so, how) tha arganization made Its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the nams, address, and telsphong number of the person who possesses the organization's books and records:
THE ORGANIZATION -~ 408-374-9960

300 ORCHARD CITY DRIVE, NO. 170, CAMPBELL, CA 95008

532006 12-16-15 Form 990 (2015)




Form 990 (2015) SAN ANDREAS REGIONAIL, CENTER 94-2591195 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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, diroctors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter-0-in columns (D), (B), and (F) if no cempensation was paid.
® | st ali of the organization’s current key employess, if any. See instructions for definition of "ikey employee."
® |ist the organization's five current highest compensated amployees (other than an officer, director, trustes, or key employee) who reca'wfad report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related erganizations.

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

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

{A) 8) (C) (D) (EY _(F)
Name and Title Average | oo d':; (c’fg'ggthan o Reponablle Reportabl.e Estimated
hours per | box, unless person Is soth an compensation compensation amount of
woek officer and a directar/irustes) from from related other
(list any % the organizations compensation
hours for | S 7 organization (W-2/1099-MISC) from the
related | 2 | £ | (W-2/1099-MISC) organization
organizations| & | 3 g e and relaied
bslow Elg| ||z« organizations
ey |21 ElE|5|EEE
{1} MIPSUNO BAURMEISTER 2.00
PRESIDENT : X X 0. 0. 0.
{2) MICHELE ALANIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) MAYA BAREKET 2.00
SECRETARY X X 0. 0. 0.
{1) CHRISTINE GIAWOLA 2.00
MEMBER X 0. 0. 0.
{5} TROY HERNANDEZ 2.00
MEMBER, X 0. 0. 0.
() PAMELA KERMAN 2.00
MEMBER X 0. "0, G.
{(7) MARY LE 2.00
MEMBER X 0. 0. 0.
{8} WESLEY MOSS 2.00
MEMBER X 0. 0. 0.
{9) KIM YEN NGUYEN - 2.00
MEMBER X 0. 0. 0.
(10) LORI RIGGID 2.00
MEMBER X 0. 0. 0.
{11) DANETTE ZUNIGA 2.00
MEMBER X 0. 0. 0.
{12) YESSICA VEGA-RINCOM 2.00
TREASURER X 0. 0. 0.
{13) BARBARA ALTMAN 2.00
MEMBER X 0. 0. 0.
(14). JACOB ATTEBERRY 2.00 ‘
MEMBER X 0. 0. 0.
(15} DEBBIE ELLIS 2.00
MEMBER X 0. 0. 0.
{16) JENNA HANECAK 42.00
MEMBER X 0. 0. 0.
{17) LISA LOPEZ 2.00
PRESTDENT X X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




Form 990 (2015) SAN ANDREAS REGTIONAL CENTER 94-2591195 Page 8
]Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengated Emplovees (continied)
(A) (B () D) {E) 3]
Name and title Average (o not chpegfirﬁiggthan oo Reportable F{eportabile Estimated
hours per | pox, unless person Is both an compensation compaensation amount of
waak officer and a diractot/trustes) from from related other
fistany | & the organizations compensation
hours for ) = B organization (W-2/1099-MISC) from the
related s | & ] (W-2/1089-MISC) organization
organizations E % g é‘ and related
bfelow g 2] E E% 5 organizations
line) ElEZ|5 |8 B8 =
{18} KEITH FOSTER 2.00
MEMBER X 0. 0. 0.
{19) ROBERT AVERY 40.00
CHIEF FINANCIAL OFFICER 221,476, 0. 20,299,
{20) JAVIER ZALDIVAR 40.00
EXBCUTIVE DIRECTOR X 232,928, 0.] 54,708,
{21) ANGEL JOHNSON 40,00
DIRECTOR OF HUMAN RESOURCES X 154,450, 0. 28,321.
{22) MICHAEL KEELEY 40.00
DIRECTOR OF CONSUMER SERVI X 154,373, 0. 30,569.
{23) CARRIE MOLHO 40.00 :
ASD CLINICAL COORDINATOR X 123,469. 0. 32,082,
(24) PHIEN PHAN 40.00
IT DIRECOTR X 117.,674. 0. 28,385.
{25) MARILYN POLLARD 40.00
COMPLIANCE MANAGER X 117,539, 0. 19,287.
{26} WENDY-ANN FRANCIS 40,00
CONTROLLER ) X 112,417, | . 27,638,
B SUBAOMAL ... oo e eoss e oo oo e » | 1,234,326, .| 241,299.
¢ Total from continuation sheets to Part VII, Section A ... » 0. ) 0.
d Total (add lines 10 and 16} ..o et eeeste e e » | 1,234,326, . 241,299,
2 Total number of individuals {including but nat limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Did the organization llst any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? if "Yes," complete Schedule J for such individtial ||| .. e 3 X
4 For any individual listed on fine 1a, is the sum of repertable compensation and other compensation from the organization
and related organizatians greater than $150,0007 /f 'Yas, " complete Schedule Jdforsuchindividual e 4 X
& Did any person listed on line 1a recalve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complate Schedule J for SUCH DBISOMT ..veveey ey e 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that yaceived more than $100,000 of compensation from
the arganization. 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
LEWIS CANTOR, MD
82 PASEO HERMOSO, SALINAS, CA 93908 CONSULTING 113,601.
2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn '> 1
Form 990 2015)
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Form 990 (2015)

