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Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NQ .
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 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."

P Go to www.irs.gov/Form990 for instructions and the latest information.

38061

OMB No§1545-004 7=,

2017

Open to Public
Inspection’

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

and ending JUN 30,

2018

B g;fﬁgéie: C Name of organization D Employer identification number
fae® | SAN ANDREAS REGIONAL CENTER
gjﬁaar?-'ée Doing business as 94-2591195
ik Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 6203 SAN IGNACIO AVENUE 200 (408) 374-9960
taetg}nc-lm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 416 , 283 r 473,
mendl  SAN JOSE , CA 95119 H(a) Is this a group return

[ JAee"= I'F Name and address of principal officerJAVIER ZALDIVAR for subordinates? [ Jves [(XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?l:’ Yes l:l No

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

) (insertno.) || 4947(a)(1)or [_] 527

J Website: p» WWW . SARC. ORG

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

K Form of organization; | X | Corporation || Trust || Association [ | Other >

[ L Year of formation: 196 9] m State of legal domicile: CA

[ Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SAN ANDREAS REGIONAL CENTER'S
% (THE CENTER) MISSION STATEMENT IS AS FOLLOWS: PEOPLE FIRST THROUGH
E 2 Check thisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, lineta) .. 3 15
:g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
® | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) 5 332
:‘E 6 Total number of volunteers (estimate if necessary) 6 18
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe@ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 406,045,023.| 414,377,847.
g 9 Program service revenue (Part VIll, line2g) 1,843,894, 1,661 ,910.
é 10 Investment income (Part VIII, column (4), lines 3,4, and 7d) 208,287. 243,716.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... . 408,097,204.] 416,283 ,473.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 372,325,668.] 377,988,783.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) - 27,971,094, 31,232,899.
g 16a Professional fundraising fees (Part IX, column (A), line1e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 7,795,636. 7,023,976.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) 408,092,398.] 416,245,658.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 4,806. 37,815.
Eg Beginning of Current Year End of Year
Eé 20 Totalassets (PartX,line16) 145,182,019.[ 108,397,804.
<3| 21 Totalliabilties (Part X, lne 26) 165,082,677.[ 131,270,373.
mg 22 Net assets or fund balances. Subtract line 21 from NE20 ..o -19 , 900, 658.[ -22 " 872 .5 69.

I:art Il | Signature Block

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

Sign } Signature of officer Date
Here JAVIER ZALDIVAR, EXEC. DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid ALEXIS H. WONG e [P00604756
Preparer |Firm'sname _p LINDQUIST, VON HUSEN & JOYCE LLP Firm'sENp 94-1250261
Use Only | Firm's address > 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) ... Yes [ | No
razoo1 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2017) SAN ANDREAS REGIONAL CENTER 94-2591195 page?2

[Part IiT [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any INa INthis Part 1 ... e EX]

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 significant program services during the year which were not listed on the
PriOrFOM 890 0 BB0-EZ2 ||| oo et oo e e e e [ Ives [XIno
If "Yes," describe these new services on Schaedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:'Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) organizations are required to report the amournit of grants and aflocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) {Expenses § 113 ] 403 ' 762. including grants of $ ) (Revenue 3 )
QUT-OF-HOME:
THE CENTER OPERATES UNDER AN ANNUAL 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, OUT-OF-HOME PURCHASED SERVICES, RESIDENTIAL
AND INTERMEDIATE CARE FACILITIES FOR MEMBERS.

4b  (Code; ) {Expenses § 93,731,086+ ncudnggentsors ) (Revenue $ )
DAY PROGRAMS:
THE CENTER PURCHASED DAY PROGRAMS SERVICES FOR INDIVIDUALS SERVED, WHO
NEED OR WOULD BENEFIT FROM ATTENDING DAY PROGRAMS.

4c  (Code: ) (Expenses § 170,360,912, including grants of § ) {Revenue $ )
OTHER SERVICES THAT THE CENTER PURCHASED FCR 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 O.)
(Expenses § 35 l 314 Ji 015, Ingluding grants of § ) (Revenue § 1 P 661 ’ 910. )

4e Total program service expenses - 412,809,775,

Form 990 (2017)

