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STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax
Under section 501(c}), 527, ar 4947(a)(1) of the Internal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public.
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38061

OMB No. 1545-0047

2016

| Opén to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2016

andending JUN 30,

2017

B Gheck It C Name of organization D Employer identification number
applicable:
dane> | SAN ANDREAS REGIONAL CENTER
Chinge Doing business as 94-2591195
ratian Number and street (or P.0. box if mail i not delivered to street address) Room/suite | E Telephone number
[ Jtinal 6203 SAN IGNACIO AVENUE 200 (408) 374-9960
ssd" | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts $ 408,097,204,
mendedl SAN JOSE, CA 95119 H(a) Is this a group retum
[ 1@80"=* | F Name and address of principal officerJAVIER ZALDIVAR for subordinates? [ Jves No
pending | gaME AS C ABOVE Hib) Are ahl subordinates lncluded?I:IYes _INeo
| Tax-exempt status: L X | 501(c)(3) |__1 501(c) ( )< insertno.) |__| 4947(a)(1)or L] 527 If *No," attach a fist. (see instructions)
J Website: » WWW.SARC ., ORG H(¢) Group exemption number

K_Form of organization: [ X1 Corporation | Trust |_| Association [ | Otherp»

[ L Year of formation: 1 9 6 9 m State of legal domiciie: CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: SAN ANDREAS REGIONAL CENTER'S
% (THE CENTER) MISSION STATEMENT IS AS FOLLOWS: PEQOPLE FIRST THROUGH
g 2 Check this box W |:| if the organizatioh discontinued its cperations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Pant VI, lihe 1b) . . 4 12
31 5 Totalnumber of individuals employed in calendar year 2016 (Part V, line2a) . . . .. 5 310
5 | 6 Total number of volunteers (stimate if NeCESSAINY) . ... .. ... 6 17
E 7 a Total unrelated business revenue from Part VIll, column (G}, line 42 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 oo 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1k) 345,364 ,772.| 406,045,023
£| 9 Program service revenue (Pant Vill, ne2g) 1,695,823, 1,843,894.
E 10 Investmentincome (Part Vill, column {A), lines 3, 4, and 7d) . . 153,259, 208,287,
11 Other revenue (Part Vill, column {4), lines 5, éd, 8¢, 9c, 106¢c, and 11e) . ... 0. g.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (&), line 12) ... . 347,213,854, 408,097,204.
13 Granis and similar amounts paid (Part IX, column (A}, knest1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy 316,721,480.| 372,325,668.
@ 15 Salaries, other compensation, employee bensfits (Part IX, column {8}, lines 5-10) 25,761,984, 27,971,094,
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), ine 25) 0.
W 17 Other expenses (Part IX, column (4), lines 11a-11d, 11%4248) 4,738,432, 7,795,636,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y . 347,221,896.] 408,092,398,
19 Revenua less expensas. Subtract Ine 18 from ne 12 . . -8,042. 4,806.
‘gg Beginning of Current Year End of Year
22 20 Total assets (Part X, line 18) ... 98,765,520.] 145,182,019.
;-cfﬁ‘; 21 Total liabilities (Part X, line 26) L 114,724,781.] 165,082,677,
25| 92 Net assets or fund balances, Subtract line 21 from line 20 ... -15,959,261.] -19,900,658.

I_Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) is hased en all informatien of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here JAVIER ZALDIVAR, EXECUT IVE DIRECTOR
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date Greck | _J] PIIN
Paid  ALEXTS H. WONG ntenss [PO0604756
Preparer | Firm's name p LINDQUT ST, VON HUSEN & JOYCE LLP Firm'sENy.  94-1250261
Use Only | Firm'saddress . 90 NEW MONTGOMERY STREET, 11TH FLOOR

SAN FRANCISCO, CA 94105

Phoneno.(415) 957-9999

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

X | Yes

|__|No

632001 11-11-16

I.HA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (z016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2016) SAN ANDREAS REGIONAL CENTER 94-2591195 page?2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthis Part Il ... ettt izt eneimtn et en s rneesennn s

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 organization undertake any signiflcant program services during the year which were not listed on the

Prior FOMM 890 00 980-EZ7 . . Lo [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

da (Code: ) {Expenses $ 111 ’ 854 ' 537. Including grants of § ) (Revenue § )
OUT-0OF-HOME ;

THE CENTER OPERATES UNDER AN ANNUAIL: COST REIMBURSEMENT CONTRACT WITH
THE DEPARTMENT OF DEVELOPMENTAL SERVICES (DDS) OF THE STATE OF
CALIFORNIA 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, QUT-OF-HOME PURCHASED SERVICES, RESIDENTIAIL
AND INTERMEDIATE CARE FACILITIES FOR MEMBERS.

4b  (code: } {Expenses $ 96 r 319 ) 309. Including grants of § } (Revenue § )
DAY PROGRAMS:

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

4c  (Code: ) (Expenses § 163,653,127, incuding grants of ¢ ) (Revenus $ )
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 services {Describe in Schedule 0.)

