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North Los Angeles County Regional Center
Board of Trustees Meeting -
Wednesday, May 8, 2024
6:00 p.m.
~AGENDA ~

Call to Order & Welcome — Ana Quiles, Board President

Housekeeping
A. Spanish Interpretation Available
B. Public Attendance (please note name in Chat)
C. Reminder — Monthly Submission for Childcare/Attendant Care Billing/All
Meeting Invites to Include BoardSupport@NLACRC.org

D. *Update Zoom Screen Name to include full name, board position, and
geographic location (SFV, AV, or SCV)

Board Member Attendance/Quorum — Kimberly Visokey, Executive Assistant

Consent Items
A. Approval of Agenda (Page 4)
B. Approval of April 10, 2024 Board Meeting Minutes (Page 10)

Public Input & Comments (3 minutes)- Reserved for Agenda Items

Closed Session
A. Board Governance
B. Personnel

Lindquist, Von Husen & Joyce Presentation of NLACRC’s IRS Form 990 Tax
Return — Joe Huie, Lindquist

Committee Business

A. NCI Presentation — Evelyn McOmie

1. Child Family Survey 2021-22 (Page 71)

Adult Family Survey 2021-22(Page 95)
Family Guardian Survey 2021-22(Page 119)
Adult In-Person Survey 2017-18 (Page 143 )

5. Adult In-Person Survey 2020-21 (Page 173 )
B. Committee List (Page 196)

Al
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9. Committee Action Items
A. Administrative Affairs
1. Administrative Affairs’ Draft Critical Calendar for FY2024-2025 (Page 197)
2. Approval to Authorize an Officer to Secure Insurance Coverage for
FY2024-2025
3. Approval to Authorize an Officer to Secure a Credit Line for
FY2024-2025
4. Approval to Authorize an Officer to Make Disbursements & Execute
Disbursement Instructions
5. Approval of ARCA Dues for FY2024-2025
6. Approval of Contracts:
A. Contracts with Conflict of Interest
a. Careone Agency, LLC PL2267-062 — New Vendorization
(Page)
b. Careone Agency, LLC HL1089-862 — New Vendorization
(Page)
c. NU Care Long Beach, Inc HL1061-862 — New Vendorization
(Page)
d. Assisted Caregiver Services HL1086-862 — Entity Change
(Page)
B. Administrative Changes
a. Start Fresh ILS HIL1032-520 — Entity Change (Page 229)
b. Sandler, Lisa M PL.2277-785 — Entity Change (Page 233)
c. Start Fresh ILS PL.2168-896 — Entity Change (Page 237)
C. New Vendorizations
a. B.I.G. Solutions LLI.C P1.2270-028 (Page 241)
b. Alejandra Gutierrez DBA Ability Family Services PL2271-055
(Page 246)
Active Living Services Inc PL2278-055 (Page 249 )
Workability P1.2269-076 (Page 253)
Swimscaape, LLC PL2274-106 (Page 257 )
Sekhon, Sharn Psy.D. PL2281-785 (Page 261)
Liberty Behavioral & Community Services Inc. HL.1060-880
(Page 265)
Therapeutic Living Centers for the Blind HILL1087-880 (Page 269)
Elwyn CA — Gretchen SRF PL2276-109 — New Operations for
CPP Startup Home (Page 273 )
j. Elwyn CA — Gretchen SRF PL2275-113 — New Operations for
CPP Startup Home (Page 274)

k. G&C Adult Residential Facility — Swinton Home P1.2280-109 —
New Operations for CPP Startup Home (Page 285)
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l.  G&C Adult Residential Facility — Swinton Home P1.2279-113 —
New Operations for CPP Startup Home (Page 288)

m. PC Lancaster C12 CCH, People’s Care LL.C HLL1095-899
—ELARC CPP Home in AV (Page 291)

n. PC Lancaster C12 CCH, People’s Care LLC HL.1093-902
—ELARC CPP Home in AV (Page 292)

o. PC Lancaster C12 CCH, People’s Care LL.C HI.1094-903
—ELARC CPP Home in AV (Page 294 )

D. Start-Up Funding
a. FY2024 HCBS, Service Code 999 — POS & OPS (Page 297)
b. FY2024 CPP/CRDP, Setvice Code 999 — FY2024 CPP Startup
Projects (Page 301)
DI. Usual & Customary Rates

a. Gaines, Dr. Lawrence PLL1724-056 — U&C for Intake
Assessments (Page 308)

b. Gittelson Psychological Services PL.2213-056 — U&C for Intake
Assessments (Page 312)

c. Sandler, Lisa M. P1.2292-056 — U&C for Intake Assessments
(Page 316)

B. Consumer Services Committee
1. Approval of the CSC Draft Critical Calendar for FY2024-2025 (Page

320)

C. Executive Committee
1. Approval of the EC Draft Critical Calendar for FY2024-2025 (Deferred)
2. Board of Trustees Bylaw Review Pages 1-12 (Page 323 )

D. Government and Community Relations Committee
1. Approval of the GCRC Draft Critical Calendar for FY2024-2025 (Page
336 )

E. Nominating Committee
1. Approval of the NC Draft Critical Calendar for FY2024-2025 (Page 338)
2. Board of Trustees updated Application (Page 341)
3. DDS sutvey (Page)

F. Post-Retirement Medical Trust Committee
1. Approval of PRMT Draft Critical Calendar for FY2024-2025 (Page 346)
2. Approval of Disbursement from PRMT Trust

G. Recruitment Committee
1. Executive Director Onboarding Plan (Page 348)




10.

11.

12.

13.

14.

15.

16.

Executive Director’s Report — Cristina Preuss (Page 349)

Self-Determination Program (SDP) Report — Gabriela Eshrati (Page 357 )
A. SDLVAC Liaison February Report (Page 361 )

B. Next Self Determination Local Advisory Committee Meeting scheduled for
May 16, 2024, 6:30pm

Association of Regional Center Agencies — Lety Garcia
A. Next meeting scheduled for June 20, 2024

Administrative Affairs Committee — Brian Gatus
Minutes of the February 27, 2024 Meeting (Page 363)
FY2023-2024 Financial Reports
FY2023-2024 Admin vs. Direct Allocation Report
. Social Recreation, Camp & Non-Medical Therapies Services Report
Purchase of Services Outstanding Payments
3" Quarter HR Report
. Monthly HR Report
. Temporary Staff Statistics Report
Next Meeting Tuesday, July 23, 2024

TIOTEOOE

Consumer Advisory Committee — George Alvarado
A. CAC Report — Cristina Preuss (Page 391)
B. Minutes from the April 3, 2024 Meeting (Page 392 )
C. Minutes from the May 1, 2024 Meeting
D. Next Meeting Scheduled on June 5, 2024, at 3:00pm

Consumer Services Committee — Rosie Sigala
A. Minutes of the February 21, 2024 Meeting (Page 395)

B. Minutes of the April 17, 2024 Meeting (Deferred)
C. Next Meeting Wednesday, July 17, 2024

Executive Committee — Ana Quiles
A. Minutes of the March 28, 2024 Meeting (Page 396)
B. Minutes of the April 25, 2024 Meeting (Deferred)
C. NLACRC Board of Trustees Civility Code (Page 399)
D. Next Meeting Scheduled on May 30, 2024, at 6:00pm




17.

18.