732002 11-28-17




Form 990 (2017 SAN ANDREAS REGIONAL CENTER 94-2591195  page3
Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
1 "Yes," complete SChEAUIB A | e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsp X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? if "Yes," complete Schedule C, Partil . ... ... |la X
6 s 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, Part il . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right te
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll e e | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV e [ X
10  Did the organization, directly or through a related organization, held assets i temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, Part V. ... |10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, or X .
as applicable.
a D/d the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVL ettt e et e 11a X
b Did the organization report an ameount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization raport 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 VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)7 if "Yes," complete Scheduie D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? /f "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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV 14b X
15  Did the.organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule £, Parts lland IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & and 11e7? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
Teand Ba? If "Yes," complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il i 19 X
Form 990 (2017)
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Form 990 {2017) __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 Schedule .. |120a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements tothis return? 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 If "Yes," complete Schedule |, Partstandtt 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 2? /f "Yes," complete Schedule |, Parts land Il B .| 22 X
23 Did the crganization answer "Yes" to Part VIl, Section A, line 3, 4, ar 5 about compensatlon of the orgamzahon 5 current
and former officers, directors, trustees, key employees, and highest compensated employeses? If "Yes," complete
SCHBUUIE ||| \\ooo1o oo e et e et oottt 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 completa
Scheduis K. If "No", go to line 25a i 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt DONAS? e e e e e | 24e
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? | 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, Partt . |25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
SOBaUIE L, P e e e 256 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e et |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
2B Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V o
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part iV | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compilate Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct-or indirect owner? if *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose af, or transfer more than 25% of its net assets?/f "Yes, " compiete
SCheaUle Ny PAILH e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ‘
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! o X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Part H H! or IV and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35hb
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen- charltable related orgenlzatlon‘?
If "Yes," complete Schedule R, Part V, line2 i 08 X
37 Did the organization conduct more than 5% of its actlvatles through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Ves, " complete Schedule A, Part\Vi | a7 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 1o complete Schedule O it iei et iei i st ieseariisss e e 38 | X
Form 990 (2017)
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Form 990 (2017) __SAN ANDREAS REGIONAL CENTER_ 94-2591195 page5
|PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 350

b Enter the number of Forms W-2G included in line 1a. Enter -¢- If not applicable . . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PHze WINNBIS? ..ottt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 332

b Ifat least one is reported on line 2a, did the crganization file all required federal employment tax returns? ... o | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy '
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 ScheduieC 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X

b If"Yes," enter the name of the foreign country: P o

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization & party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? . ... . 5h X
¢ If"Yes," to line 5a or 5h, did the organization file FOrm 8BBE-TT ... s oo, 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? T X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glf‘ts
were MOt taX dedUotile? e e oo et | 6D

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

............................................................................................................................................................ 7c| | X

d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8829 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the ;
spansering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabte distrbutions under section 4966° . .. ... ... ... | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? )] 9D
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIWl, line 2 . . 10a
b Gross receipts, included on Ferm 980, Part VI, line 12, for pubfic use of club facilites . | 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders ..o | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themmL) e, 11b :
12a Saction 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year ................. | 12b |
13  Section 501(c}(29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than one state? e 1B

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves OnNhand | e e, 13¢c R I _
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b If "Yes," has it filed a Form 720 to report these pavments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732006 11-28-17




Form 990 (2017} SAN ANDREAS REGIONAL CENTER 94-2591195 pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 thraugh 7b below, and for a "No" response
to line 8a, 8b, or 10b bejow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the humber of voting members of the governing body at the end of the tax year . 1a 15
If there are material differences in voting rights ameng members of the govarning body, or if the governing
body delegated broad authority to an executive cemmittee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpIOYeB? . . . ..\

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?

4  Did the arganization make any significant changes to lts governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mere members of the governing body? i | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e
8 Did the organization contemporansously document the meetlngs held or wr\tten actlons undertaken durlng the year by the followmg _
a The goveming body? . .. . .. OO OROOTSOTOTR I - B I
b Each committee with authority to act on behalf of the govermng body? B X
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaohed at the
organization's mailing address? /f "Yes, " provide the hames and addresses in Schedule O . .. N X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

]

L5

= [+ o )

b b B T B b o

Yes | No
10a Did the organization have local chapters, branches, or affilliates? . . ] 10a X
b [f "Yes," did the organization have written pclicies and procedures governlng the actl\ntles of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before flllng the form’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, e
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 i 122
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could glve nse to confllcts'? e 120

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes," descnbe

in Schedufe O how thiswasdone ... S 12¢

13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the fallowing persons include a review and approval by :ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? .

a The organization’s CEQ, Executive Director, ot top management official 16a | X

b Other officers or key employees of the organization 16h X

bl o T R P

If "Yes" to IIne 18a or 15b, describe the process in Schedule O (see instructicns).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a o
. taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect 10 SUGh AT aNgEmIeNES T 16b

Section C. Disclosure

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

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

Own website |:| Another’s website Upen request |:| Other (explain in Schedule O)

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

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

THE ORGANIZATION - 408-374-9960
6203 SAN IGNACIO AVENUE, SUITE 200, SAN JOSE, CA 95119
732006 11-28-17 Form 990 (2017)




Form 990 (2017) SAN ANDREAS REGIONAL CENTER 94-2591195
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any ling in this Part VI