(Exponsos § 3 1 ’ 3 6 6 r 22 6 + Including grants of § ) (Revenus § 1 ' 8 4 3 y 894 *)
4e Total program service expenses | 3 403 I 193 ’ 199,

Form 920 (2016)
632002 11-11-186




Form 990 (2016) SAN ANDREAS REGIONAL CENTER 94-2591195 puges
| Part IV | Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501 (c)(3) or 4947 (a)(1) (cther than a private foundation)?
ff *Yes," complete Schedule A 1 X
2 Is the organization required to complete Scheduie B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl e 3 £
4 Section b01(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part If e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? f "Yes," complete Schedule D, Part! | 6 X
7 Did the arganization receive or hold a consetvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes, " complete Schedufe D, Part4f 7 X
& Did the organization maintain collections of works of art, histerical treasures, or other similar assets? ff "Yes, " complete
Sofiedule D, Partll | e ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amourts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedule D, Part IV o | X
10 Did the organization, directly or threugh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Vo 10 X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris V1, VII, VIII, IX, or X )
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complete Schedule D,
P et 11a X
b Did the organization report an amount for investments --other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If Yes," complete Scheoule D, Part Vil N 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIfl ||| . . ... 1c X
d Did the organization report an amount for ether assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabllities in Part X, Ine 257 If "Yes," complete Schedule D, Part X 11e| X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes," complete
Schedule D, Parts Xtand XU 12a | X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
ff "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X{ ana Xif fs optional 12b X
13 Is the organization a school described in section 170(){(1)A)()? If "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organizatlon have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts iland IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ilfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, Partl e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il .. 19 X
Form 990 (2016)

432003 11-11-16




Form 990 {2016) __SAN ANDREAS REGIONAL CENTER 94-2591195 page 4
] Part IV| Checklist of Required Schedules (continued)}

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Parts fand 4t~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes,"” complete Schedule I, Parts Land Ml 29 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I “Yes," complete
SORBUUIE J || oo e ettt ettt e et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compiete

Schedule K. If "No", go to fine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy T eX@MPLDONUST | e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. DId the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ' 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplayees, or disqualified persons? if "Yes, "
complete Schedule L, Part Il e e et et 26 X

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

of any of these persons? If *Yes," complete Schedule L, Part il . e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employes? /f 'Yes, " complete Schedufe L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part iV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedula M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? # "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohedule N Partll | e 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 /f "Yes, " complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, FPart If, ifi, or IV, and
R S 34 X
35a Did the organization have a controllad entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part Vi line 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yes," complete Schedule B, Part VL line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i ey ag | X
Form 990 (201g)

632004 ¥1-11-16




Form 990 (2016) SAN ANDREAS REGIONAL CENTER 94-2591

195  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
No
¢ Did the organization comply with backup withholdIng rules for reportable paymenis to vendors and reportable gaming 3
{gambling) WINNINGs 10 PRZE WANNEIS? e e oo ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretuomn .. e 2a 310
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securlties account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
¢ If "Yes," to line 5a or 5b, did the organization file Form 88BE-T? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiBDIB? | e 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization netify tha donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
HOFllE FOIMM B2B2T ... oottt b1 e ee e e e e 1ottt ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distrlbutions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter;
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or sharéholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) L. 1D
12a Section 4247(a)(1} non-exempt charitahle trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ... | 12b |
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . 13b
¢ Enterthe amount of reservesonhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2016)

832005 11-11-i8




Form 990 (2016) SAN ANDREAS REGIONAL CENTER 94-2591195 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management
Yes | No
Ta Enter the number of voting members of the goveming body at the end of the tax year 1a 12
It there are material differences in voting righls among members of the governing hody, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent | 1b i2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, o key eMpIOYEST e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes te its goveming documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? b X

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A The goVeImINg DOy e | 8a | X

b Each committes with authority to act on behalf of the governing body? gh | X

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

Yes | No
10a Did the organization have local 6hapter5,branches.oraﬁiliates?____,_“m_,__._____,____________”__,m_‘_______________“_“_ __________________________ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the crganization to review this Form 990, ' 1
12a Did the organization have a written conflict of interest policy? #f "No,"gotoline 13 12a| X
b Woers officers, directors, or trustsss, and key empleyees required to disclose annually interests that could give rise to conflicts? 12b § X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone .~ 12| X
13 Did the organization have a written whistleblower policy? ' 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ...~~~ 15a | X
b Other officers or key employees of the organization .. 150 X
If “Yes" {o line 15a or 156b, describe the process in Schedule C (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAIT e e 16a X

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate jts participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is reguired 1o be filed P CA

18 Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(8)s only) available
for public inspection. Indicate how yol made these available. Check all that apply.
Own website [ ] Another's website Upon request :| Other fexplain in Schedule O}

19  Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year,

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

THE ORGANIZATION - 408-374-9960
6203 SAN IGNACIO AVENUE, SUITE 200, SAN JOSE, CA 95119

632006 11-11-16 Form 990 (2016)




Form 990 {2016)

SAN ANDREAS REGIONAL CENTER

94-2591195

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Emplovees, 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 offlcers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation,
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® L jst all of the organization's current key employees, if any. See instructions for deflnition of "key employee."
® [ st the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or rustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

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

and former stich persons.