SAN ANDREAS REGIONAT, CENTER

94-2591195

Page 9

Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenu(a e)xcluded
from tatg L[%réder

actig
£¥5 b4

Contributions, Gifts, Grants
and Qther Similar Amounts

=t 0 0O T W

o O

Federated campaigns 1a

Membership dues 1h

Fundraising events 1c

Related organizations id

Government grants {contributions) 1e

345,332 231,

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

32,541,

Noncash cantributions Included in Yines 1a-1k §

Total. Add lines 1a-1f . veiiieiie,

345 364,772,

Program Service
Revenue

2 =~ 0 o o T L

ICF SUPPL SERVICES TINC

Business Code|

624100

1,644,133,

1,644,131,

OTHER INCOME

624100

51,692,

51,692,

All other program service revenue
Total. Add lines 2a-2f

1,695, 823,

Other Revenue

o A

10

LU = T R -

b Less: direct expenses

Investment incoms (including dividends, interest, and

other similar amounts})

Royalties

Income from investment of tax-axempt bond proceeds

153,259,

153,259,

{} Real

Gross rants

Less: rental expenses ..

Rental income or (Joss) ...

Net rental income or {loss)

Gross amount from sales of (i} Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {los8) .......cocoeee

Net gain of (I088) ........oocvvie e,
Gross income from fundraising events {not
including $ of
contributions reparted on line 1c}, See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events
a Gross Income from gaming activities. See

Part IV, line 19 a

Less: direct expenses ... b

¢ Net income or (Joss) from gaming activities

Groas sales of Inventory, less returns
and allowances a

h Less:costofgoodssold ... b

Q

Net income or {loss) from sales of inventory ..

Miscellaneous Revenus

Business Code

M

12

o o0 oW

Total revenue. See instruclions, ..o

347,213 854,

1,695,823,

153 258,

532009 12-18-15
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Form 990 {2015}

SAN ANDREAS REGIONAL CENTER

| Part IX | Statement of Functional Expenses

94-2591195 Page10

Section 501{c)(3) and 507{c){4} organizations must compiete all columns. Al cther organizations must complete column (A).

Check if Schadule O contains a respensa or notea to any line in this Part IX

D)
Do not Include amounts reported on fines 8b {A) B) {C) A o

! service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. Total expenses Prog;%?nsers genergl EXDENSES BXPENSES

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domeastic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 . .
4  Benefits paid to orformembers | ............... 316 ' 721 ‘ 480.316 : 721 r 480.
5 Compensation of current officers, directors, ’
trustees, and key employees ... ... 440,383, 359,077, 81,306,
8 Compensation not included above, to disgualified
persons (as defined under section 4958(f){1)) and
persons described In section 4988{c)(3XB) ...
7 Othersalarles and wages . 17,633,807, 14,734,979, 2,898,828,
8 Pension plan accruals and confributions {includs
section 401({k) and 403(b) employer contrizutions)
9  Other employee benefits ... ... 7,438,390.| 5,075,642, 2,362,748.
10 Payrolltaxes 249,404, 208,503, 40,901,
11 Fees for services {non-employees):
a Management e
b Legal | ..o e 183,526. 165,173. 18,353.
G ACCOUMING ..., oo 69,000. 62,100. 6,900,
d LobbYiNg ...
e Professional fundraising services. See Pari [V, ling 17
f Investment managementfess . ...
g Other. (I ling 11g amount exceeds 10% of line 25,
golumn {A} amount, list Hine 11g expenses on Sch 0.) 214,987, 193,488. 21,499.
12 Advertising and promotion ...,
13 Office expenses . ... . 158,892, 143,003, 15,889,
14 Informationtechnology . ... 170,529, 153,476, 17,053.
16 Royalies ...
16 OCOUPANGY 1,412,437, 1,314,508, 97,929,
17 Travel 374,411, 336,970, 37,441,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings ..,
20 INMOrest s 9.028. 8,125, 903.
21 Paymentstoaffiliates ...
22  Depreclation, deplstion, and amortization
2 INSUTANCE 101,032. 90,929. 10,103-
24  Other expenses. itemize expenses not covered
above. (List miscellansous expaenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Schedule 0.) ...
a ADMIN. & OUTREACH 497,779, 465,017, 32,762,
v COMMUNTICATIONS 358,880, 322,992, 35,888,
¢ WORKERS' COMP 353,534. 241,237, 112,297.
d FACTLITY MAINTENANCE 216,797, 200,451. 16,346.
e All other expenses §17,600. 382,498- 235,102,
25  Total functional expenses. Add lines 1 ihrcugh 24e [347 ,221,896.(341,179,648.] 6,042,248, 0.
26 Joint casts. Complete this line only if the organizalion

reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Ghack hera I ]:] If following SOP 98-2 (ASC 056-720)

532010 12-16-15
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Form 990 (2015)