Page 7

Section A. Officers, Directors, Trustees, Kay Employaes, and Highest Compensated Employess
1a Cemplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |_ist the organization's five suirem 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€ D) {E) (F)
Name and Title Average | o nor c,':;gf'rﬁ'gg‘ihan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wesk officer and a director/irustas) from from related other
(istany | & the organizations compensation
hours for | & 2 organization (W-2/1098-MISC) from the
related E %: 2 (W-2/1099-MISC) organization
organizations| £ | & e, and related
below § £ 5 E E‘: £l = organizations
line) HEHEEEHE
{1) MICHELE ALANIS 2.00
PRESIDENT X X 0. 0. 0.
(2) MITSUNO BAURMETSTER 2.00
MEMBER X 0. 0. 0.
(3) MAYA BAREKET 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) CHRISTINE GIANOLA 2.00
SECRETARY X X 0. 0. 0.
{(5) TROY HERNANDEZ 2.00
MEMBER X 0. 0. 0.
() PAMELA KERMAN 2.00
MEMBER ' X 0.| 0. 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
MEMEER X 0. c. 0.
{10) LORI RIGGIO 2.00
MEMBER X 0. 0. 0.
{11) VIRGINIA MANGUARAY 2.00
MEMBER X 0. 0. 0.
{12} MARTHA JOHANSON 2.00
MEMBER X 0. 0. 0.
{13} JON DRENNAN 2.00
MEMBER X 0. 0. 0.
(14) DANIEL STICKNEY 2.00
MEMBER X 0. 0. 0.
{15} KEITH FOSTER 2.00
MEMBER X 0. 0. 0.
(16} GLENDORA PITRE 2.00
MEMBEER X 0. 0. 0.
(17} NEFTE COUTTOLENCE 2.00
MEMBER X 0. 0. 0.

732007 11-28-17 Form 290 (2017)




Form 990 {2017) SAN ANDREAS REGIONAL CENTER 94-2591195 page8
|P.a|'t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (confinued)
(A) (B) (C) (D) (E) P
Narne and title Average | o FOSION e one Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensation amount of
week offlzer and & dlrector/trustee) from from related other
(Ist any g the organizations compensation
hours for | 5 s organization {W-2/1098-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizetions| 2 | = g (g and related
below [S|g]. [% %iﬁ 5 organizations
(18) BETH PRENTISS 2.00
MEMBER X 0. 0. 0.
(19) JAVIER ZALDIVAR 40,00
EXECUTIVE DIRECTOR X 267 ,463. 0.l 58,586.
{20) GREGORY HOFFMAN 40.00
CHIEF FINANCIAL OFFICER X 180,749. 0. 32,919.
{21) MICHAEL KEELEY 40.00
DIRECTOR OF CONSUMER SERVI X 178,321. 0.] 36,974.
{22) ANGELINA JOHNSON 40.00
DIRECTOR OF HUMAN RESOCURCE X 164,407. 0.] 37,451.
{23) PHIEN PHAN 40,00
IT DIRECTOR X 151,677. 0. 36,400,
{24) CARRIE MOLHO 40.00
ASD & CLINICAL MANAGER X 135,772, 0./ 35,415,
(25) WENDY-ANN FRANCIS 40.00
CONTROLLER X 125,465, 0.0 23,545.
{26) IRENE DELAROSA 40.00
ASSOCIATE DIRECTOR X 119,530. 0. 34,138.
b Substotal e » | 1,323,384. 0. 295,428,
¢ Total from continuation sheets to Part Vll, Section A _ »> 234,975. 0. 54,669.
d Total{addlines b and 1) ...t PP 1,558,359, 0.] 350,097.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensatien from the organization P 29
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on ) '
line 1a7 If "Yes," complete Schedufe J for such individual 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlion from the organization :
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5  Did any persen listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services : i :
rendered to the organization? If "Yes, " caomplete Schedule J for such person .. ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
LEWIS CANTOR, MD
82 PASEO HERMOSO, SALINAS, CA 93908 CONSULTING 125,515,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 1 ' . :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17




SAN ANDREAS REGICNAL CENTER

94-2591195

Form 990
[Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related cther
week 8 the organizations compensation
(list any -;3 Ei organization (W-2/1099-MISC) from the
hours for |3 | B {(W-2/1092-MISC) organization
related | g | & 2 and related
organizations| £ | = e organizations
below g2 = E181 s
=z | E o |2 = &
line) Elz|E|& 188
{27) IVANIA MOLINA 40.00
PSYCHOLOGIST X 117,834. 0. 21,986,
{28) KUSHANTHI NUGAPITIYA 40.00
ASSCCIATE DIRECTOR X 117,141, 0. 32,683.
Total to Part VI, Section A BNe 16 ooioeo i 234,975. 54,669,