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

(A) (B) (C) D) {E) (F)
Name and Title Average | oo cl?e?fﬁiggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfArustes) from from related other
(istany |8 the organizations compensation
hours for |5 b5 organlzation (W-2/1098-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | Zle and related
below [Z|£|, |2 |25 = organizations
e) |S|E|E|5|eE| &
(1} MICHELE ALANIS 2.00
VICE PRESTDENT X X 0. 0. 0.
(2} MITSUNCG BAURMEISTER 2.00
PRESIDENT X X 0. 0. 0.
{3} MAYA BAREKET 2.00
SECRETARY X X 0. 0. 0.
{4} CHRISTINE GIANOLA 2.00
MEMBER _ X 0. 0. Q.
{5) TROY HERMANDEZ 2.00
MEMBER X 0. 0. 0.
{(6) PAMELA KERMAN 2.00
MEMBER X Q. o. 0.
{7) MARY LE 2.00
TREASURER X 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 RIGGIO 2.00
MEMBER X 0. 0. 0.
{11) VIRGINIA MANGUARAY 2.00
MEMRER X 0. 0. 0.
{12) DANETTE ZUNIGA 2.00
MEMBER X 0. 0. 0.
(13) MARTHA JOHANSON 2.00
MEMBER X 0. 0. 0.
(14) JON DRENNAN 2.00
MEMBER X 0. 0. 0.
(15) SHERRIE GAINER 2.00
MEMBER X 0. 0. 0.
(16) YESSICA VEGA-RINCON 2.00
TREASURER X 0. 0. 0.
{17) JENNA HANECAK 2.00
MEMBER X 0. 0. 0.

632007 11-11-18
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Form 290 (2016) SAN ANDREAS REGIONAL CENTER 94-2591195 Page 8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) F)
Name and title Average | POSHION o Reportable Reportable Estimated
hours per | box, unless persan Is 5ot an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any :g the organizations compensation
hours for | 5 T organization (W-2/1092-MISC) from the
telated | & | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below [S|5|,. |2 |28« organizations
{18) JAVIER ZALDIVAR 40.00
EXECUTIVE DIRECTOR X 249,014. 0.] 52,752.
{19) GREGORY HOFFMAN 40.00
CHIEF FINANCIAL OFFICER X 162,984. 0. 36,497,
{20} ANGEL JOHNSON 40.00
DIRECTOR OF HUMAN RESOURCE X 148,639, 0.] 33,346.
{21} MICHAEL KEELEY 40.00
DIRECTOR OF CONSUMER SERVI X 165,272. 0.] 33,234,
{22) CARRIE MOLHO 40,00
ASD CLINICAL COORDINATOR X 130,847, 0.] 32,462,
{23) WENDY-ANN FRANCIS 40.00
CONTROLLER X 101,281, 0.] 29,2009.
{24) IVANIA MOLINA 40.00
PSYCHOLOGIST X 112,875. 0. 24,357,
{25) IRENE DELAROSA 40.00
ASSOCIATE DIRECTOR X 110,954. 0. 31,220.
(26) PHIEN PHAM 40.00
IT DIRECTOR X 143,160. 0.l 26,534,
b Sub-total e »| 1,325,026, 0.l 299,611,
¢ Total from continuation sheets to Part VI, Section A N 0. 0. 0.
d Total (addlinestband e} ... .. » | 1,325,026. 0. 299,611.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compehaation from the organization P 9
. Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual ettt e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complate Schedule J for such individuaf 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yes, " compleie Schedule JTor SUCRDEISON . i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation
LEWIS CANTOR, MD
82 PASEO HERMOSO, SALINAS, CA 93908 CONSULTING 108,712.
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 1
Form 990 (2016)
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Form 290 (2016) SAN ANDREAS REGIONAL CENTER 94-2591195 Pag_gg
| Part VIll | Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part VIl ... .o L]
A (B) (C) 93)
Total revenue Related or Unrelated R?VBI’]LI excluded
exempt function business ror;ea%(eggder
revenue revenue 512 - 514
E-E 1 a Federated lcampaigns ,,,,,,,,,,,,,,,,,, 1a
& 2 b Membershipdues ... .. b
et ¢ Fundraisingevents .. . ... . ... 1e
%:_'i d Related organizations 1d
o UE; e Government grants (contributions) 1e 406,024,119,
2 5 f Al other contributions, gifts, grants, and
a5 similar amounts not included ahove [ 11 20,904,
E% g MNoncash contribrtions Included in lines 1a-1f §
Of| h Total. Addlines da-1f | < 406,045,023,
Business Code .
2 9 5 ICF SUPPL SERVICES INC 624100 1,779,486, 1,779,486,
£ao b OTHER INCOME 624100 €4,408, 64,408,
) e
o T All other program service revenue
g Total Addlines2a2f .. ..o 1,843,894,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 208,287, 208,287,
4 Income from investment of tax-exempt bond proceeds
5 PRoyaltes ... ST
(i) Real {ii) Personal
Ga Grossrents . .
b Less: rental expenses .
¢ Rental income or (loss}
d Net rental income or (1058) .o »
7 .a Gross amount from sales of | () Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ... ...
d Netgain or I088} ... >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
P Part IV, line 18 . a
g b lLess:directexpenses .. ... b
¢ Netincome or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssod b
¢_Net income or {loss) from sales of inventory .. ............ | 2
 Miscellaneous Revenue Business Cod
i1 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d >
12 Total revenue. Seeinstructions. . b 408,097,204, 1,843,894, 0. 208 287,