SAN ANDREAS REGIONAL CENTER

94-2591195 Page1

[ Part X | Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X

W
Beginning of year

(B)
End of year

1 Cash - non-nteresthearing ..., 2,684,547, 1 2,695,635,
2 Savings and temporary cash Investments 7,115,557, 2 29,238,565,
3 Pledges and grants recelvable, net 3
4 AccoUNts reCelvable, NBY ... .. .. oo 79,743,373, 4 63,633,975,
& Loans and other receivables from current and former officers, directors,
trestees, key employees, and highest compensated employses, Complete
Partllof Schedule L . e 5
6 Loans and other receivahles from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring crganizations of section 501(¢){8) voluntary
,3 employees' beneficiary organizations (see instr), Complete Part i of Sch L | 6
9 | 7 Notesand loans receivable, N8t | ... e 7
L | B IVONMOTIEB 0T SAIE O USD . .o 8
9 Prepaid expenses and deferred charges 2,521,131, 9 2,628,389,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation i0b 10c
11 investments - publicly traded securities .. 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangiblo SSELS ||| .. ..o 14
15 Otherassets, See Part VY, fine 11 o 565,946, 15 568,946,
16 Total assets. Add lines 1 through 15 (must equalline 34} ... ... 92,630,554, 16 98,765,520,
17 Accounts payable and B0Crued eXPENSEE 31,461,221.| 47 33,153, 145,
18 GUANES PAYADIG ...\t oooeorese oot oo 18
19 Deferred reVeNUe ... 19
20 Tax-exempt bond liabilities 20
21  Escraw or custodial account liability. Gomplete Part IV of Schedule D 2,455,604.[ 21 2,532,684,
9 |22 Loans and other payables to current and former officers, diractors, trustees,
g key employess, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L ..o 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of -
N 69,371,761.| 25 | 79,038,352,
26 _Total liabilities. Add lines 17 through 25 ... 103,288,586, 26 | 114,724 ,781.
Organizations that follow SFAS 117 {ASC 958), check here b @ and
o complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... .. oo | =10,806,024. 27| -16,099,211.
§ |28 Temporarily restrioted net a8Ses . ... 147,992.] 28 139,950.
T 29 Permanently restricted netassets ... 29
& Organizations that do not follow SFAS 117 (ASC 858}, check here » 1]
8 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund. . ... 31
% |32 Retained earnings, endowment, accumulatad incoms, or other funds .. 32
Z |33 Totalnetassetsorfund balances -10,658,032.| 33 -15,959,261,
34 _ Total liabilities and net assets/fund balances ..o 02,630,554,| 34 98,765,520,

532011
12-16-15
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Form 990 (2015) SAN ANDREAS REGIONAL CENTER _ 94-2591195 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response cr nots to any line in this Part X

1 Total revenue (must equal Part VIII, column {A), line 12) 1 347,213,854,
2 Total expenses (must equal Part [X, column (A}, line 25) 2 347,221,896,
3 Revenue less expensas. SUbtract e & fOm N8 1 e e 3 -8,042,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 -10,658, 032.
5 Netunrealized gains (I055e8) 0N INVESIMENTS | .. ..o ssres s e s eeseeeeeree e ense s s 5
6 Donated services and Uso of FAGHIHBS | |.._._......c.oooicciioee oo oo oo 6
7 IDVBSHMENT BXPONSOS || . .ot ss st st ss st sttt ereee et eet e 7
8 8
o o 5,293,187,
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COIIMN BY)  verey ittt et oot e 2t sttt et ettt e 10| -15,959,261.
Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response of note to any lina in this Part PP O PP Oy OO PPV UV VPO VPP O TOUTE SR P TIPRPPRPe: IE

Yes | No

1 Accounting method used to prepare the Form 990; I:] Cash [Eﬂ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Scheduls O.
2a Woero the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
i "Yes," check a box below to ndicate whather the financial statements for the year wera compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:1 Consolidated basis |:| Both consolidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

consolidated bhasis, or both:
m Separate basis D Consolidated basis I:] Both censclidatsd and separate basis
c If"Yes" to line 2a or 2b, does the organization have a cemmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seiection of an independent accountant? .. 2c X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB GIFOUIEN ATIBB? |_____._.......cc..cummurrecrsrnsamssss esees s omts s osee s o | 82| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undargo such audits

sh| X
Form 990 (2015)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust,
P Attach te Form 990 or Form 980-EZ.
P Information about Schedule A {Form 990 or 990-E2) and its instructions Is at www.frs.gov/form990.

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

2015

Cpen to Public
Inspection

Name of the organization

SAN ANDREAS REGTIONAL CENTER

Employer identification number

94-2591195

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

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

1 D A church, conventlion of churches, or association of churches described in section 170{b)(1){A)i).
A school described in section 170(b){1)(A)i). (Attach Schedule E {Form 990 or 990-E7))
A hospital or a cooperative hospital service organization describad in sectlon 170(b){1)(A)(ii).

BN

city, and state:

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)fiii). Enter the hospital's name,

o

sal:als

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

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

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

activities rolated to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support friom gross investmant
income and unrelated business taxable Income {less section 511 tax) frem businesses acquired by the organization after June 30, 1975,

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

10 An organization organized and opsrated exclusively to tast for public safety. Ses section 509(a)(4).

[_]
1 ]

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

more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 609(a)(3). Check the box in

lines *1a through 11d that describes the type of supportting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) ths power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or contrelled in connaction with its supported organization(s}, by having

organization{s). You muyst commplete Part IV, Sections A and C.
¢ []
: its supported organization(s) {ses instructions), You must complete Part IV, Sections A, D, and E.

d

control or management of the supporting organization vestsd in the same psrsons that cantrel or manage the suppoerted
Type Il functionally integrated. A supporting organization operatsd in connection with, and functionally integrated with,

Type I non-functionally integrated, A supporting organization operatad in connection with its supported organization(s)

that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

Check this box if the organization received a written dstermination from the RS that it is a Type I, Type I, Type |l

"' Enterthe numbor of supporied Organizations ... | ]
g _Provide the followlng information about the supported organization(s).
{i) Name of supported (i) EIN {iify Typa of organization (v} s the organization| {v) Amount of monetary (vi) Amount of
organization {described on linss 1-9 ||st[ecl icT your 2 suppart fse other support (see
above (see instructions)) go\,;a;r;ng ocu]\rln;an instructions) Instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 _SAN ANDREAS REGIONAL CENTER 94-2591195 Page?
port Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1)(A)(vi)

{Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed bslow, please complete Part IIL.)