19.

20.

21.

22.

Recruitment Committee — Ana Quiles

mmOo0we

Minutes of the March 18, 2024 Meeting (Page 400)
Minutes of the April 8, 2024 Meeting (Page 403)
Minutes of the April 15, 2024 Meeting (Page 406 )
Minutes of the April 22, 2024 Meeting (Deferred)
Minutes of the May 7, 2024 Meeting (Deferred)

Next Meeting Scheduled for May 13, 2024, at 5:00pm

Government & Community Relations Committee — Evelyn McOmie

A.
B.

Minutes of the March 20, 2024 Meeting (Deferred)
Next Meeting May 15, 2024 Meeting

Nominating Committee — Lillian Martinez

Sowe

E.

Minutes of the March 6, 2024 Meeting (Page 409)

Minutes of the April 30, 2024 Meeting (Deferred)

Updated Board Roster

Returning Candidates Feedback Sessions — May 9, May 14, and May
28

Next Meeting August 7, 2024

Post-Retirement Medical Trust Committee — Ana Quiles

A.
B.
C.
D.
E.

F.

Minutes of the April 25, 2024 Meeting (Deferred)

Fiscal Year 2023 Actuarial Report Presentation (Page 413)
PEFM Capital Statement of Current PRMT Trust Value

PFM Capital Statement of Current CalPERS UAL Trust Value
Quarterly PRMT Market Value History Report

Quarterly UAL Market Value History Report

G. Next Meeting Thursday, July 25, 2024

Strategic Planning Committee — Lety Garcia

A.
B.
C.

Minutes of the February 5, 2024 Meeting (Deferred)
Minutes of the May 6, 2024 Meeting (Deferred)
Next Meeting Monday, August 5, 2024, at 6pm

Vendor Advisory Committee - Suad Bisogno

A.
B.
C.

Minutes of the April 4, 2024 Meeting (Page 463)
Minutes of the May 2, 2024 Meeting (Deferred)
Next Meeting Scheduled on June 6, 2024, at 9:30am




23. Old Business/New Business
A. Board and Committee Meeting Attendance Sheets (Page480)
B. Board and Committee Meetings Time Report (Page 491 )
C. Updated Acronyms Listing (Page 492 )
D. Meeting Evaluation Form — Emailed separately

24. Review of Committee Action Log Items (Item Owner and Due
Date)
A. Board Committee Action Log (Page498)

25. Announcements/Information/Public Input

A. Next Meeting: Wed., June 12, 2024, at 6:00pm

B. Committee Attendance
Please refer to NLACRC’s website for the Calendar of Events, which includes a link for the Family Focus
Resource Center, for information regarding more support groups, training opportunities, dates, times, and links
— Calendar of Events | NLACRC

26. Adjournment



https://www.nlacrc.org/about-us/calendar-of-events

Minutes of Regular Meeting
of
North Los Angeles County Regional Center
Board of Trustees

The Board of Trustees of North Los Angeles County Regional Center, Inc., a nonprofit corporation, held
their regular board meeting via Zoom on April 10, 2024

Trustees Present Guests Present Staff Present
Suad Bisogno David Lester — NLA Counsel Vini Montague
Rocio Sigala Ami Sullivan — Kinetic Flow Evelyn McOmie
Leticia Garcia Xochitl Gonzalez — DDS Kimberly Visokey
Sharmila Brunjes Nicholas Mendoza — Coach for George A. Gabriela Eshrati
Ana Quiles Diana Chulak- Familt Focus Resource Center Donna Rentsch
Andrew Ramirez Lori Walker — SDLAC Arshalous Garlanian
Brian Gatus Miriam Erberich — SDLAC Sandra Rizo
Vivian Seda Christian Villafuerte — Interpreter Chris Whitlock
George Alvarado Miriam Hernandez- Interpreter Megan Mitchell
Lillian Martinez Jasmine Barrios — Minutes Services

Cathy Blin E.J. Pavia — SEIU 721

Nicholas Abrahms Mrs. A. Dunbar

James Henry Patty Gutierrez

Kelsi Livingston Soccoro Curameng

Anna Hurst Janice Curre

Jenifer Koster Sergio Ramos

Juan Hernandez Shannon Clark

Curtis Wang Adriana

Michael Costa

Trustees Absent

1. Call to Order & Welcome — Ana Quiles, Board President
Ana called the meeting to order at 6:04 p.m.

2. Board Member Attendance /Quorum-— Kimberly Visokey, Executive Administrative Assistant
Kimberly took attendance of Board Members; a quorum was present.
It was noted that there is an agenda that was communicated with a meeting start time of 6:30
pm instead of 6:00 pm. Board Support will ensure that all future Board and Committee Meetings
are listed with the correct time.
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3. Closed Session

A.

Board Governance
M/S/C (L. Garcia/C. Wang) To enter the Closed Session at 6:05 pm.

M/S/C (G. Alvarado/C. Wang) To exit the Closed Session at 6:19 pm.

4. Housekeeping

A.

Spanish Interpretation Available
Ana informed attendees that instructions for Spanish Interpretation are located in the chat.

B. Public Attendance
Ana asked public attendants are to notate their names and agencies in the chat.

C. Monthly Submission for Childcare/Attendant Care Billing
It was noted that all meeting invites to include: boardsupport@nla.org

D. Ana Quiles requested that the Board Members change their name asit appears on the Zoom
call to reflect their first/last name, Board position and NLA location. She also asked that NLA
staff do the same to help attendees identify the speakers.

5. Public Input and Comments

Lillian Martinez, NLA Board Member, read an excerpt of page 47 from the Lanterman Act
that mentions in part that the “state of California's responsibility to provide services to
persons with developmental disabilities and the right of those individuals to receive services
pursuant to this division A since the enactment of the division in 1977, the number of
consumers receiving services under the division has substantially increased and the nature,
variety, variety, and types of services necessary to meet the needs of the consumers and
families...”. Her comments are to reflect her position that family Board Members are
excluded from any rights in the Lanterman Act.

Diana Chulak from the Family Focus Resource Center shared that there will be a Spring
Advisory Committee Meeting on April 11th at 3:30 pm. In addition, there will be an Open
House for all CSCs to attend from 11 am to 1 pm. In addition, the All-Abilites Resource Fair
will be held at Cal State Northridge Campus on October 19t from 11am- 12pm.

Rocio Sigala, a Board Member, shared information from AV Seed And Grow. There will be
an event on Saturday, April 13t with Sofie Cervantes from the State Council presenting. A
Sensory-Friendly Arts Social is held every 2" Friday at 6:00 pm. In addition, the Sirens of
Silence Fire Station Tour will be held on April 21%t at the Lancaster 129 Fire Station. The
Autism Walk in the Trails and Family Picnic will be held on April 27t at the Prime Desert
Woodland Preserve at 12:00 pm.
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George Alvarado invited the Board to a basketball game that he will participate in with
fellow Board Member Curtis Wang.