632000 11-14-
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Form 990 (2016) _SAN ANDREAS REGIONAL CENTER 94-2591195 pgued0d
| Part IX | Statement of Functional Expenses

Section 501(c)(B) and 501(c){4} organizations must complete all columns. All other organizations must cormplete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX ..o L]
Do not include amounts reported on fines 6b, Total e(xAgenses Prograﬁ)service Manage[!%)ent and F e
undraisin
7b, 8b, 9b, and 10b of Part Vil oXpenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals, See Part IV, line22

3 Grants and other assistance to foreign
organizatioens, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .

4 Benefits paid to or formembers . 372,325,668.[372,325,668.
5 Compensation of current officers, directors,
trusteses, and key employees | ... . 885,644. 767,842, 117,802.

6 Compensation not included above, to disqu'all'\»f'ié&m
persons (as defined under section 4958{}(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages . 19,743,904, 17,277,075.] 2,466,829,
8 Pension plan accruals and contributions {lnclude
section 401(k) and 403(h) employer contributions) 3,287,520, 2,888,526. 398,994,
9 Otheremp|oyeebenefits ____________________________ 3,766,235- 2,741,118- 1,025,117-
10 Payrolltaxes .. ... e, 287,791. 254,472. 33,319,
11  Fees for services (non-employees):
a Management | ... ...
b Legal | ... 295,155, 268,5091. 26,564.
¢ Accounting - 99,000, 90,090. 8,910,
d Lobbying '
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .
g Other. (If ine 11g amount exceeds 10% of lina 25,

. column {A) amount, list line 11g expenses on Sch 0.) 249,049, ' 226,635, 22,414,

12 Advertising and promotion

13 Officeexpenses 142,692, 129,850. 12,842.
14 Informationtechnelogy . 186,256, 169,493, 16,763.
15 Royalties ...

16 OCCUPANGY ...\ oo, 4,410,567, 4,052,691, 357,876,
A7 Travel o 348,421. 317,063. 31,358,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 1,944. 1,769, 175.

21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization

23  Insurance _103,348. 94,502. 9,346,

24  COther expenses. Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.}

a ADMIN, & OUTREACH 587,635. 548 ,416. 39,219,
b COMMUNICATIONS 383,283. 348,788. 34,495,
¢ WORKERS' COMPENSATION 241,378, 206,085. 35,293,
d FACILITY MAINTENANCE 232,089, 214,785, 17,304.
e All other expenses 514,319- 269,740. 244,579.
25  Total functlonal expenses. Add lines 1through 24e (408,092 ,398,]403,193,199.] 4,899,199. 0.

26  Joint costs. Complete this line only if the organization
reparted in calumn (B} joint costs from a combined
aducational campaign and fundraising solicltation.
Check here [::’ 1 followlng SOP 98-2 (ASG 958-720)
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Form 890 (2018) SAN ANDREAS REGIONAL CENTER 94-25981195 page11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X ... e |_|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 2,695,635,] 1 2,707,172,
2  Savings and temporary cash investments 29,238,565, 2 26,718,970.
3 Pledges and grants receivable, net . 3
4 Accounts recelvable, Net 63,633,975.] 4 111,895,403 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employées. and highest compensated employees. Complete
Partllof Schedule L e, 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part il of Sch L 6
2 | 7 Notesand loans receivable, net | .o 7 1,026,375.
< 8 Invenlories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,628,399. o 2,265,153,
10a Land, buildings, and equipment; cost or other ’
basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation 10b 10c
11 Invesiments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 ... ... 13
14 Intanglble assets e, 14
15 Other assets. See Part IV, line 11 ... ...~~~ 568,946.| 15 568,946.
16__Total assets. Add lines 1 through 15 (must equalline 34) ... 98,765,520.] 16| 145,182,019.
17 Accounts payable and accrued expenses 33,153,145.] 17 40,215,359,
18 Grants payable | ..., 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
, 21 Escrow or custodial account Hiabllity. Complete Part IV of Schedule D 2,532,684.[ 21 3,474,515,
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . | 19,038,952.) 25 | 121,392,803,
___ 126 Total liabilities. Add fines 17 through 25, ... 114,724,781. 26 | 165,082,677.
Organizations that follow SFAS 117 (ASC 958), check here p and .
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unesiricted netassets ... -16,099,211.[ 27 | -20,045,414.
® |28 Temporariy restricted net assets 139,950.] =28 144,756,
T |29 Permanently restricted netassets i 29
ol Organizations that do not follow SFAS 117 (ASC 958), check here p Ej
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
4% | 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances -15,959,261.] 33| -19,900,658.
a4 98,765,520.] 34| 145,182,019,
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Form 980 (2016) SAN ANDREAS REGIONAL CENTER 94-2