732201
04-01-17




Form 93?'1201 7) SAN ANDREAS REGIONAL CENTER 94-2591195 Ppage9
| Part VIl | Statement of Revenue
' Check if Schedule O contains a response or note to any Ine N this Part VIl ..o e oo, |:|
S - = @) ) () by
Total revenue Related or Unrglated R?Iy[ﬁ?r?]uta)?)l(.lﬂ g?d
exempt functlon business sactions
- revenue revenue 512-544
*g-g 1 a Federated campaigns 1a i L
g 3| b Membership dues e, 1R
U;E ¢ Fundraisingevents ... ... .. [1e
g_@ d Related organizations e, |2d
d E e Government grants {contributions) |1e| 414,363,474,
%g f Al other contributions, gifts, grants, and
.gg similar amounts not included ahove 1f 14,373,
'E-E g Noncash contributiens Included In lines 1a-11: § )
Om| h Total. Addlines 1af .o > 414,377,847,
Business Code oo :
e 2 g ICF SUPPL SERVICES INC 624100 1,636,023, 1,636,023,
o b COTHER INCOME 624100 25,887, 25,887,
32 .
4l IS
a f All other program service revenue . .
g Total. Addlines2af . ., ... ... ... > 1,661,510,
3  Investment income (including dividends, interest, and
other similar amounts), ... > 243,716, 243,716,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... i »
(i) Real (i} Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income of (1088) ... . >
7 a Gross amount from sales of | {|) Securities (iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfoss) ...
d Netgainor (Io88) ..., |
o | 8 a Grossincome from fundraising events {not
% including $ of
E contributions reported on line 1c), See
5 Part|V,line18 ... §@
g b Less directexpenses b
¢ Net income or (loss) from fundraisingevents ... . >
9 a Gross income from gaming activities. See A
PartIV,lne19 _ .............. @
b Less:directexpenses . ... b
¢ Net income or (less) from gaming activities ................ >
10 a Gross sales of Inventory, less returns '
and allowances . ... ... @
b less:costefgoodssold b
¢ Net income or (loss) from sales of inventory ..., |
Miscellaneous Revenue Business Code|
11 a
c
d Allotherrevenue . ...
e Total Add lines 11a4d > S
12  Total revenue. Seeinstructions. | 3 416,283 473, 1,661 910, 0, 243,716,

732009 11-28-17
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Form 990 {2017)

SAN ANDREAS REGIONAL CENTER

94-2591195 Page 10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany line inthis Part DX .o e |:J
Do not inchude amounts reported on lines 6b, Total é)?[:}!er\ses Program service Managément and Funélr:za)is\n
7b, 80, 8b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic crganizations a '
and domestic governments. Sea Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ... 377,988,783.[377,988,783.
5 Compensation of current officers, directors,
trustees, and key employees 1,179,231, 1,073,099. 106,132,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
perscns described in section 4958(c)(3)(B)
7 Othersalariesandwages 22,569,977. 20,538,680- 2,031,297.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,308,232, 3,010,491. 297,741.
9 Otheremployee benefits .. 3, 845;358- 3,499,276. 346,082,
10 Payrolltaxes _ . .. ... .. 330,101. 300,392. 29,709.
11 Fees for services (non-employees):
a Management ..
b L8gal | | ..o 189,139, 172,116. 17,023.
T 64,000. 58,240. 5,760.
d bobbying |
e Professional fundraising services. See Part IV, line 17\ | ol
f Investment managementfees
g Other, {!f line 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11g expenses en Sch 0.) 215,962. 196,525. 19,437.
12 Advertising and promotlon
13 Offico OXPenses . . ... 153,739. 139,902, 13,837,
14 Informationtechnology 115 [ 003. 104 ] 653. 10 ' 350.
16 HRoyalties ...
16 OCCUPANGY ... ...\ ..o 2,604,048.] 2,401,320, 202,728,
17 T0aV6l oo 451,409. 410,782. 40,627,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 32,971. 30,004, 2,967,
21 Paymentstoaffiiates .
22  Depreciation, depletion, and amortization |
23 INSUFBNGE ...t 147,527, 134,250, 13,277,
24  Other expenses. ftemize expenses nat covered S s R T
above, (l-ist miscellaneous expenses in line 24e. If linef. -
24e amount exceeds 10% of line 25, column (A} : S T
amount, list line 24e expenses on Schedule 0.) : - Y N
a FACILITY MAINTENANCE 1,046,115. 958,087. 88,028.
b ADMIN. & OUTREACH 950,389. 921,274. 29,115,
¢ COMMUNICATIONS 377,127, 343,186. 33,941.
d WORKERS' COMPENSATION 219,661. 199,892, 19,769.
e All other expenses 456 ,886. 328,823, 128,063.
25  Total functional expenses. Add lines 1through 24 (416 ,245,658.[412,809,775.] 3,435,883. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checlc here Jp- I:l It followlng SOP 98-2 (ASC 958-720)

732010 11-28-17
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t Part X | Balance Sheet