6. Individual and Family Survey Presentation

Ami Sullivan, from Kinetic Flow, reviewed the survey presentation as presented in the
packet. Highlights include:
e The results document the methodology of conducting the survey, the survey
results and recommendations that NLA can take to create change.

e The purpose of the survey is to quantify the voice of the people served by NLA
and measure their satisfaction in relation to the Strategic Plan Outcome
Measures and related Performance Contract Incentive Measures.

e Five areas measured:

Diversity, Equity, Inclusion and Belonging
Development and Growth of an Engaged Workforce
Employment and Day Services

Health and Wellness

Safe, Affordable and Accessible Housing

O O O O O

e Amy noted that there were several factors to consider in context, which include:
o COVID residual fatigue
o Social disconnections, increased impatience
o Increased digital divide
o Increased barriers
= Staff/Provider staff shortages, staff changes

e Methodology
o The NLA Individual and Family Satisfaction Survey is designed to:
= Drive change
= Assess progress
= Provide statistically sound, actionable insights
=  Sample: 12,842 individuals/families selected, targeted random
sampling
= Questionnaire: 35 questions, qualitative/quantitative
= Data Collection: 3,295 voices represented

e Participation
o 2,452 people participated via SMS text link, averaging 12 min, 18 seconds
o 208 people participated via an online-based survey
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o Six hundred sixty-two people participated via telephone interview,
averaging 11 min 28 seconds long.

e NLA Strengths (out of a 5-pt. scale)
Understanding Your Needs — 3.94
Explaining things in a way you can understand -3.95

Listening — 3.99
Dignity and Respect — 4.08

O O O O

e NLA Opportunities for Growth (out of a 5-pt. scale)
Information on Community Resources — 3.22
Information on NLA Services -3.27
Overall Information — 3.39
Information to Make Your Own Decisions — 3.41
NLA Helpful in Supporting You — 3.47
Percent of People who know their Service Coordinator:
= 72% - know their Service Coordinator
= 23% - they do not know their Service Coordinator
= 5% - know their Service Coordinator but have not met them

O O O 0O O O

e Overall Regional Center Support (out of a 5-pt. scale)
o Overall Impact —3.64
o Overall Services and Supports -3.58
o NLA Helpfulness in Supporting You — 3.47

7. Consent Items

A. Approval of Agenda

It was noted that an addition should be made to the Nominating Committee Section of
the agenda to include the next Committee meeting on April 30t™.

M/S/C (G. Alvarado/A. Ramirez) To approve the meeting agenda as revised.

B. Approval of March 13, 2024 Board Meeting Minutes

M/S/C (A. Ramirez/G. Alvarado) To approve the Minutes as presented.



NLACRC Board of Trustees Meeting Minutes Page 5
April 10, 2024

10.

Action Items
A. Approve revised Board Critical Calendar
Ana reviewed the information as presented in the packet.

M/S/C (G. Alvarado/). Hernandez) To approve the revisions to the noted sections of the
bylaws as presented.

Committee Action Items
A. Administrative Affairs
1. Lindquist, Von Husen & Joyce Presentation of NLACRC’s IRS Form 990 Tax Return
— deferred

B. Government and Community Relations Committee
1. Approve a Candidate Forum for Fall 2024
2. Approve Consumer Legislative Advocacy Training
It was noted that a vote at the last Board Meeting approved these 2 items

C. Executive Committee
1. Approval of Board/Staff Interaction Policy Revision

M/S/C (G. Alvarado/V. Seda) To approve the Chair Alternate Policy as
presented.

D. Nominating Committee
1. Approval of Chair Alternate Policy

M/S/C (G. Alvarado/JV. Seda) To approve the Chair Alternate Policy as
presented.

2. Board Source Self-Evaluation Tool
Board Support will email the link to the Board Members. Ana Quiles made the
request that Board Members review the information and complete their Self
Evaluations as soon as possible.

E. Consumer Services Committee
1. Approval of the proposed Service Standards: Social Recreation submission to DDS

M/S/C (B. Gatus/G. Alvarado) To approve the Service Standards submission
to DDS.

Executive Director’s Report — Cristina Preuss

Cristina reviewed the report as presented in the packet.
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LEGISLATIVE

On March 21, the senate held its overview hearing of developmental disabilities services. DDS
staff reported that implementation of the HCBS Final Rule is on track, with 80% of facilities in
compliance. Director Nancy Bargmann described the basic goals of the Master Plan strategic
committee, stating that its core work will be centered on system change and evolution and
clarified that it will not be about managed care or cost containment. There is ongoing work to
improve data collection and standardize IPPs, as well as work on the Service Access and Equity
grants. Input was provided about the challenges of identifying the full impact of a rate delay on
workforce capacity and how this affects consumers and families as well.

DDS

Provisional eligibility has been expanded beyond children 3 and 4 years of age also to include
children under age 3. A child under the age of five may be found provisionally eligible for
regional center services if the child has a disability that is not solely physical and has significant
functional limitations in at least two of the following areas of major life activity, as determined
by a regional center:

1. Self-care

2. Receptive and expressive language

3. Learning

4. Mobility

5. Self-direction

ARCA

The association's priorities are to continue collaborating with other Lanterman Coalition
members to develop a strategy and messaging in opposition to the proposed delay of rate
increasesthat would resultin aloss of $1 billion to the service system: Advocate for an equitable
and sustainable regional center operations funding methodology: established a response to the
Governor’s Budget that highlights the need for investment in infrastructure and an ongoing
commitment to California’s entitlement for individuals with developmental disabilities:
Promote more efficient coordination of regional center and generic services.

Center Operations

NLACRC Purchase of Service public meeting for fiscal year 2022/2023 held on March 26th at
10:00 am & March 27th at 6:00 pm. Collecting community feedback from the sessions and
surveys available on the NLACRC website.

Staffing Data

March data: # of CSC Vacancies (replacement) 86, (SFV # 49 AV # 28, and SCV # 4), # of CSC
Vacancies (growth) 59; # of Other open position vacancies 59; # of positions on hold 70. Total #
positions filled: 654 (plus 13 pending); 933 authorized.

March New Hires: 1st cycle and 2nd cycle: 1 3.3.24 - 8 @ 3.25.24 — 13

Staffing Changes: @ Transfers — 1 @ Promotions - 4 @ Terminations — 10 (plus 2 pending)
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11.

12.

13.

14.

15.

Recruitment

# of Offers Accepted - 75

# of pending offers - 3

# of Declines— 18 In collaboration with the People Scout recruitment company, a virtual hiring
fair has been scheduled for April 3rd,4th and 5t

Introducing Deaf Specialist

Ted Horton-Billard Ill supports the expansion of deaf service resources, provides training to
regional center staff, and coordinates with the Department of Developmental Services on
statewide efforts. This role is an agency-wide support for individuals who are deaf and have
developmental disabilities, aiming to identify and develop resources for improved services. The
Specialist also serves as a regional center's point person and subject matter expert for serving
the deaf and hard-of-hearing community. Email: thortonbillard@nlacrc.org

Self Determination Program (SDP) — Gabriela Eshrati

Ana reviewed the information as presented in the packet.