551195 Page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .o
1 Total revenue (must equal Part VIII, column (A), fine 12) 408,097,204.
2 Total expenses (must equal Part IX, column (&), line25) 408,092,398,
3 Revenue less expenses. Subtract ine 2 from line 4,806.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) -15,959,261.
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses ...
8  Priorperiod adiUSIMENTS e e
9  Other changes In net assets or fund balances (explain in Schedule O) -3,946,203.

10 Netassets or fund balances at end of year, Combine lines 3 through 2 (must equal Part X, line 33,

O (B i ittt it s e sttt et e et e e e et ettt et et ee ke e en e s e e st e s ne e 10

-19,900,658.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI1 ...

1

2a

3a

Accounting method used to prepare the Form 990: 1 Cash 'Aocrual [ other

Yes | No

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial staterments compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

(] Separate basis [ 1 Gonsolidated basis 1 oth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 1 Consalidated hasis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337

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

2a X

2| X

2c.x

3a| X

...... 3| X
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Departrment of the Treasury = Attach to Form 990 or Form 990-EZ. Open to P_ublic

Intemal flevenue Service P> Information about Schedule A (Form 990 or 930-EZ) and its instructions is at WWWw.irs.gov/form990, Inspection

Name of the organization Employer identification number
SAN ANDREAS REGIONAL CENTER 94-2591195

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

The organization is not a private foundation because it fs: {For lines 1 through 12, check only one box.)

1

W N

~

© o

0 00 &0 O

1 [ ]
L]

12

b

A church, convention of churches, or assoclation of churches described in section 170{b){1)(ANi).
A school described in section 170{b)(1)(A)(ii}. (Attach Schedule E {(Form 990 or 990-EZ}.)
A hospital or a cooperative hospltal service organization described in section 170{b)(1){A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital’s name,

city, and state:

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

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

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

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

A community trust described in section 170{b){1)(A){vi}. (Compiete Part I1.}

An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

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

more publicly supported organizations described in section 509(a)(1) or section 502(a){2). See section 509(a){3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

L]
¢ [ | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type ||

functionally integrated, or Type Ill non-functionally integrated supporting organization. )

T Enter the number of supparted organizations ... | |
g _Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii} Typo of organization “g“‘mmg‘feﬂllﬁﬂ'1%50'30“50; la? {v) Amount of monetary {vi) Amount of cther
organization {described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 SAN ANDREAS REGIONAL CENTER 94-2591195 page2
| Paﬁ ﬂ | Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170(b){T){A)(vI) o
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part II1.}
Section A. Public Support
Calendar year (or fiscal year beginning In) p {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 299,271 ,655,] 310,239, 772,[ 326,116, 515,/ 345 364,772,| 406,045,023, 1687037777,

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

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

4 Total. Add lines 1through 3 299,271 ,695,) 31¢,239 772,| 326,116,515, 345 364,772,| 406,045,023, 1687037777,

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

column ) :
_6 Public support, Subtract line 5 from line 4. : 1687037777,
Section B. Total Support
Galendar year {or fiscal year beginning in} p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016, {f) Total
7 Amounts fromlined 299,271,695, 310,239 772, 326,116,515, 345,364,772, 406,045,023, 1687037777,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 478. 6,037.] 138,202.] 153,259.] 208,287.| 506,263.

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

10 . Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) . ...

11 Total support. Add lines 7 through 10 : 1687544040,

12 Gioss receipts from related activities, etc, (see instructions) 12 | 7,159,127,

13 First five years. |f the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, Cheok this oK AN S O O e i i e ettt £ s e ee eee e s ern e e s s eeeen | I:l
Sectron C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column ) 14 99.97 o
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 99.98 o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization ... ... w1
17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the grganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...~ > L]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L]

18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p[ |
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SAN ANDREAS REGIONAL CENTER 94-2591195 pages
| Part 1If | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | ar If the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year (or flscal year beglnning in) p» (a) 2012 {b} 2013 (c) 2014 {d) 2015 (e} 2016 (f) Total

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

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

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

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

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts Included on lInes 2 and 3 recslved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

" ¢ Add lines 7a and 7b

_8 Public support. sybimei e 7c from line 5.
Section B. Total Support

Galendar year (or fiscal year beginning in) p»- (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

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

¢ 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 income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add lines 9, 106, 11, and 12,)

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

Check This DOX NG S0 BFO i ettt e et et et e e ket et ke et e » F
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column () divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Part I, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column () divided by line 13, column (0} .. 17 ' %
18 |nvestment income percentage from 2015 Schedule A, Part I, linet7 ... 18 %

19a 33 1/3% support tests - 20186. If the crganization did not check the box on lineg 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 erganization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2015, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | I:J
632023 09-21-16 Schedule A (Form 990 or 290-EZ) 2016




Schedule A (Form 290 or 990-E2) 2016 SAN ANDREAS REGIONAL CENTER 94-2591195 pages
| Part VT Supporting Organizations

(Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste

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

Yes | No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yes," explain in Part VI how the organization determined that the supported

organizalion was described in section 509(a)(1) ot (2). o
3a Did the organization have a supported organization described in section 501{c){4), {5), or (8)7 If "Yes," answer
(h) and (c) befow. 35

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(g)(2)? If "Yes, " describe in Part I when and how the
organization made the determinatfon. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B}
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensutre such use.