732011 11-28-17

Check if Schedule O contains a response ornote to any line inthis Part X ... [__|
(A) (B}
Beginning of year End of year
1 Cash- nONNtereStheanng . . ... 2,707,172.] 1 2,678,927,
2 Savings and temporary cashinvestments 26,718,970.[ 2 20,846,202,
3  Pledges and grants receivable,net ... 3
4  Accounts receivable, net 111,855,403.] a 80,498,676.
5 Loans and other receivables from current and former ofﬂcers dlrectors, R
trustses, key employees, and highest compensated employees. Complete
Part llof Schedule L || .. 5
6 Loans and other receivables from other disqualified persons (as defined under
sectlon 4958(f)({1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of SchL 6
8 | 7 Notesandloans fecoNabie, NGt ............wneisnn s 1,026,375.] 7 1,336,196,
8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges o 2,265,153.] o 2,504,636.
10a Land, bulldings, and equipment; cost or other ' '
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
16  Other assets, Ses Part IV, line 11 568,946.| 15 533,167.
16 _Total assets. Add lines 1 through 15 (must equalline34) ... | 145,182,019. 6| 108,397,804.
17 Accounts payable and accrued expenses ... 40, 215;359 +| 17 39,842,438,
18 Grantspayable | 18
19 Deferred FavenUe | ... e 19
20 Tax-exemptbond liabilties e, 20
21  Escrow or custodial account liability. Complete Part IV of Scheduls D 3,474,515.] 24 3,486,714,
@ |22 Loans and other payables to current and former officers, directors, trustees, ’
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ., 22
= 123 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 . '
SehedUle D e 121,392,803. 25| 87,941,221,
26 Total liabilities. Add lines 17 through 25 0 oo 165,082,677. 26| 131,270,373,
Organizations that follow SFAS 117 {ASC 958}, check here P> and | - T 2 S
@ complete lines 27 through 29, and lines 33 and 34. e S .
£ |27 Unrestricted NetassetS .. ...............uurvmessos oo |20, 045,414 .) 27 | -23,012,827.
T |28 Temporarily restricted netassets .. 144,756.] 28 140, 258.
g 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 1 17 (ASC 958), check here b [:] o
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capfital surplus, or land, building, or equment fund 31
% | 32 Retained earnings, endowment, accumulated incoms, or other funds N 32
% |83 Totalnetassetsorfundbalances ... -19,900,658./ 33 | -22,872,569.
34 Total liabilities and net assets/fund balances 145,182,019.] 34| 108,397,804,
Form 990 (2017)




Form 990 {2017) SAN ANDREAS REGIONAL CENTER

94-2551195 Page 12

] Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling in this Part Xl

1 Total revenue (must equal Part VI, calumn {8), line12) 1 416,283,473.
2 Total expenses (must equai Part IX, column {A), Ine28) .. 2| 416,245,658,
3 Revenue less expenses, Subtractline 2fromiine 1 ) 3 37,815,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) 4 -19,900,658.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities 6
7 Investment expenses 7
8  Prior period adjustments 8
9@  Cther changes in net assets or fund balances (explain in Schaduls O) 9 -3,009,726.
10 Net assets or fund balances at end of year. Gombine lines 3 through 2 (must equal Part X, line 33,
GO I ) i e iiiiiiiiiiieieiesesissssissseessiissisieosiiisiesiseiseesiieiie: 10 -22,872,569.

| Part X1l | Financial Statements and Reporting

Check if Schedule G contains aresponse or noteto any lineinthis Part X ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

No

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

L] Separate basis [ consolidated basis (1 Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If *Yes," check a box below to Indicate whether the financial statements for the year were audlted ona separate basus,

consolidated basis, or both:

Separate basis ] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a cr 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

2a

2b

2c

3a

X :

3b

X

732012 11-28-17
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DULE A

OMB Ne, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support W

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P Gio to www.irs.gov/Form@90 for instructions and the latest information. . ingpection
Name of the organization Employer identification number

SAN ANDREAS REGIONAL CENTER 94-2591195
[Part] | Reason for Public Charity Status (Al organizations must complete this part,) Ses Instructions.

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

1

2
3
4
]
L]
7 [X]

]

L]
10 [

11 ]
12 [

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

A school described in section 170{b){(1)(A)(ii). (Attach Schedule E (Form 9980 or 880-EZ).)

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

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

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

section 170(b}(1){A){iv). (Complete Part I1)

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

An organization that normally receives a substantial partt of its support from a govemmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b}{ 1}{A){vi). (Complete Part |1,)
An agricultural research organization described in section 170(b}{ 1{A)(ix) opsrated 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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities reiated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by diving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-funetionally 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 1V, Sections A and D, and Part V.

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

f Ent

g__Provide the following information about the suppotted organization(s).

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

er the number of supparted organizations e |

(i) Name of suppaorted (i) EiN {ili) Type of organization | V1 e oiganizaion 50 | (y) Amount of monetary {vi) Amount of othar
: {describad on lines 1-10 HLLAging doctment? | : i ‘ ‘
organization Yes No suppert {see instructions) | support (ses instructions)

above {see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 s0-06-17  Schedule A (Form 990 ar 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 SAN ANDREAS REGIONAL CENTER

94 2591195 Page 2

|Part II|

Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and T70(b)(1}{A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 310,239 ,772.| 326,116,515, 345 364,772,| 406,045,023, 414 377,847,0 1802143929,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 310,235,772, 326,116 515, 345,364,772, 406,045 023, 414,377,847, 1802143929,
6 The portion of total contributions | : ' S
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () ...
G PubllCﬂEport Subtrat line 5 from lina 4. 1802143929,
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f} Total
7 Amounts fromlned 310,239 772, 326,116,515,| 345,364,772, 406,045,023, 414 377,847, 1802143929,
8 Gross income from interest,
dividends, payments received on
securities leans, rents, royaltles,
and income from similar sources 6,037. 138,202.] 153 , 259, 208,287, 243,716.| 749 ,501.
9 Net income frem unrelated business
activitles, 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 in Part V1)
11 Total support. Add lines 7 through 10 |-~ . . 1802893430,
12 Gross receipts from related activities, etc. (see instructions) 12 | 8,743,704,
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this boX and SEOD eIe it iiieeie e eeiearseses eren eerenns s » ]
Section C. Computation of Public Support Percentage
14 Pubilc support percentage for 2017 (Ine 8, column {f) divided by line 11, column (8 . 14 99.96 o
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 99.97 ¢
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The crganization qualifies as a publicly supported organization N »
b 33 1/3% support test - 20186, If the organization did not check a box on line 13 or 18g, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » (1]