Section A. Public Support

‘Calendar year {or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 ...
5 The pertion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line.5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(ci) 2014

(e} 2015

{f) Total

282,782 828,

299,271 695,

310,239 772,

326,116,515,

345,364,772

J 1563775582,

282 782 828,

289,271,685,

310,239 972,

326,116,515,

J 1563175583,

345 364,772

1563775582,

Section B. Total Support

Galandar year {or fiscal year beginning in)
7 Amountsfromlined ... ... ...
8 Gross income from interest,

dividends, payments received on
securities [nans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Da not include gain

of loss from the sale of capital

assets (Explainin Part VLY ..

11 Total support. Add lines 7 through 10

12

13

10

{2) 2011

(b) 2012

{c) 2018

{d} 2014

(e) 2015

{f} Total

282,783 828,

298,271 695,

310,239,772,

326,116 515,

345 364,772

1563775582,

7,493.

478,

6,037,

138,202,

153,259

.| 305,469,

15640810517,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

12|

5,374,703,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2014 Schedule A, Part |, line 14

14 |

99,98 u

15

99.99 %

16a 33 1/3% support test - 2015, If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifiss as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b', and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and If the organization mests the "facts-and-circumetances’ test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions

532022
09-23-15

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-€7) 2015 SAN ANDREAS REGIONAL CENTER 94-2591195 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only if you checked the box on line S of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please comolate Part [1.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recejpts 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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

“Ta Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amaunts included on lines 2 and 3 raceived
from other than disqualified persens that
excead the greater of $5,000 ar 1% ot the
armount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublactline 7¢ from line 6.
Section B, Total Support

Galendar year {or fiscal year beginning in) {a) 2011 {by2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
"9 Amounts from ling 6

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

b Unrelated business taxable Income
{less section 511 taxes) from husinesses
acquired after June 30,1976
¢ Add lines 10a and 10b

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

12 Other incomae. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -.ooevees

13 Total support. {Add kines 9, 1og, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SEOPR NEIE ..o e ettt e s ta et vrue e s e e > E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column {f)) ... 1158 %
16 Public support percentage from 2014 Scheduie A, Part il ine 15 . e eiiieierieeesieiizeeziiaiians 16 %
Section D. Computation of Investment Ihcome Percentage
17 Investment income percentage for 2015 (tine 10c, column {f} divided by line 13, column(f) ... 17 %

* 18 Investment income percentage from 2014 Schedule A, Part L, Ine 17 e 18 %

19a 33 1/3% suppart tests - 2015, 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 crganization qualifies as a publicly supported organization ... > [:\

b 33 1/3% support tests - 2014, If the organization did not chack a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%), chack this box and stop here. The organization qualifies as a publicly supported organization ... P |:|

20 Private foundation. I the organization did not check a box on lina 14, 18a, or 19b, check this box and see instructions ... > [:'

532023 09-23-15 Schedule A (Form 890 or QQO-EZ) 2015




Schedule A {Form 990 or 990-E7) 2015 SAN ANDREAS REGIONATL CENTER 94-2591195 Pages
Part IV | Supporting Organizations
{Complste only If you checkad a box In line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complate Sections A and D, and complgte Part V.)
Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organizat'ion that does not have an |RS dstermination of status
under section 509(a)(1) or (2)7? I "Yes," explain In Part VI how the organization determined that the supported

organization was described In section 509(@@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c)(4), (&), or (8)? If "Yes, " answer
{b) and {c} below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c){4}, {5}, or (8) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describa in Pant VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure stich use. 3c
4a Was any supported organization not organized in the United Staies {"foreign supported organization")? If .
"Yes," and if you checked 11a or 11b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and diserstion in daciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion .
despite being controlled or supervised by or in connection with its supportad organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determinatien
under sections 501(c)(3) and 509{a)(1) or {2)7 If "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exciusively for section 170{cK2)B)
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (h) and (¢} below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or reimoved, (fi) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing decument). 5a
b Typel or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitition the rasult of an event beyend the organization's control? 5¢c

& Did the organization provide support {(whether In the form of grants or the provision of services o facilities) to
i anyone other than i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 830-EZ). 7
& Did the organization make a loan to a disgualified perseon (as deflned In section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {(Form 990 or 990-EZ). 8

9a Whas the organization controlled dirsctly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a}(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detall in Part Vi, 8b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(9 (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below, 102
b Did the organization have any excess business hoidings in the tax year? (Use Schedufe G, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 00-23-15 Scheduls A (Form 990 or 290-EZ) 2015
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contributlon from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization?
b Afamily member of a person described in (1) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at keast a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part Vi how the supportad organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting crganization? Jf "Yes," explain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,

Yes

No

Supervised, or controfied the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part Vi how control
or managernent of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {i) sarving on ths governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s),

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a |:] The organization satisfied the Activities Test. Complete iine 2 below.
b |:| The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ []the organization supported a governmental entity. Describe In Fart Vi how you supporled a govemment entity (see instructions).