4a Was any supported organization not organized in the United States {* foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
pLUIposes, _ 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c} below (if applicable). Also, provide detail in Part W, including (j) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i) the reasons for each such actior;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? if "Yes," provide detaif 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 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Scheduls L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualifled person (as defined in section 4958) not described in line 77
If *Yes, " complete Part | of Schedule L. (Form 990 or 990-EZ). 8

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

in section 508(a)(1) or (2)}? If "Yes," provide detail in Part Vi. 9a
b Did one or mare disgualified persons (as defined in line 9a) held a controliing interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part V1. ah
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. o¢

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

supporting organizations)? ff "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 9007 2016 SAN ANDREAS REGIONAL CENTER

94—2591195 Page b

| Part IV | Supporting Organizations onsinued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supportad organization?
b A family member of a person described In {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "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 least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlted the organization's activities. If the organization had more than one supported organization,
describe how the powers ta appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

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

Yeos

No

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 arganization’s supported organization(s)? /f "No, " describe in Part I how conlrof
or management of the supporiing organization was vested in the same persons that controlfed or managed
the suppaorted organization(s).

Yes

No

Section D. All Type lll 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, () a wtitten notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (il) serving on the goverming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organizatfon(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 policles and in directing the use of the organization’s
income o assets at all times during the tax year? /f "Yes, " describe in Part V! the role the organization's
supported organizations played in this regard.

No

Yes

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 fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 83 below.

c The organization supported a governmental entity, Describe in Part VI how you supported a govermment entity (see instructions),

2 Activities Test, Answer (a) and (b) below.

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI dentify
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 {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? ff "Yos," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regulatly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3hb
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Schedule A (Form 990 or 990-57) 2016 SAN ANDREAS REGIONAIL CENTER 94-2591195 Page 6
[Pari 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 Nov. 20, 1970 (explain In Part V1.) See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recovertles of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

b (N -

S |G| B w0 |-

=]

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year foptional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 14, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi)

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o {0 |T (e

[ 4]
w

i

=B L ]
BN

Section € - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization {see
instructions).

O (b | [ |=

D (B [ N |-

Schedule A (Form 990 or 990-EZ) 2016
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94-2531195 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, ling &
10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i}
Underdistributions
Pre-2016

(iii}
Distributable
Amount for 2016

1

Distributable amount far 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

W

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

B P = I R - =T E < T £ = ]

Carryover from 2011 not applied (see instructions)

-

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

LY

Distributions for 2016 from Section D,
line 7: . $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4h from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

Remaining underdistributions for 2018, Subtract Ines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o lele oo

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 SAN ANDREAS REGIONAL CENTER 94-2591195 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, Ilnesz and 3; Part IV, Section E, lines ¢, 2a, 2b 3a, and 3b; F'artV line 1; Part V, Sectlon B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 8. Also complete this part for any add|t|ona1 information.
(Sea Instructions.)
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors ONE No. 1545.0047
g’r"grga_glfg)' 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
© B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury L i !
Internal Revenus Service its instructions is at www.lrs.gov/form890 ,
Name of the organization Employer identification number
SAN ANDREAS REGIONAL CENTER 94-2591195
Organization type{(check cne):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organizaticn
Form 990-PF [ 1 501(c3) exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation
] 501(c)(3) taxable private foundation

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

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

IX' For an organization described in section 501{(c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1){A}(vi), that checked Schedule A {Form 980 or 990-EZ), Part |1, line 13, 16a, or 16b, and that recelved from
any one conttibutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h
or (il Form 990-EZ, line 1, Complete Parts | and Il.

L1 Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 111

L] For an arganization described in section 5G1(c)(7), (8), or (10) filing Form 980 or 990-EZ that recelved 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 received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization because it received honexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ..~ > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 890, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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 s needed.

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1

$ 406,024,119.