17a 10% -facts-and-cireumstances test - 2017. |f the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organizaton .. » 1
b 10% -facts-and-circumstances test - 2016. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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 > 1
18__ Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see instructions ... | D

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 SAN ANDREAS REGIONAL CENTER 94-2591195 pages
{Part lll | Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on iine 10 of Part | or If the organization failed to qualify under Part II. If the organization fai's to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a} 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2017 {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 facllities 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 behalff

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

6 Total. Add lines 1 through5 ...

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

I Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
ameount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. isupisetfins 7s frop ipe 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p»- (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (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
(lass saction 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b

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 gam
or loss from the sale of capltal
assets (Explain in Part V1.) -

13  Tofal support. (add lines 8, 100, 11, and 12)

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

OOk this 0K AN SO O i i oo i et et e bt bt e ea fed A ta et eeen e et st s ren s entennnseenereesrsses pl ]
Section C. Computation of Public Support Percentage
16 Public suppert percentage for 2017 {line 8, column (f) divided by Ine 13, column {f) ... |18 %
16 Public support percentage from 2018 Schedule A, Part il ine15 . .o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by Iine 13, column () 17 %
18 [nvestment income percentage from 2016 Schedule A, Part Ill, line 17 ... . 18 %

19a 33 1/3% support tests - 2017. if the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifiss as a publicly supported organization ... P [ !
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > D
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*art IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by hame in the organization's govering
documents? /f "No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes, " answer
(b} and (c) below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)7? /f "Yes," describe in Part V| when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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) bejow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fereign
supported organization? /f "Yes," describe in Part VI hiow the organization had such control and discretion _
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination '
under sections 501 (c}(3) and 509(a){1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure fhat ali support to the foreign supported organization was used exclusively for section 170(c){2)(B) ]
plrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " ’
answer (b) and (c) befow (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{i) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organizatien’s organizing document? . 5b
¢ Substitutions only. Was theé substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support [whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the organization malke a loan to a disqualified person (as defined in section 4958) not described in fine 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 509(z)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling Interest in any entity in which ' .
the supporting organization had an interest? if "Yes, " provide detail in Part VI. 2b

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or detive any personal benefit O
from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part V1. oc

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

supperting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ' _
determine whether the organization had excess business holdings.} 10b
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11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (o) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) ahove?if "Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI fiow providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," desctibe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
tha supported organization(s).

No

Yes

Section D. All Type Ill 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, (j} a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 890 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 (i) serving on the governing body of a supported erganization? /f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatienship desctibed 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
incorme or assets at all times during the tax year? If "Yes," describe in Part VI the role the crganization's
supported organizations playad in this regard.

Yas

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfled the Actlvities Test. Complete line 2 beiow.
b [_IThe organization is the parent of each of its supported organizations. Complefe line 3 below.

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

2  Activities Test. Answer {a) and {b) below.

a Did substantially all 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali 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? /f "Yes," explain in Part VI the
reasons for the organization's posifion 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) belaow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

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 role played by the organization in this regard.

Yes

No

2a

2b

3a

ah
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{ Part V- 1 Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 Check here if the organization satisfied the Integraf Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Gurrent Year

Section A - Adjusted Nat Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries 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
collectlon 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

L E T2 S P

D0 |8 W N |-

-}

-~

(B) Gurrent Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shott tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, b, and 1¢) 1d
Discount claimed for blockage or other .
factors (explain in detail in Part VI):

2  Acquisition indebledness 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)

oo |0 (T |D

W
w

F Y

|~ [ |
0|~ @GR

Section C - Distributable Amount . : . Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract {ine 5 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 \ntegrated Type Il supporting crganization (see
instructions).

G [P |0 [N =t

DB (W N =
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations xonsinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line  amount

R R LR

{i) {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 8

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

a .o

b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h_Applied to 2017 distributable amount R
i GCarryover from 2012 not applied (see instructions) B
j Bemainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D, L T

line 7: $ SR S
a_Applied to underdistributions of prioryears 1 - '
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior {o 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater |
ihan zero, explain in Part V1. See instructions. '

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

Q0|0 |T|D
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‘ *% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 890-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Traasury P Go to wwwiirs.govw/Form990 for the latest information.