2  Activities Test. Answer (8) and (b) below.

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

b Did the activities described in {g) constituts activities that, but for the organization's involvement, ene or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supportad crganization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer {a) and (b} below.

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

b Did the organization exercise a substantial degree of direction ovar the policies, programs, and activities of each
of its supported organizations? If "Yes," describe I Part VI _ths role played by the organization in this regard.

Yes

No

2a

2h

3a

ab

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A {Form 990 or 990-£2) 2015 SAN ANDREAS REGIONAL CENTER 94-2591195 Pages
| Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970, See instructions. All
other Type |l nen-functionally integrated supporting organizations must complate Sections A through E.

(B} Gurrent Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3

Depreciation and depletion :

Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of propsrty held for production of Income {see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Nst Income (subtract lines 5, 6 and 7 from line 4) 8

o (B (G [N

o | B (N [

(=2}

-~

(B) Current Year

Section B - Minimum Asset Amount : (A) Prior Year {optional)

1 Aggregate fair market value of all non-sxempt-use assets (see
instructions for short tax year or assets held for part of yean:
Average monthly value of securities 1a
Average manthly cash balances 1b
Fair market value of other non-exempt-use assats ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detall in Part VI):

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

Cash dsemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seg instructions).

Net value of non-exempt-use assets {subtract [ne 4 fram line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to lina )

(3 0= T [ o B = il o}

w
[<~]

-

(== o B [+ + I 6) ]
|~ |G |t A

Section C - Distributable Amount Current Year

Adjusted net incame for prior year (from Section A, iine 8, Column A)
Enter 85% of line 1

Minimum assst amount for prior year {frem Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) ] 6
[_] Check here if the current year is the crganization's first as a non-functicnally-integrated Type Il supporting organization (see

instructions),

| W

O |G |0 N

]
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[Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
. Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exompt-use assets
Qualified set-aside amounts {pricr IRS approval required)
Other distributions {describe in Part V1). Sas instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions. '
9__ Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

(oo N I [ L R B 5

(i} (ii) (li)ﬁ) ol
‘ot istriburti Distributable
Excess Distributions Underdistributions
Sectlon E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

Distributahle amount for 2015 from Section G, line 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, toc 2015:

From 2013

From 2014

Tota! of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (sea Instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remaindet. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3i
and 4c. '

8 Breakdownofline 7:

o m;m e (o0 oo

Excess from 2013
Excess from 2014
Excess from 2015

oo o |(T@
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I Part VI Supplemental Information. Provide the explanations requited by Part II, line 10; Part Il, line 17a or 17b; Part I1l, line 125
Part IV, Bection A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, &, 0a, 9b, 9¢, 11a, 11b, and 1i¢; Part IV, Section B, lihes 1 and ?; Part ]V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Saction B, line 1e; Part vV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 890-EZ, B Attach to Form 890, Form 990-EZ, or Form 990-PF.

or 990-PF) n
Departmant of the Trsasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

OMB Mo, 1545-0047

2010

Interial Revenue Servica its instructions is at www.lrs.gov/form390
Name of the organization

SAN ANDREAS REGIONAL CENTER

Employer identification number

94-2591195

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 50%{c)( 3 ) (enter number} organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(51)(1') nonexampt charitable trust treated as a private foundation

JoogUH

501(c)(3)} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Cnly 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 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) from any one contributor. Complete Parts | and !l. See instructions for determining a contributor's total contributions.

Special Rules

DE] For an organization described in section 504 (€)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 509a){1) and 170()(1){A)vD, that checked Schedule A (Form 920 or 990-EZ), Part i, line 13, 16a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, ine 1h,

or (i) Form 920-EZ, line 1. Gomplete Parts | and 11,

:I For an organizaticn described in section 501(c)}(7), (8}, or (10} filing Form 990 or 990-E2 that received from any one contributor, during the
year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruslty to children or animals. Complete Parts |, I, and 11l

[_] Foran organization describad in section 501(¢){7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were raceived 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 totaling $5,000 or more during the year

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990 or chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

cortify that it does not meet the filing requirements of Schedule B (Form 9280, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

528451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

SAN ANDREAS REGIONAL CENTER

Employer identification number

94-2591195

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

{a}
No,

(o}

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

1

$_345,332,231.,

Person @

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person D
Payroll

]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person l:l
Payroll D
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

fc)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll |___]
Noncash [

{Complste Part Il for
noncash contributions.)