A. SDLVAC Liaison Report

B. The next Self Determination Local Advisory Committee Meeting is scheduled for March 21,
2024, at 6:30pm

Association of Regional Center Agencies - Leticia Garcia
Ana reviewed the information as presented in the packet.
A. ARCA Liaison Report

B. Next meeting is scheduled for June 20, 2024

Administrative Affairs Committee -Brian Gatus

Ana reviewed the information as presented in the packet.
A. Minutes of the February 27th Meeting - deferred

B. Next Meeting: Tuesday, April 23, 2024 at 6:00 p.m.

Consumer Advisory Committee — George Alvarado

Ana reviewed the information as presented in the packet.
A. CAC Report — Cristina Preuss

B. Minutes from the March 6, 2024 Meeting

C. Minutes from the April 3, 2024 Meeting - deferred

D. Next Meeting Scheduled on May 1, 2024, at 3:00pm

Consumer Services Committee — Rocio Sigala

Ana reviewed the information as presented in the packet.
A. Minutes of the February 21st Meeting -deferred

B. Next Meeting Scheduled on April 17, 2024, at 6:00pm
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16. Executive Committee — Ana Quiles
Ana reviewed the information as presented in the packet.
A. Minutes of the February 29th Meeting
B. Minutes of the March 28th Meeting — deferred
C. Next Meeting Scheduled on April 25, 2024, at 6:30pm

17. Recruitment Committee
A. Minutes of the March 4th Meeting
B. Minutes of the March 11th Meeting
C. Minutes of the March 18th Meeting — deferred
D. Next Meeting Scheduled for April 15, 2024, at 5:00pm

18. Government & Community Relations — Evelyn McOmie

Ana reviewed the information as presented in the packet.
A. Minutes of the January 17th Meeting

B. Minutes of the March 20th Meeting — deferred

C. Legislative Advocacy

D. Legislative Cheat Sheet

E. Board Recognition Application

F. Board Dinner Reminder

G. Next Meeting Scheduled on May 15, 2024, at 6:00pm
19. Nominating Committee - Lillian Martinez

Ana reviewed the information as presented in the packet.
A. Minutes of the March 6th Meeting — deferred
B. Next Meeting Scheduled on April 30t", 2024

20. Post-Retirement Medical Trust Committee — Ana Quiles
Ana reviewed the information as presented in the packet.
A. Next Meeting Scheduled on April 25, 2024, at 5:30 pm

21. Strategic Planning Committee- Leticia Garcia
Ana reviewed the information as presented in the packet.
A. Minutes of the February 5th Meeting — deferred
B. Next Meeting Scheduled on May 6, 2024, at 6:00pm

22. Vendor Advisory Committee — Suad Bisogno
Ana reviewed the information as presented in the packet.
A. Minutes of the March 7th Meeting
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23.

24.

25.

26.

B. Minutes of the April 4th Meeting — deferred
C. Next Meeting Scheduled on May 2"4, 2024, at 9:30am

Old Business/New Business
Ana reviewed the information as presented in the packet.

A. Board and Committee Meeting Attendance Sheets
B. Board and Committee Meetings Time Report

C. Updated Acronyms Listing

D. Meeting Evaluation Form — Emailed separately

Review of Committee Action Log Items

A. Ensure that all future Board and Committee Meeting Agendas have the correct date and
time listed. (Board Support)

B. Send BoardSource Self-Evaluation Tool to Board Members (Board Support)

C. Tocomplete the BoardSource Self-Evaluations at the earliest convenience (Board Members)

Announcements/Information/Public Input
A. Next Meeting: Wednesday, May 8, 2024, at 6:00pm
B. Committee Attendance

Adjournment
Ana Quiles, Board President, adjourned the meeting at 7:16 p.m.

Submitted by:
Minutes Services
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Return of Organization Exempt From Income Tax | OVBNo.15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

JUL 1, 2022

A For the 2022 calendar year, or tax year beginning

andending JUN 30,

2023

B Check if C Name of organization D Employer identification number
wPleble | NORTH LOS ANGELES COUNTY REGIONAL CENTER
oenee | INC.
yﬁgze Doing business as 23-7351340
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faranny 9200 OAKDALE AVENUE 100 818-778-1900
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 811,615,434.
foended] CHATSWORTH, CA 91311 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerCRISTINA PREUSS for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( ) (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: WWW.NLACRC.ORG H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation: 19 7 4] m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NLACRC'S MISSION IS TO CREATE A
% COMMUNITY (INCLUDING FAMILIES) WHERE EACH INDIVIDUAL WITH A
qE’ 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .~~~ . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 13
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 761
g 6 Total number of volunteers (estimate if NneCesSary) 6 16
3 7 a Total unrelated business revenue from Part VIII, column (C), line12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 694,613,302.] 798,654 ,558.
g 9 Program service revenue (Part VIII, line 2g) 8,823,332, 12,707,817.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,254, 247,342,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢c, 10c, and 11e) .. . ... .. 7,406. 5,717.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 703,453,294.| 811,615,434.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 623,243,028.] 731,179,684,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 66,172,327, 64,926,676.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 13,644,957.] 15,893,777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 703,060,312.] 812,000,137.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 392,982. -384,703.
5§ Beginning of Current Year End of Year
?}_E 20 Totalassets (Part X, line 16) 206,286,628.] 264,107,704.
<5| 21 Totalliabilities (Part X, ne 26) 156,358,184.] 200,150,554.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 49,928,444. 63,957,150.

Part 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 VINI MONTAGUE, CFO

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  |JOE HUIE tempos [P00422192
Preparer [Firm'sname LINDQUIST, VON HUSEN & JOYCE LLP FirmsEIN 94-1250261
Use Only [Firm'saddress 301 HOWARD STREET, SUITE 850

SAN FRANCISCO, CA 94105 Phoneno.(415)957-9999

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Form 990 (2022) INC. 23-7351340 page?2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO CREATE A COMMUNITY (INCLUDING
FAMILIES) WHERE EACH INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY HAS
THE OPPORTUNITY TO LIVE A HEALTHY, PRODUCTIVE AND INCLUSIVE LIFE.

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

prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 799,78014430 including grants of $ 7311179,6840 ) (Revenue $ 12,707,8170 )
THE CENTER WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT (THE LANTERMAN ACT)
OF THE WELFARE AND INSTITUTIONS CODE OF THE STATE OF CALIFORNIA. IN
ACCORDANCE WITH THE LANTERMAN ACT, THE CENTER WORKS IN PARTNERSHIP WITH
PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR FAMILIES, LOCAL
COMMUNITIES, SERVICE PROVIDERS AND THE GOVERNMENT. THE CENTER'S
MISSION IS TO CREATE A COMMUNITY (INCLUDING FAMILIES) WHERE EACH
INDIVIDUAL WITH A DEVELOPMENTAL DISABILITY HAS THE OPPORTUNITY TO LIVE
A HEALTHY, PRODUCTVE AND INCLUSIVE LIFE. THE CENTER STRIVES TO LESSEN
DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG CHILDREN AND MINIMIZE THE
RISK OF DEVELOPMENTAL DISABILITIES. AMONG THE SERVICES AND SUPPORT THE
CENTER PROVIDES OR COORDINATES ARE DIAGNOSIS AND ASSESSMENT,

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 799 , 7 80 ’ 443,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Form 990 (2022) INC. 23-7351340 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV .~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 16? If "Yes," complete Schedule D, PartIX ...~ . 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
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 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
232003 12-13-22 Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Form 990 (2022) INC. 23-7351340 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

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? If "Yes," complete Scheaule I, Partsland -~ 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

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

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartlV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheadule L, PartlvV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2552
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

232004 12-13-22 Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Form 990 (2022) INC. 23-7351340 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 761
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a 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 on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 82827 ... e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring 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 taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 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? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
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 payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Form 990 (2022) INC. 23-7351340 page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent .. .. ... ... 1b 13