Person
Payroll |:|
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No,

{1
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part 1l for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
Ne.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L__'
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions. )

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d}

Type of contribution

Person |:]
Payroll |:}
Noncash [ |

(Complete Part || for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 900-EZ, or 950-PF) (2076)




Schedule B (Form 990, 920-EZ, or 290-PF) {2016)

Page 3

Name of organization

Employer identificatlon number

SAN ANDREAS REGIONAL CENTER 94-2591195
Partll Noncash Property (See instructions). Use duplicate copies of Part Il If additional space is needed.
(a)
No. (b) o ()
from Description of noncash property given FMV {or estimate) Dat: ived
Part | (See instructions) ate recelve
(a)
No. (b} @ (<)
from Description of noncash property given FMV or estimate) Date received
Part | (See instructions)
(a)
No. o) @ (@)
irom Description of noncash property given FMV {or estimate) Date received
Part| {See instructions)
> 0
No. b .
from Description of norfc:ash property given FMV {or estimate) Dat: o i
Part | (See instructions) ate received
(a)
No. {) © : (d)
from Pescription of noncash property given FMV (or estimate) Date received
Partl (See instructions)
(@)
No. (o) @ (@)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 4

Name of organlzation

SAN ANDREAS REGIONAL CENTER

Employer Identiflcation number

94-2591195

Part 1M1 Exclusively religious, chariable, etc., cONNBULoNS 10 orgamzations descrived I sechon 50T(G)(7), (8), or at total more Than §71, or
the year from any one contributor. Complete celumns (a) through {e) and the following line entry. For arganizations
campleting Part Ill, enter the total of excluslvely religlous, charitable, ete,, contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate coples of Part |ll if additional space Is needed.
{a} No.
g(:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;rol'tnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;:m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgr;r:'ll (b} Purpose of gift (e) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and Z2IP + 4

Relationship of transferor to transferee

623454 10-18-18
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. - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. N

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

SAN ANDREAS REGIONAL( CENTER 94--2591195

|Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 980, Part IV, line 6.

G hWNa

-1

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

Totalnumberatend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes ] No
Did the organization inform all grantees, donars, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferting

impermissible private Beneft? ... .o [ ves L No

]Tﬂart Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o T e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemeants e . | 2a

Total acreage restricted by conservation easements 2b

Nurmber of conservation easements on a certified historic structure includedin(@ 2¢

Number of conservation easements included in (¢) acquired after 8/17/08, and not on a histeric structure

listed in the National Register e 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the perlodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e |___| Yes L1 No
Staff and volunteer hours devoted to menitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| ]

Doses each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h))(B)()

and 980N 170MENBNIN? ... ... oo oot e [Fves [Ino

In Part X1li, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foothote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta

If the organization elected, as permitted under SFAS 116 (ASC 958), not to rapart 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 XII,
the text of the footnote to its financial statements that describes these items. .

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

(i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 980, Part X

2  Ifthe organization received or held works of art, historical treasures, or cther similar assets for financlal gain, provide
the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Farm 890, PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SAN ANDREAS REGIONAL CENTER 94-2591195 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alt that apply):
a Public exhibition d I:] Loan or exchange programs
b [] Scholarly research e [__1other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or raceive donatlons 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 L Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Llves [XIno

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning DaIANCE e 1c
d Additions during the year e, id
e Distributions during the Year e e le
B OENdIN DAIANGE | e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes L | Ne
b_if "Yes," explain the arrangemment in Part XIlI. Check here if the explanation has been provided onPart Xl .

]_Par.t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10,
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ... .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3a(i)
(i) Felated OPQANZAIONS | . . o e 3afli)
b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ather (b) Cost or other {c} Accumulated {d) Book valua
basis {investment) basis (other) depreciation

[+~ T = T 7 B =

-

1a Land

Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B), line 10c) . > 0.
Schedule D (Form 990) 2016
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Schedule D (Form990) 2016 SAN ANDREAS REGIONAL CENTER 942591195 page3d
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (inoluding name of security) {b) Book value {c) Method of valuatlon; Cost or end-of-year market value

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

a)

{B)

{©)

(3]

(E)

(R

(@)

{H)
Total. (Col. (b} must aqual Form 990, Part X, col. {B) ling 12.) b
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.
{a) Description of investment {b} Book value (¢) Method of valuation; Cost or end-of-year market value

(1)
(2)
3
(4
(8}
(6)
@
(8)
L]

Total. (Gal. (b) must equal Form 990, Part X, col. (B) line 13.)
Part X | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1}

{2)

(3)

(4)

(5)

(6)

{7)

{8)

{9)
Total, (Column (b) must equal Form 890, Part X, col (B) e 15, . »
|Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book valug
(1) Federal income taxes
2y CONTRACT ADVANCE 101,347,389.
33 UNFUNDED DEFINED BENEFIT PLAN
@ LIABILITY 20,045,414,
{5)
()
()
@
@
Total. (Column (b) must equal Form 990, Part X, col, (B)fine 25.) _...p| 121,392 ,803.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's lighility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnots has been provided In Part X1
Schedule D (Form 290) 2016
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Schedule D (Form 990) 2016 SAN ANDREAS REGIONAL CENTER 94-2591195 paged
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 408,097,204,
2  Amounts included on line 1 but not on Form 980, Part Vil line 12;

a Net unrealized gains (losses) oninvestments . ... .. ... ... | 2a

b Donated services and use of facilitles ... Zb

¢ Recoveries of prior year grants | e 2c

d Other (Describe nPart XUL) . L2d

e Addiines2athrough 2d . . 2e 0.
3 Subtractline 2efromiine 1 3 (408,097,204,
4 Amounts included on Form 990, Part VI, line 12, but not onllne1