(a)
No.,

()
Namae, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-18
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

SAN ANDREAS REGTONAT, CENTER 94-2591195
‘Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.
(a) ©)
No. (b) ° ()
from Description of noncash property given FMY '(or esterate) Date received
Partl {see instructions)
$
{a) : ©
No. () ’ ()
from Description of noncash property given FMV ‘(or estm.wate) Date received
Part| (see instructions)
$ S
{a) ©
No. (b) ¢ (@)
from Description of noncash property given FMY .(or estlrpate) Date received
Part| {see instructions}
$
(a) ©
No. {b) o (d)
from Description of noncash property given FMV ‘(or esterate) Date received
Part | (see instructions)
B
{a) ©
No. (b) ¢ {d)
from Description of noncash praoperty given PV _(or estlr.nate) Date received
Part | (see instructions}
3
o {c)
No. (b © CH
from Description of noncash property given FMV For est@ate) Date received
Part | (see instructions)
$

523453 10-26-15
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Pagé 4

Name of arganization

SAN ANDREAS REGIONAL CENTER

Employer 1dentification number

94-2591195

Part Il Exclusively 1elijious, charitable, etc., contributions t¢ organizations described in seetion 501{c}(7), (B), or (10} that tefal more than $1,000 for
the year from any one gontibutor, Complete calumns (a) through (e) and the following ling entry. For organizations

complating Part Ill, enter the total of excluaively religious, charitable, stz., contribulions of $4,000 or less for the year. (Enler his info. once.) » $

Use duplicate copies of Part Il if additional spacs is neaded,

{a) No. ]
52‘}% {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 iransferor to transferee
{a) No. : .
E’?‘rﬂ (b) Purpose of gift (c) Use of gift {) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
,‘;r;,’t“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, acddress, and ZIP + 4 Relationship of transferor to iransferce
{a) No. ]
E'r:rrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift 1s held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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. . OME No, 1545-0047
SCHEDULE D Supplemental Financial Statements : 5
{Form 930} P Complete if the organization answered "Yes" on Form 990, 20 1
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 116, 11, 12a, or 12b. Open to Public

Department of the Treasury P Attach to Form 990. I P tion
Internal Revenus Saryics P Information about Schedule D (Form 980) and jts instructions is_at www.Irs. gov/form990, nspectl
Name of the organization Employer identification number

SAN ANDREAS REGIONAL CENTER 94-259119%5

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chaiitable purposes and not for the benafit of the donor or donar advisor, or for any other purpose conferring
DCTTISSIDIG PIVAE DONOM? ooviscs i [ lves [ Ino
[ Part il | Conservation Easements. Complete if the organization answered "Yas" on Form 990, Part IV, line 7.
1 Puipose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (8.g., racreation or education) D Praservation of a historically important land area
Protection of natural habitat [:| Praservation of a certified historic structure
f:f Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation easement on the last

s W N o

day of the tax year, Held at the End of the Tax Year
@ Total umber of conservation easeMeNts ... 2a
b Total acreage restrioted by conservation oasements T 2
¢ Number of conssrvation easements en a certified historic structure included in ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted inthe National Register ... 2d
3 Number of conservation easements madified, transferred, released, axtinguished, or terminated by the organization during the tax
year p '

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy ragarding the pariodic monitering, inspection, handiing of

violations, and enforcement of the conservation easements itholds? ., ... D Yes l: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation eassment reported on line 2{d) abeve satisfy the reguirements of section 170(hY{4){B){) ;
2N SOCHON 17OMUANBIN? ...t [ Jves [ no

9 InPart XIll, 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
consetvation easements, :

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

Complste if the organization answerad "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SEAS 116 (ASC 858), 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 X,
the text of the footnote to its financial statements that describas these items, )

b If the organization elected, as permitied under SFAS 116 {ASC 958), 1o 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 itema: )

(I} Revenue included on Form 990, Part VI)|, line 1
(i) Assots included in Form 990, PartX ... .. . - > 3§

2  Ifthe organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts recuired to be reported under SFAS 116 (ASC 958) ralating to these items:

a Revenue inoluded on Form 990, Part ill fine . | )
b_Assets included in Form 890, Part X ..o 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2015

532081
11-02-18




Schedule D (Form 290} 2015

SAN ANDREAS REGIONAL CENTER

94-2591195 Page2

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continiiec)

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

(chack all that apply):

a [l Public exhibition

b
G

D Scholatly research
I:] Preservation for future generations

d L__] Loan or exchange programs

e D Other

4  Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

':] Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 99C, Part X, line 21,

1a s the organization an agent, trustee, custodian cr other intermediary for contributions or other assets not included

- o o 0

2a
b

on Form 990, Part X?

If "Yas,* explain the arrangement in Part XIIl and complete the following table:

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

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If *Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl

D Yes

DU Nor

Amount

[Part V | Endowment Funds. Complete If the organization answared "Yes" on Form 990, Part IV, line 10.

1a

D o O T

—-

3a

b
4

(a) Current year

{b} Prior year

{c) Two years back

{d) Threg years hack

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

Board designated or quasi-endowment P

%

Permanent endowment p»

%

Temporarily restricted endowment B

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

by:
(iy unrelated organizations
(iiy related organizations

Describe in Part X1l the intended uses of the organizaticn’s andewment funds.

If "Yes" on line 3afii), are the related organizations fisted as reguired on Schedule R?

Yes

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line-10.

Description of property

(a) Cost or other
basls {investment)

{b) Cost or other
basis {other)

depreciation

{c) Accumutated

{d) Book value

1a
b
c
d
e

Land

Other

Total. Add lines 1a through 1e. (Column {d) must equal Form 880, Part X, coluinn (Bl line 10C) .o ipeiiieiiieeees >

0.