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

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

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

oo |bs|w

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

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

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

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

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

15b

bl b b T Eal ko I kg

bl lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? 16a X

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

exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17  List 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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on 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 - (818)778-1900
9200 OAKDALE AVENUE,SUITE 100, CHATSWORTH, CA 91311
232006 12-13-22 Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Form 990 (2022) INC. 23-7351340 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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 the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or 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.
See the instructions for the order in which to list the persons above.

|:| 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 | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 gi; 5 organizations
line) |S|Z | |3 [BE|S
(1) CARLO DEANTONIO 40.00
CLINICAL SERVICES DIRECTOR X 329,762. 0.] 70,673.
(2) RUTH JANKA 40.00
EXECUTIVE DIRECTOR X 282,858. 0.] 90,362.
(3) MAGARET SWAINE 40.00
MEDICAL SERVICES SUPERVISO X 270,449. 0.] 38,976.
(4) MALORIE LANTHIER 40.00
CHIEF INFORMATION OFFICER X 224 ,974. 0.] 24,329.
(5) VINI MONTAGUE 40.00
CHIEF FINANCIAL OFFICER X 196,489. 0.] 24,690.
(6) JENNIFER MOORE 40.00
QUALITY IMPROVEMENT & OUTC X 170,370. 0.] 24,052.
(7) JESSE WELLER 40.00
DEPUTY DIRECTOR X 167,746. 0.] 20,911.
(8) HEIKE BALLMAIER 40.00
PSYCHOLOGICAL SERVICES SUP X 157,131. 0.] 29,031.
(9) EVELYN MCOMIE 40.00
CHIEF CONSUMER & COMMUNITY X 147,505. 0.] 26,905.
(10) SANDRA FISCHER 40.00
PSYCHOLOGICAL & INTAKE X 144,915. 0.] 26,269.
(11) CLARENCE FOSTER 40.00
CHIEF HUMAN RESOURCES OFFI X 137,366. 0.] 27,454.
(12) LETY GARCIA 3.00
PRESIDENT X X 0. 0. 0.
(13) ANA LAURA QUILES 3.00
BOARD PRESIDENT&ARCA ALTERNATE X X 0. 0. 564.
(14) LILLIAN MARTINEZ 3.00
SECRETARY X X 0. 0. 0.
(15) NICHOLAS ABRAHMS 3.00
ARCA ALTERNATE X 0. 0. 0.
(16) CATHY BLIN 3.00
BOARD MEMBER X 0. 0. 0.
(17) SYLVIA BROOKS-GRIFFIN 3.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Form 990 (2022) INC. 23-7351340 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related s|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below ERE- R = organizations
(18) DAVID COE 3.00
BOARD TREASURER X X 0. 0. 534.
(19) JENNIFER KOSTER 3.00
BOARD MEMBER X X 0. 0. 0.
(20) ALMA RODRIGUEZ 3.00
BOARD MEMBER X X 0. 0. 0.
(21) ROCIO SIGALA 3.00
BOARD MEMBER X X 0. 0. 0.
(22) BRIAN GATUS 3.00
BOARD MEMBER X 0. 0. 0.
(23) ANDREW RAMIREZ 3.00
BOARD MEMBER X 0. 0. 0.
(24) JORDAN FEINSTOCK 3.00
BOARD MEMBER X 0. 0. 0.
(25) SHARMILA BRUNJES 3.00
BOARD MEMBER X 0. 0. 0.
(26) GEORGE ALVARADO 3.00
BOARD MEMBER X 0. 0. 0.
1ib Subtotal 2,229,565. 0. 404,750.
c Total from continuation sheets to Part VI, SectionA . . = 0. 0. 633.
d Total (addlines tband1c) . ..o A 2,229,565. 0.] 405,383.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 32
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete 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) (€
Name and business address Description of services Compensation
RIGHT CHOICE IN-HOME CARE PERSONAL ASSISTANCE
7104 OWENSMOUTH AVE., CANOGA PARK, CA 91303[SERVICES, IN-HOME RE 47,560,216.
ACCREDITED RESPITE SERVICES, 5955 DE SOTO ||PERSONAL ASSISTANCE
AVE. #160, WOODLAND HILLS, CA 91367 SERVICES, IN-HOME RE 39,239,207.
CHOICE HOMECARE, INC., 14101 VALLEY HEART |[IN-HOME RESPITE
DR., #200, SHERMAN OAKS, CA 91423 SERVICES, HOME HEALT| 31,650,107.
CALIFORNIA CARE 4 U, INC. PERSONAL ASSISTANCE
PO BOX 10297, CANOGA PARK, CA 91304 SERVICES 22,712,281.
TIERRA DEL SOL ADULT DEVELOPMENT
9919 SUNLAND BLVD., SUNLAND, CA 91404 SERVICES, COMMUNITY | 17,272,554,
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 434
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Form 990 INC. 23-7351340
IPart Vil I 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 other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = R § (W-2/1099-MISC) organization
related |8 |2 2 and related
organizations| £ | 3 £ls organizations
below 22188 ]s
. = = o it = e
line) 2l2z|5|&g|2)|s
(27) SUAD BISOGNO 3.00
VENDOR ADVISORY COMMITTEE CHAIR X 0. 0. 633.
Total to Part VII, Section A, line 1c 633.

232201
04-01-22
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Form 990 (2022) INC. 23-7351340 page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 798,654,558,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f
g% g Noncash contributions included in lines 1a-1f |19 $
o0& h Total. Addlines1a-1f ... 798,654,558,
Business Code
8 2 a INTERMEDIATE CARE FACILITY 900099 12,707,817, 12,707,817,
| e
a f All other program service revenue
g Total. Addlines2a-2f ... ... ... 12,707,817,
3 Investment income (including dividends, interest, and
other similar amounts) 247,342, 247,342,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (I0SS).........................................i..
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) . 7c
o d Netgainor (I0SS) ..o
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:direct expenses ... 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... 10b
c Net income or (loss) from sales of inventory .......................
" Business Code
30 11 a REIMBURSED EXPENSES 900099 5,717, 5,717,
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... 5,717.
12  Total revenue. See instructions . 811,615 6434, 12,707,817, 0. 253,059,
232009 12-13-22 Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

INC.

23-7351340 page10

[ 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 note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 731,179,684.(731,179,684.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 1,412,188. 1,412,188.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 43,046,513. 38,020,385. 5,026,128.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬁts ______________________________ 19,844,822. 17,503,848. 2,340,974.
10 Payrolltaxes 623,153. 536,430. 86,723.
11 Fees for services (nonemployees):
a Management
b Legal 407,184. 300,506. 106,678.
c Accounting . 95,650- 95,650-
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)] 2,086 ,509.[ 1,183,732, 902,7717.
12 Advertising and promotion ..
13 Officeexpenses 101,9350 161,6390 _59,7040
14 Information technology =~
15  Royalties
16 Occupancy ___________________________________________________ 5,424,659. 5,124,154. 300,505.
17 Travel 189,353. 153,016. 36,337.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization
23 Insurance 488,460. 335,433. 153,0270
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a GENERAL EXPENSES 3,566,509.] 3,091,635. 474 ,874.
b COMMUNICATION 1,222,937, 1,130,425. 92,512.
¢ EQUIPMENT PURCHASES 872,922, 813,880. 59,042.
d DATA PROCESSING 519,052. 519,052.
e All other expenses 918,607. 245,676. 672,931.
25 Total functional expenses. Add lines 1through 24¢ 812 ,000,137.[799,780,443.] 12,219,694. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Form 990 (2022) INC. 23-7351340 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 142,203.[ 1 1,023,466.
2  Savings and temporary cash investments 49,550,952.] 2 62,405,444,
3 Pledges and grants receivable, net 22 ’ 237 ’ 208.| 3 30 ’ 129 ’ 661.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 501 ’ 992.| o 603 ’ 639.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 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
15  Other assets. See Part IV, line 11 133,854,273.| 15| 169,945,494.
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 206,286,628.| 16 | 264,107,704.
17  Accounts payable and accrued expenses 74,830,512.] 17 97,088,811.
18  Grants payable 18