Internal Revenue Service

OMB No, 1545-0047

2017

Name of the organization

SAN ANDREAS REGIONAL CENTER

Employer identification number

94-2591195

Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c){ 3 ) (enter number) organliation
L] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

L]
Form 290-PF 1 so1 (c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(h)(1)(A) V), that checked Schedule A (Form 990 or 890-EZ), Part 11, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on i) Form 290, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and Il

7]

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, total contributions of mors than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

] For an erganization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization bacause it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > $

Gaution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Farm 920-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 290-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schadule B {(Farm 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

SAN ANDREAS REGIONAL CENTER

Employer identification number

94-2551195

‘Partl: Contributors (see instructions). Uss duplicate coples of Part | If additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

¢ 414,363,474,

Person E
Payroll D
Noncash [ ]

{Complete Part i for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Persoﬁ D

Payroll ]
Noncash [ |

{Complete Part Il for
noncash conttibutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.,)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

723462 11-01-17
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Page 3

Name of organization

Employer identification number

SAN ANDREAS REGIONAIL CENTER 94-2591195
Partll. Noncash Property (see instructions). Use duplicate coples of Part || if additional space Is needed.

(a)

No. (b) FMV (or(ZLtimate) td)
from Description of noncash property given . . Date received
Part| {See instructions.)

(a)

No. (b) FMV (or(g)stimate) {d)
fr - . .

. at"-'rrtlr'lI Description of noncash property given {See instructions.) Date received

(a)

No. (b) FMV (or(::)stimate) )
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. b} FMY (or(:)stimate) (d)
from Description of noncash property given A . Date received
Part! (See instructions.)

(a)

No. b} FMV (or(z}stimate) (c)
;r;r:l . Description of noncash property given {See Instructions.) Date received

(a)

No. (b} FMV (or((e:)stimate) ()
:;ﬂ Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Name of organization Employer identification number
SAN ANDREAS REGIONAL CENTER 94-2591195
“Part T Exciusively tallgious, charitable, aic., contibutions 1o organizanons Geseribed n secton ¢)(7), (8), 0 al tofal more than 51, or

the year fram any one contributor. Complete columns (a) through {e) and the fellowing line entry. For organizations
completing Part NI, enter the total of exclusively religlous, chearltable, etc., contributions of $1,000 or less for the year. (Enler this info, ange.)

Use duplicate copies of Part |Il if additional space is heeded.

{a) No.
Ifﬁrc:‘Tl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferee
(a) Ne,
I!'g:‘TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rc:'Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
[(a) No.
';rortl'll (b} Purpose of gift {c) Use of giit (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




SCHEDULE D Supplemental Financial Statements SRt D

(Form 990) P Gomplete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. .
Department of the Treasury P Attach to Form 990. °pen _tq Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
SAN ANDREAS REGIONAL CENTER 94-2591195

] Eart; I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Patt IV, line 8.

G LN =

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

Total number atend of year
Aggregate value of contributions to (dunng year)

Aggragate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

T OIS S e P Ve DO O L. it it it bt iis et ses cre e san et sirmee sas e ean e enans s anssensnsee eas sen snseensanes D Yes |:| No

rﬁart Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part W, line 7.

1

2

Qo0 oTb

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 impartant land area
Protection of natural habitat [T Preservation of a certified historic structure
] Preservation of open space
Complete Iines 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 easements | e |20

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included ina) ... 12

Number of conservation easements included in {c) acquired after 7/25/06, and not on a hlstorlc structure

listed inthe National Redister e 2d

Number of conservation easerments 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 P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements L holdS T E Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»_

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}{B)i)

and section 170(ABII? ... ... e —1 Yes - [ INo

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

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

Complete if the organization answered "Yes" on Form 890, Part [V, line 8.

1a

a
—b

If the organization elected, as permitted under SFAS 116 {ASC 958), not to repert in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 990, Part VIII, linet .. R ]

(i) Assetsincluded inForm 980, Part X e [ ]

if the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

Revenue included on Form 990, Part VIII, line 1
Assets included In Form 000, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

LBEA

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-08-17




Schedule D (Form 990) 2017 SAN ANDREAS REGIONAL CENTER 94-2591195 page2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontined)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply);
a Public exhibition d |:| Loan or exchange programs
b ] Scholarly research o [ lother
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... [ ves [_1No

| Part IV 1 Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 9980, Part X, line 21.

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

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

Amount
G Beginning balance et e, ic
d Addtions during the YEAN | ... ... ettt 1d
e Distributions during the year 1e
f Endingbalance . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [X] Yes _ INe

_b_If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X ...
[PartV_| Endowment Funds. Complete If the organization answered "Yes' on Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years hack | () Three years back | {e) Four years back

1a Beginning of year balance
Contributlons | .. ..o,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment %
¢ Temporarlly restricted endowment %
The percentages on Hnes 2a, 2k, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations Jali)
(if} related OFQANIZALIONS | | L e oot et ettt ettt et et rnns 3a(ii)
b If "Yes" on line 3a(ll}, are the related organizations listed as required on Schedule R? .. . ... .. . | 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds,
| E-al_‘t Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 920, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Gost or other (b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {cther depreciation

o o000

1a Land

Totab. Add lines fa through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), ine10c) .. ... P 0.
Schedule D {Form 990) 2017
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Schedule D (Form 990)2017  SAN ANDREAS REGIONAL CENTER 94-2591195 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description cf security or category gnoluding name of seourity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity |nterests _________________________________
(3) Other

A

{B)

{C)

D)

(E}

(F)

(@)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B] [ine 12.) >
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
{4)
(5}
{6)
(7
(8)
9)
Total. (Col. (£) must equal Form 990, Part X, col. (B) line 13.)p»
[ Part !)C-] Other Assets.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1
3
3
)
(5}
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ing 18.) . oo >
| Part X | Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X Ilne 25.