532062

08-21-15
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Schedule D (Form 990) 2015 SAN ANDREAS REGIONAL CENTER 94-2591195 Page3d
Part VlI| Investments - Other Securities.
Complate if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives _.................... e
(2)' Clossly-held equity interests
{3) Other
A
(B)
{©
(3]
(E)
)
{G)
(H)
Total. {Col. (b} must equal Form 990, Part ¥, col. (B) ling 12.} b
Part VIll| Investments - Program Related.

Cotnplete if the organization answered "Yes' on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Bock value {c) Method of valuation: Gost or end-of-year market valus

{1}
(2)
(3)
{4}
{5)
(8)
7}
(8)
)]
Total, (Col. (b} must equal Ferm 590, Part X, col. {B) lina 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes' on Form 890, Part v, line 11d. See Form 990, Part X, line 15.
(a) Desctiption {b) Book value

1)
(2)
(3}
(4)
(5)
(6)
{7
(8)
)]
Total. fColumn (b) must equal Form 9890, Part X, 0ol (B) g 15.) .coccoivovenniv s »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1/, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(7 CONTRACT ADVANCE 62,939,741,
(3) UNFUNDED DEFINED BENEFIT PLAN
(49 LIABILITY 16,099,211,
{5) '
(6
{7)
(8)
(9} ,
Total. (Column {b) must equal Form 99, Part X, col. (8) line 25.) v 179,038, 9K2.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hete if the text of the footnote has been provided in Part Xiil m
Schedule D (Form 980) 2015

532053
08-21-1%




Schedule D (Form 990) 2015 SAN ANDREAS REGIONAL CENTER 94-2591195 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 12a.
Total revenue, gains, and other support per audited financial statements e 1 1347,213, 854,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (0S86S) ON INVESIMEITES e eeteerrererrasrereaeens 2a
b Donated services and Use of TaCitos i eri— e s 2b
¢ FRecovaries of prior Year grants | L .. 2c
d Other (Desoribe inPart XIILY ..o e, 2d
€ ADDIINES 28 BIOUGN 20 ... oo et oo m s s e 2¢ 0.
3 SUDIACLING 26 FOMENG T L ...\ seeeoe e oo oo et 3 347,213,854.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describein Part XIL) ..ot s e e s Ab
G ADAENES A8 BNA 4D ... oo e e oot oo s e s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ) ing 12.) ocieresceiiiries i 5 347,213,854,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per auditad financial statements | ...

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

1 347,221,896,

a Donated services and Wse Of faC e S e et r e e ares 2a
b Prioryear adjustments i s 2b
€ OMNBIIOSSES | ... i sree et e en et s sne e e 2¢
d Other (Describe In Part XILY ... e s 2d
£ ACA N6S 2AMOUGN 2A ..o oo eeee oo oo e bRt 2e 0.
3 SUBIACE N8 26 FOMENG T | ||\ oo oseseeeeees s sesse s essse et 3 347,221,896,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIIL ine 75 . .................. 4a
b Other (Describe in Part XIIL} oo, 4b
€ ADDINGS 83 AN 4B ..ttt e e e eh bR b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 880, Partl, ine 18.) ..o TP TTTTTCTTPRTOTOTTN 5 347 : 221,896.

l Part X1I{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and §; Part Ili, 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 4%. Also complete this part to provide any additional information,

PART IV, LINE 2B:

THE CENTER SERVES AS REPRESENTATIVE PAYEE FOR A MAJORITY OF ITS CLIENTS IN

RESIDENTIAL CARE. IN THIS FIDUCIARY CAPACITY, IT RECEIVES SOCIAL SECURITY

BENEFITS AND OTHER SCURCES OF INCOME AND MAKES PAYMENTS ON BEHALF OF

CERTATN DEVELOPMENTALLY DISABLED CLIENTS WHO ARE DEEMED UNABLE TO

ADMINISTER THE FUNDS THEMSELVES. CLIENT TRUST TRANSACTIONS ARE NOT

CONSIDERED REVENUE OR EXPENSES OF THE CENTER. THE CASH THAT IS RECEIVED

AND OUTSTANDING RECEIVABLES, NET OF INTERFUND LIABILITIES ARE REPCRTED_AS

ASSETS AND THERE IS A CORRESPONDING LIABILITY, NET ASSETS HELD FOR OTHERS .

PART X, LINE 2:

THE CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

33?2015_415 Schedule D {(Form 990) 2015




Schedule D (Form 990) 2015 SAN ANDREAS REGIQONAL CENTER 94-2591195 Pages
|Part XIIl | Supplemental Information (continued)

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS. THE CENTER'S FEDERAL AND STATE

INFORMATION RETURNS FOR THE YEARS 2011 THRQOUGH 2014 ARE SUBJECT TO

EXAMINATION BY REGULATORY AGENCIES, GENERALLY FOR THREE YEARS AND FOUR

YEARS AFTER THEY WERE FILED FOR FEDERAL AND STATE, RESPECTIVELY.