19 Deferredrevenue 19
20 Tax-exempt bond liabilites o 20
7,783,715.] 21 8,774,410.

21 Escrow or custodial account liability. Complete Part IV of Schedule D

b 22 Loans and other payables to any current or former officer, director,

= trustee, key employee, creator or founder, substantial contributor, or 35%

§ controlled entity or family member of any of these persons 22

= |23 Secured mortgages and notes payable to unrelated third parties 1,141,176.| 23 944,317.

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 ScheduleD 72,602,781.| 25 93,343,016.

26 Total liabilities. Add lines 17 through 25 156,358,184.[ 26 | 200,150,554.
Organizations that follow FASB ASC 958, check here ILI
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 49,928,444.| o7 63,957,150.

28 Net assets with donor restrictions 28

Organizations that do not follow FASB ASC 958, check here |:|
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipment fund . 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
32 Totalnetassets orfund balances 49,928,444- 32 63,957,150-
33 Total liabilities and net assets/fund balances ... 206 ’ 286 ’ 628.] 33| 264 ’ 107 i 04.

Form 990 (2022)
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Form 990 (2022) INC.

NORTH LOS ANGELES COUNTY REGIONAL CENTER

23-7351340 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 811,615,434.
2 Total expenses (must equal Part IX, column (A), line 25) 2 812,000,137.
3 Revenue less expenses. Subtract line 2 from linet1 3 -384 .1 03.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 49,928,444.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 14,413,409.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 63,957,150.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ...
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

X

3b

X

232012 12-13-22

Form 990 (2022)

31



SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support —PANDD
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

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

Name of the organization NORTH LOS ANGELES COUNTY REGIONAIL CENTER Employer identification number

INC. 23-7351340

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

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

1

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 990).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

university:

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

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 on

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

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-

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

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule A (Form 990) 2022 INC. 23-7351340 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 498 ,202,340,| 562,164,266, 635,540,257, 694,613,302, 798,654,558, 3189174723,

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 1 through 3 498,202 ,340,| 562,164 ,266.| 635,6540,257,| 694,613,302, 798,654,558, 3189174723,

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

covmn(@®
6 Public support. Subtract line 5 from line 4. 3189174723,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 498,202 ,340,| 562,164,266, 635,6540,6257.| 694,613,302, 798,654 558, 3189174723,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 340,429. 416,216. 60,310. 9,254. 247,342. 1,073,551,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 144,399. 39,116. 97,461. 7,406. 5,717. 294,099.

11 Total support. Add lines 7 through 10 3190542373,
12 Gross receipts from related activities, etc. (see instructions) 12 | 40,926,290.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ) 14 99.96
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 99.95

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. .. ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Schedule A (Form 990) 2022

INC.

23-7351340 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCk this bOX and STOP NEIre ... ... ... e |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule A (Form 990) 2022 INC. 23-7351340 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "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
lines 3b and 3c below. 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below: 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
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 organizations, or (jii) 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
(as 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? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 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

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

Qs |[DN|=

o0 [H[WIN|=

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

(=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short 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, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

®|N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN ES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum 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

Qs |[DN|=

o0 [H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

—

H

Distributions for 2022 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

(3]

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o [Q |0 |T|®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 INC. 23-7351340 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSED EXPENSES

2018 AMOUNT: $ 144,399.

2019 AMOUNT: $ 39,116.

2020 AMOUNT: $ 97,461.
2021 AMOUNT: $ 7,406.
2022 AMOUNT: $ 5,717.
232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
NORTH LOS ANGELES COUNTY REGIONAL CENTER
INC. 23-7351340
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, 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 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization 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 more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22
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Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number

NORTH LOS ANGELES COUNTY REGIONAL CENTER
INC. 23-7351340
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1

DEPARTMENT OF DEVELOPMENTAL SERVICES

(a)

1215 O STREET

Person
Payroll |:|

SACRAMENTO, CA 95814

¢ 798,654,558. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

(a)

Type of contribution

Person |:|
Payroll |:|

(b)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

(a)

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|

(a)

(b)

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

(a)

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

223452 11-15-22

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 3
Name of organization

Employer identification number

NORTH LOS ANGELES COUNTY REGIONAL CENTER
INC.

23-7351340
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
NORTH LOS ANGELES COUNTY REGIONAL CENTER
INC. 23-7351340

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No.1545 0017

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NORTH LOS ANGELES COUNTY REGIONAL CENTER Employer identification number

INC. 23-7351340

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private DeNefit? ... ... |:| Yes |:| No

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

1

2

o 0 T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) . . .. . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(0@®))? [ Ives [_INo
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line1 $
(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule D (Form 990) 2022 INC. 23-7351340 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

on Form 990, Part X? |:| Yes No

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

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

ENdING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

® Q O T

-

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, 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
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... 0.

Schedule D (Form 990) 2022
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule D (Form 990) 2022 INC. 23-7351340 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIll| Investments - Program Related.

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

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DUE FROM STATE - ACCRUED VACATION AND OTHER BENEFITS 61,323,848.
(29 RECEIVABLE FROM INTERMEDIATE CARE FACILITIES 4,818,455,
(3) OTHER RECEIVABLES 67,476,052.
(49 DUE FROM STATE - EQUIPMENT FINANCED WITH DEBT 944,317.
(5) RIGHT-OF-USE ASSETS - OPERATING LEASES 35,382,822.

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 169,945,494.

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

—

Federal income taxes

RETIREMENT HEALTH CARE PLAN

N

OBLIGATION 18,914,599.

W

PENSION PLAN OBLIGATION 39,045,595.

N

OPERATING LEASE LIABILITIES 35,382,822.

(¢

()

N

— |~ = |= |~ |~ |~ |~

®

N Ko N o R Nl o N N

©

Total. (Column (b) must equal Form 990, Part X, COl (B) lIN€ 25.) . . 93 ' 343 ' 01e6.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2022

232053 09-01-22
46



NORTH LOS ANGELES COUNTY REGIONAL CENTER

Schedule D (Form 990) 2022 INC. 23-7351340 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 [811,615,434.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIL) 2d
e A liNes 2a throUgn 2d 2e 0.
3 Subtractline 2e fromline1 3 (811,615,434,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A lINES A and A 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 811,615,434,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 (812,000,137,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtract INe 2e fromM INe A e 3 [812,000,137.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL) 4b
c Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  .......................ccco.ocoooevioi..... 5 812,000,137.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE CENTER FUNCTIONS AS CUSTODIAN FOR THE RECEIPT OF CERTAIN GOVERNMENTAL

PAYMENTS AND RESULTING DISBURSEMENTS MADE ON BEHALF OF REGIONAL CENTER

CLIENTS. THESE CASH BALANCES ARE SEGREGATED FROM THE OPERATING CASH

ACCOUNTS OF THE CENTER AND ARE RESTRICTED FOR CLIENT SUPPORT. SINCE THE

CENTER IS ACTING AS AN AGENT IN PROCESSING THESE TRANSACTIONS, NO REVENUE

OR EXPENSE IS REFLECTED ON THE ACCOMPANYING STATEMENTS OF ACTIVITIES. THE

FUNDS ARE DISBURSED FOR RESIDENTIAL CARE AND OTHER EXPENSES RELATED TO THE

CARE OF THE SPECIFIC CLIENTS OF THE CENTER.