a Investment expenses not included on Form 890, Part Vill, line7b ... ... | 44

b Other (Describe InPart XIL) e 4D

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) .o 5 408,097,204,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . __________________________________ 1 408,092 ,398.
2 Amounts Included on line 1 but not on Form 290, FPart iX, line 25: '

a Donated servicesand use of facilittes ... .. .. ... ... | 2a

b Prioryear adjustments 2b

€ OherloSses | | ..., 2c

d Other (Describe N Part XILY ..., 2d

e Addlines 2athrough 2d e 2e 0.
3 Subtract line 2e frombine 1 e, 3 408,092,398.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 920, Part Vill, line7b ... | 4a

b Other (DescribeinPart XINL) . ... [ 4

e Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4c. (This miust equal Forrn 890, Part i line 78) ..o 5 408 ,092 ., 398.

[—Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and.4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pait to provide any additional information.

PART IV, LINE 2B:

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

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

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

CERTAIN DEVELOPMENTALLY DISABLED CLIENTS WHO ARE DEEMED UNABLE TO

ADMINISTER THE FUNDS THEMSELVES. CLIENT TRUST TRANSACTIONS ARE NOT

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

AND OUTSTANDING RECEIVABLES, NET OF INTERFUND LIABILITIES ARE REPORTED 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
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SAN ANDREAS REGIONAL CENTER 94-2591195 pages
[Part XlIl| 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 2013 THROUGH 2016 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 290) 2016
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. !
Department of the Treasury P Attach to Form 990. Open to P_Ubllc
Internal Revenue Servioe P Information about Schedule J (Form 990) and its instructions is at www.Jrs.gov/form980. Inspection
Name of the organization Employer identification number

SAN ANDREAS REGIONAL CENTER 94-2591195
|—I5art I Questions Regardlng Caompensation

Yes | No

1a Check the appropriate box(zs) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a, Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :I Health or soclal club dues or initiation fees
|:| Discretionary spending account |:| Perscnal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incutred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 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 organlzatlon to
establlsh compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee Written employment contract
|j Independent compensation consultant Compensation survey or study
Form 990 of other organizations x] Approval by the board or compensation committee

4  During the‘year. did any person listed on Form 980, Part VII, Section A, line 1a, with réspect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment?

4a | X
4b X

o
Ry
[
=
Q
5
8
(]
=]
]
g
=
@
Iv]
@
<
I
B
<
3
]
=]
+
=
S
3
[
@
[
o
©
]
3
©
=1
=
=2
=1
[+
=
=
[=4
s
=
o]
o
@
=
£
]
3
]
5
=1
=
5]
=
~)

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3}, 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
a Theorganization? ... e 5a X

b Any related organization? 5h X
If "Yes" on line 5a or 5b, descrlbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
@ The OrgAaNIZALIONT | e 6a X
b Any related organlzatlon? e 6b X
if "Yes" on line 6a or 6b, describe in Part |li,
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe InPart Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part) 8 X
9 If"Yes" on line 8, did the organization alsa follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? .. . ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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“ OMB No, 1545-0047

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 20 16

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

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intarnal Revenue Service > lﬂfQﬂ'.[!ﬂﬂOﬂ about §chedu|e SE |F0Em 990 oy ggz_EZl and its IHSIF! !cﬁgns is af WWWJF’S.QOV”OTMQQO. Inspection

Name of the organization Employer identification humber
SAN ANDREAS REGIONAL 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 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CENTER ADMINISTERS PROGRAMS FOR DEVELOPMENTALLY DISABLED PERSONS

AND THEIR FAMILIES, WHICH INCLUDES DIAGNOSIS, COUNSELING, EDUCATIONAL

SERVICES AND DISSIMENATION OF INFORMATION ON THE DEVELOPMENTAL

DISABILITIES TO THE PUBLIC.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL REMATINING PROGRAM ACTIVITIES.

EXPENSES § 31,366,226, INCLUDING GRANTS OF § 0. REVENUE § 1,843,894,

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

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

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

INFORMATIONAL RETURN IS SENT TO THE BOARD FOR REVIEW.

FORM 950, 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 TQO THE DDS. IN ADDITiON, NEW MEMBERS FILL OQUT

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

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) (2016)
632211 08-25-18




Schedule O (Form 980 or 990-E2Z) (2016) Page 2
Name of the organization Employer identification number

SAN ANDREAS REGIONAL CENTER 94-2591195

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

THE BOARD ASSIGNS A COMPENSATION SUB-COMMITTEE TO RESEARCH AND REPORT THEIR

FINDINGS BACK TO THE BOARD. 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

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

THE BOARD CAN APPROVE THE SALARY 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 FINANCIAIL STATEMENTS AND TAX

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

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

CHANGE IN DEFINED BENEFIT PLAN LIABILITY -3,946,203.

FORM 990, PART XII LINE 2C

THERE WERE NO CHANGE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