Schedule D (Form 990) 2015
632055

0g-21-156




SCHEDULE J Compensation Information OME No, 1345-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form ©90. Opento F’.ublic
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions s at www.lrs.gov/form890. Inspection
Name of the organization Employer identification number
SAN ANDREAS REGIQONAL CENTER 94-2591195
[Part| | Questions Regarding Compensation :
Yes | No
1a Check the apprapriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Camplete Part Il to provide any relevant information regarding these items.
[| First-class or charter trave! |:| Housing allowance or residence for personal use
(] Travel for companions ] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] Parsonal 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 [l to explain ... 1b
2 Did the organization require substantlaticn prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the GEO/Executive Director, regarding the items checked inline 127 | ..........cccoeiiiiniiins 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 Directer, but explain in Part |11,
Compensation committee Written amployment contract
D independent compensation consultant Compensation survey or study
|:] Form 990 of other arganizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recejve a severance payment or change-of-control payment? | ... 4a | X
b Participate in, or receive payment from, a supplemental nonqualified ratirement plan? . ........coiriniminai e 4b X
¢ Participate in, or receive payment from, an squity-based compensation arrangement? || ... e 4c X_
If *Yes" to any of lines 4a-c, list the persons and provida the applicable amounts for each item in Part I, '
Only section 501(c){3), 501(c){4), and 501{c){29) crganizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, lins 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
A TRROMGANIZANONT | i it i et es s rass b osseee s s es s ee ees b res et eb ot LS4 pa 12 h L eseas oo ms e maa SR eSS bR re e 5a X
b ANy related OrGaNIZAtION? | s e sh| | X
If "Yes" to line 5a or 5b, deseribe in Part [l
6 For persons listed on Form 990, Part Vi, Saction A, line 1a, did the organization pay or accrue any compensation
contingsnt on the net earnings of:
@ TR OFGANIZANONT .. oot e 6a X
b Any related organization? 6b X
If “Yes" on line Ba or 6b, describe in Part Il
7 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described an lings 5 and 87 [ 'Yas, desCrine N Part 1l e et e _7 X
8 Were any amounts repotted on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describein Part Il ... 8 X
9 If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S6ction S3.A958G(CY? .o i ittty e e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J {Form 980) 2015
632111

10-14-15
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OMB Nag, 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infermation. .
Department of the Treasury P Attach to Form 920 or 890-EZ. Open to' Public
Internal Revenus Service P Information about Schedule O {Form £90 or 990-EZ) and its instructions is at www.irs.qoviform890. Inspection
Name of the organization Employer identification number
SAN ANDREAS REGIQONAL CENTER 94-2591195

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

SERVICE, ADVOCACY, RESPECT, AND CHOICE. A VISION FOR LEADERSHIP IN

SERVICE AND ADVOCACY FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.

FORM 990, PART III, LINE i, DESCRIPTION OF ORGANIZATION MISSION:

THE CENTER ADMINISTERS PROGRAMS FOR DEVELOPMENTALLY DISABLED PERSONS

AND THEIR FAMILIES, WHICH INCLUDES DIAGNOSIS, CQUNSELING, EDUCATIONAL

.SERVICES AND DISSIMENATION OF INFORMATION ON THE DEVELOPMENTAL

DISABILITIES TO THE PUBLIC.

FORM 990, PART IIT, LINE 4D, QTHER PROGRAM SERVICES:

ALL REMAINING PROGRAM ACTIVITIES

EXPENSES & 35,161,317, INCLUDING GRANTS COF _§ 0. REVENUE & 1,695,823,

FORM 990, PART VI, SECTION B, LINE 11:

THE CONTROLLER AND CFQO REVIEW EACH LINE ITEM OF THE FORM 990 AND PASS IT TO

THE EXECUTIVE DIRECTOR FOR HIS REVIEW. AFTER CORRECTIONS ARE MADE, THE

INFORMATTIONAL RETURN IS SENT TO THE BOARD PRIOR TO _THE MEETING WHERE ITS

PRESENTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS FILL OUT A NEW FORM EVERY AUGUST. ALL_FORMS ARE REVIEWED

BY THE BOARD AND FORWARDED TO THE DDS. IN ADDITION, NEW MEMBERGS FILL OUT

THE FORM ONCE THEY ARE VOTED IN AS A MEMBER OF THE BOARD. THE SAME PROCESS

IS DONE AT THE BEGINNING OF EVERY FISCAL YEAR FOR ALL SAN ANDREAS

EMPLOYEES. NEW EMPLOYEES FILL OUT THE FORM AS PART OF ORIENTATION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification humber

SAN ANDREAS REGIONAL CENTER 94-2591195

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD ASSIGNS A COMPENSATION SﬁB—COMMITTEE TO RESEARCH AND REPORT THEIR

FINDINGS BACK TO THE RBOARD. THE SUB-COMMITTEE REVIEWS COMPENSATION

INFORMATION WITH HUMAN RESOURCES DEPARTMENT. THE SUB-COMMITTEE ALSO LOOKS

AT THE VARIABLE COMPENSATION DATA OF THE EXECUTIVE DIRECTOR FROM THE OTHER

REGIONAL CENTERS AS WELL AS FROM OTHER NON-PROFITS IN THE GEOGRAPHICAL

ARFA. ALL OF THIS INFORMATION IS SHARED WITH THE MEMBERS OF THE BOARD SO

THE BOARD CAN APPROVE THE SATLARY RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND WHISTLELOWER POLICY

ARE POSTED ON THE SARC WEBSITE. AS SOON AS THE FINANCIAL STATEMENTS AND TAX

DOCUMENTS ARE AVAILABLE, THEY ARE POSTED ON THE SARC WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN DEFINED BENEFIT PLAN LIABILITY -5,293,187.

FORM 990, PART XII LINE 2C

THERE WERE NO CHANGE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

532212 00-D2-15 Schedule O (Form 990 or 990-EZ) (2015)