PART X, LINE 2:

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

232054 09-01-22 Schedule D (Form 990) 2022
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

Schedule D (Form 990) 2022 INC. 23-7351340 pages
[Part XIIl | Supplemental Information (continued)

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

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

INFORMATION RETURNS FOR THE YEARS 2019 THROUGH 2022 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) 2022
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

NORTH LOS ANGELES COUNTY REGIONAL CENTER

INC.

Employer identification number

23-7351340

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule | (Form 990) 2022 INC.

23-7351340 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
OTHER PURCHASED SERVICES 34175 491,601,944, 0.
DAY PROGRAM 34175 96,273,710, 0.
RESIDENTIAL SERVICES 34175 143,304,030, 0.

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ASSISTANCE IS PROVIDED TO RESIDENTS OF THE STATE OF CALIFORNIA WHO HAVE

DEVELOPMENTAL DISABILITIES. THE CENTER MAINTAINS CONFIDENTIAL FILES ON EACH

OF ITS CLIENTS. THE CENTER IS AUDITED BY THE STATE OF CALIFORNIA'S

DEPARTMENT OF DEVELOPMENTAL SERVICES AND ALSO REVIEWED BY FEDERAL STAFF

FROM CMS TO ENSURE COMPLIANCE.

NORTH LOS ANGELES COUNTY REGIONAL CENTER SERVED OVER 34,175 CLIENTS IN THE

FISCAL YEAR ENDED JUNE 30, 2023. EACH CLIENT RECEIVED ASSISTANCE BASED ON

232102 10-31-22
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule | (Form 990) INC. 23-7351340 page2
[Part IV | Supplemental Information

INDIVIDUAL NEED. SOME TOOK ADVANTAGE OF ALL PROGRAMS PROVIDED WHILE OTHERS

ONLY UTILIZED SOME OF THE PROGRAMS.

SCHEDULE I, PART III (B)

THIS NUMBER IS THE ESTIMATED NUMBER OF ACTIVE CONSUMERS THAT THE CENTER

SERVES AS OF JUNE 30, 2023. THE ACTUAL NUMBER OF CONSUMERS SERVED

DURING ALL OF FY 2023 WILL DIFFER DUE TO TRANSFER INS, TRANSFER OUTS

AND CLOSED CASES.

Schedule | (Form 990)
232291
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SCHEDULE J Compensation Information

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

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH LOS ANGELES COUNTY REGIONAL CENTER |Employer identification number
INC. 23-7351340
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 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 on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c 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 Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ..ottt ettt e e e e ennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22

Schedule J (Form 990) 2022
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule J (Form 990) 2022 INC. 23-7351340 Page 2
I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) CARLO DEANTONIO (i) 294,716. 23,351. 11,695. 45,083. 25,590. 400,435. 0.
CLINICAL SERVICES DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(2) RUTH JANKA (i) 247,898. 18,030. 16,930. 65,829. 24,533. 373,220. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(3) MAGARET SWAINE (i) 242,670. 17,587. 10,192. 28,539. 10,437. 309,425. 0.
MEDICAL SERVICES SUPERVISO (i) 0. 0. 0. 0. 0. 0. 0.
(4) MALORIE LANTHIER (i) 198,529. 12,474. 13,971. 14,295. 10,034. 249,303. 0.
CHIEF INFORMATION OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(5) VINI MONTAGUE (i) 171,601. 12,289. 12,599. 22,083. 2,607. 221,179. 0.
CHIEF FINANCIAL OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(6) JENNIFER MOORE (i) 150,299. 10,467. 9,604. 12,437. 11,615. 194,422. 0.
QUALITY IMPROVEMENT & OUTC (i) 0. 0. 0. 0. 0. 0. 0.
(7) JESSE WELLER (i) 124,526. 12,774. 30,446. 10,477. 10,434. 188,657. 0.
DEPUTY DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(8) HEIKE BALLMAIER (i) 143,6009. 10,816. 2,706. 16,866. 12,165. 186,162. 0.
PSYCHOLOGICAL SERVICES SUP (i) 0. 0. 0. 0. 0. 0. 0.
(9) EVELYN MCOMIE (i) 129,886. 9,662. 7,957. 15,249. 11,656. 174,410. 0.
CHIEF CONSUMER & COMMUNITY (i) 0. 0. 0. 0. 0. 0. 0.
(10) SANDRA FISCHER (i) 130,185. 9,899. 4,831. 15,290. 10,979. 171,184. 0.
PSYCHOLOGICAL & INTAKE (i) 0. 0. 0. 0. 0. 0. 0.
(11) CLARENCE FOSTER (i) 135,000. 1,000. 1,366. 11,045. 16,4009. 164,820. 0.
CHIEF HUMAN RESOURCES OFFI (i) 0. 0. 0. 0. 0. 0. 0.

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

@i

(ii)

Schedule J (Form 990) 2022
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NORTH LOS ANGELES COUNTY REGIONAL CENTER
Schedule J (Form 990) 2022 INC. 23-7351340 Page 3
I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH LOS ANGELES COUNTY REGIONAL CENTER Employer identification number
INC. 23-7351340

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) Corrected?
(a) Name of disqualified person (d)

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal amount default? |committee? |a0reement?
To [From Yes | No | Yes | No [ Yes | No

TOUAN .ottt ettt et $

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of

interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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55



Schedule L (Form 990) 2022

NORTH LOS ANGELES COUNTY REGIONAL CENTER

INC.

23-7351340 page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ Sharing of
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
SUAD BISOGNO BOARD MEMBER & CO-D[ 1,718,974.SUAD BISOGN| X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SUAD BISOGNO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER & CO-DIRECTOR OF VENDOR CONTRACTED BY NLACRC.

(D) DESCRIPTION OF TRANSACTION: SUAD BISOGNO SERVED AS A BOARD MEMBER

AND SHE IS THE CO-DIRECTOR OF DAY/EMPLOYMENT INTEGRATED RESOURCES

INSTITUTE.

232132 11-01-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NORTH LOS ANGELES COUNTY REGIONAL CENTER Employer identification number
INC. 23-7351340

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

DEVELOPMENTAL DISABILITY HAS THE OPPORTUNITY TO LIVE A HEALTHY,

PRODUCTIVE AND INCLUSIVE LIFE.