1. (a) Description of liability (b} Book valua
(1) Federal income taxes u
(20 CONTRACT ADVANCE 64,886,081.
(33 UNFUNDED DEFINED BENEFIT PLAN
(499 LTABTILITY 23,055,140.
(5)
(6)
()
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) . ... p»| 87,941,221.

2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the arganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SAN ANDREAS REGIONAL CENTER 94-2591195 page 4
|_Part'XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statemerts .~ 1 416.283,473.
Amounts inciuded on line 1 but not on Form 280, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . ... | 2a
b Donated services and use of facllities | ... |2
¢ Recoveries of prior year grants | ..., |26
d Other (DescribeinPart XIL) . .. L2d
© AddlNes 2athroUugh 2d e e | 20 0.
3 Subtractline 26 fomlNe 1 .. . .o, |3 416,283,473,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, Ine7?b . | 4a
b Other (Describe I PartXIL) ..o oo |_ib
¢ Addlines4aanddh e v | O 0.
5 Total revenue. Add lines 3 and 4c (ThJs must equal Form 990, Pam e 12) T 5 |[416,283,473.

art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statemerts |4 ]416,245,658.
Amounts included on line 1 but not on Form 9840, Part [X, line 25:
a Donated services and use of facilities . ... ... | 2a
b Prioryear adjustments e, | 2B
€ OMBrlosSES |, . e |26
d Other (Describe in Part XIIL) . 2
e Addlines 2athrough 2d . e |28 0.
3 Subtractline e fromline 1 ..o | 3 |416,245, 658.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: S
a [nvestment expenses not included on Form 990, Part VI, line 7y | da
b Other (Describe INPartXI) ..o [ab
¢ Addlinesdaand4b e | 4E 0.
Total expenses. Add lines 3 and 4e. (T his st equal Form 990 Pam Iine 18 ) ................................................ 5 16,245,658,

[ 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, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4h. Also complete this part to provide any additional information,

PART IV, LINE 2B:

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

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

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

CERTAIN DEVELOPMENTALLY DISABLED CLIENTS WHOQ ARE DEEMED UNAELE TO

ADMINISTER THE FUNDS TﬂEMSELVES. 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
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SAN ANDREAS REGIONAL CENTER 94-2591195 pages
[Part XN Supplemental information (cortinved)

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 2014 THROUGH 2017 ARE SUBJECT TO

EXAMINATION BY REGULATORY AGENCIES, GENERALLY FOR THREE YEARS AND FOUR

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

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p Complete if the organization answered "'Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 990, . Open_ t_D_P_UbliG
Internal Revenua Service P Go to www.irs.gov/Form920 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ____SAN ANDREAS REGIONAL CENTER 94-2591195
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or far a person listed on Form 990, '
Part VI, Section A, line 1a. Complete Part |I} to provide any relevant information regarding these items.
] First-class or charter travel Ij Housing allowance or residence for personal use
Trave! for companions [ ] Paymants for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:J Personal services (such as, maid, chauffeur, chef)
b [f 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 abova? If "No," complete Part llltoexplain ... . . . 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked enline1a? . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part Il
Compensation committee [X] written employment contract
Independent compensation consultant Compensation survey of study
Dﬂ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment of change-of-control paymMent? | . e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111 '
Only section 501(c}(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The ONGANIZALONT | oo oo e et e e oo e oot et 5a X
b Any related organization? e e e ettt 5h X
If "Yes" on line 5a or 5b, describe in Part I, o
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of: .
@ ThE OFGANIZALONT ... | . oo oot 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |l . :
7 For persons listed on Form 290, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe INPart Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or acerued pursuant to a contract that was subject to the _ T
initial contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," deseribeinPartl . | 8 X
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in e
Regulations SeCHON Bl 8- 000) 0 . i iiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiier 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-———”5’61%”?”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ? Go to www.jrs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
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 FQR 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 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 990, PART VI, SECTION B, LINE 12C:

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

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

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

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

EMPLOYEES. NEW EMPLOYEES FILL OUT THE FORM AS PART OF ORIENTATION.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
7322491 09-07-17




Schedule O (Form 920 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

SAN ANDREAS REGIONAL CENTER 94-2591195

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

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

AREA., ALL OF THIS INFORMATION IS SHARED WITH THE MEMBERS OF THE BOARD 80O

THE BOARD CAN APPROVE THE SALARY RECOMMENDATIONS.

FORM 9390, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND WHISTLELOWER POLICY

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

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

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

CHANGE IN DEFINED BENEFIT PLAN LIABILITY -3,009,726.

FORM 990, PART XITI LINE 2C

THERE WERE NO CHANGE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

732212 00-07-17 Schedule QO (Form 990 or 990-EZ) (2017)