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

INDIVIDUALIZED PLANNING AND SERVICE COORDINATION, EARLY INTERVENTION

AND PREVENTION, COMMUNITY LIVING OPTIONS, SUPPORTED WORK AND VOCATIONAL

PROGRAMS, ADVOCACY, TRAINING AND EDUCATIONAL OPPORTUNITIES, AND OTHER

SUPPORT SERVICES FOR CONSUMERS AND FAMILIES. THE CENTER SERVED OVER

34,000 CONSUMERS IN THE FISCAL YEAR ENDING JUNE 30, 2023.

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

A DRAFT OF THE FORM 990 IS PRESENTED BY NLACRC'S INDEPENDENT AUDIT FIRM AND

REVIEWED AND APPROVED BY THE ADMINISTRATIVE AFFAIRS COMMITTEE. AFTER

APPROVAL BY THE COMMITTEE, THE INDEPENDENT AUDIT FIRM PRESENTS THE FORM 990

TO THE BOARD OF TRUSTEES FOR THEIR APPROVAL. THE FORM 990 IS FILED ONCE THE

FULL BOARD OF TRUSTESS REVIEWS AND APPROVES THE FORM 990.

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

THE BOARD TRUSTEES AND EMPLOYEES MUST COMPLETE AND SIGN A "CONFLICT OF

INTEREST" DOCUMENT WHEN APPOINTED OR HIRED AND ANNUALLY THEREAFTER BY

AUGUST 1 OF EACH YEAR. THE SIGNED DOCUMENTS FOR EMPLOYEES ARE REVIEWED AND

MAINTAINED IN THE EMPLOYEES' PERSONNEL FILE LOCATED IN THE HUMAN RESOURCES

DEPARTMENT. THE SIGNED DOCUMENTS FOR BOARD TRUSTEES ARE REVIEWED AND

MAINTAINED IN THE ADMINISTRATION OFFICE. A COPY OF THE SIGNED DOCUMENTS FOR

BOARD MEMBERS AND THE EXECUTIVE DIRECTOR ARE SUBMITTED TO THE DEPARTMENT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization NORTH LOS ANGELES COUNTY REGIONAL CENTER Employer identification number
INC. 23-7351340

DEVELOPMENTAL SERVICES. (SEE CONFLICT OF INTEREST RESOLUTION PROCESS FOR

BOARD MEMBERS.) IF A POTENTIAL OR CURRENT CONFLICT OF INTEREST IS

IDENTIFIED THAT CANNOT BE ELIMINATED, A PLAN THAT PROPOSES MITIGATION

MEASURES IS DEVELOPED AND SUBMITTED TO THE DEPARTMENT OF DEVELOPMENTAL

SERVICES.

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

OFFICER AND KEY EMPLOYEE COMPENSATION IS DETERMINED THROUGH REVIEW AND

APPROVAL BY THE BOARD OF TRUSTEES. THE EXECUTIVE DIRECTOR'S COMPENSATION IS

REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR COMPENSATION COMMITTEE AND

APPROVED BY THE BOARD OF TRUSTEES. INITIAL COMPENSATION FOR THE CHIEF

FINANCIAL OFFICER IS APPROVED BY THE BOARD OF TRUSTEES. COMPENSATION FOR

EXECUTIVE MANAGEMENT STAFF IS REVIEWED 1)UPON HIRE, AND 2) IF THEY RECEIVES

A SALARY ADJUSTMENT AT A DIFFERENT RATE THAN OTHER MANAGEMENT STAFF

MEMBERS. COMPENSATION IS BASED ON SALARY SURVEYS AND RESEARCH OF OTHER

REGIONAL CENTERS AND COMPARABLE ORGANIZATIONS.

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

THE FORM 990, THE FORM 1023, THE DETERMINATION LETTER, THE ARTICLES OF

INCORPORATION, AND THE BYLAWS ARE ALL AVAILABLE UPON WRITTEN OR VERBAL

REQUEST TO ANYONE WHO INQUIRES TO THE CENTER. GOVERNING DOCUMENTS ARE ALSO

AVAILABLE AT THE CENTER'S OFFICE. ADDITIONALLY, THE FORM 990 AND FINANCIAL

STATEMENTS ARE POSTED ON THE ORGANIZATION'S WEBSITE. THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY AND FORMS FOR EMPLOYEES WITH A CONFLICT OF

INTEREST ARE ALSO POSTED ON THE WEBSITE.

FORM 990, PART X, LINE 10, EQUIPMENT PURCHASES:

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

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization NORTH LOS ANGELES COUNTY REGIONAL CENTER Employer identification number
INC. 23-7351340

THE PROPERTY OF THE STATE AND, ACCORDINGLY, ARE CHARGED AS EXPENSES

WHEN INCURRED. FOR THE YEAR ENDED JUNE 30, 2023 EQUIPMENT PURCHASES

TOTALED $109,475.

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

HEALTH CARE AND PENSION PLAN-RELATED CHANGES OTHER THAN

NET PERIODIC POST-RETIREMENT BENEFIT INCOME 14,413,4009.

TOTAL TO FORM 990, PART XI, LINE 9 14,413,4009.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING ITS TAX YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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California Exempt Organization

228941 01-10-23

TAXABLE YEAR FORM
2022 Annual Information Return 199
Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy) 07/01/2022 , and ending (mm/dd/yyyy) 06/30/2023

Corporation/Organization name

NORTH LOS ANGELES COUNTY REGIONAL CENTER

California corporation number

INC. 0706134
Additional information. See instructions. FEIN
23-7351340
Street address (suite or room) PMB no.
9200 OAKDALE AVENUE, NO. 100
City State ZIP code
CHATSWORTH CA (91311
Foreign country name Foreign province/state/county Foreign postal code
A CFirstreturn L_Ives [X]No|I Didthe organization have any changes to its guidelines
B Amended return °|:| Yes No not reported to the FTB? See instructions °|:| Yes No
C IRC Section 4947(a)(1) trust ... ... [ VYes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. L |:| Yes No
° l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized K Isthe organization exempt under R&TC Section 237019? o l:l Yes No
Enter date: (mm/dd/yyyy) ® If"Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: ( I_I Cash (2)|L| Accrual (3)|:| other | L s the organization a limited liability company? o[ Jves No
F  Federal return filed? (1 °|:| 990T(2 )°|:| 990PF (3)°|:| schH(990) | M Did the organization file Form 100 or Form 109 to
(4)[X] other 990 series report taxableincome? ... o[ Jves [X]no
G Is this a group filing? See instructions ... ... o[ Jves No| N Isthe organization under audit by the IRS or has the
H s this organization in a group exemption [ ves No IRS audited in a prioryear? . o[ Jves No
If "Yes," what is the parent's name? 0 Isfederal Form 1023/1024 pending? [ ves No
Date filed with IRS
Part | Complete Part I unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, ine8 =~ o ( 1 12,960,876|00
2 Gross dues and assessments from members and affiliates - ... hd 2 00
3 Gross contributions, gifts, grants, and similar amounts received e 3| 798,654,558|00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the resultis less than $50,000, see General Information B ... ... e | 4] 811,615,434/
Revenues | ° Costofgoodssold i A M | 5 00
6 Cost or other basis, and sales expenses of assetssold L] 6 00
7 Totalcosts. Add linedandline 6 7 00
8 Total gross income. Subtractline 7 from line 4 o 8 811 ' 615 ' 43400
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 e | 9of 812,000,137 00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 e | 10 -384,703|00
11 Total payments o 1 00
12 Use tax. See General Information K * |12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 . ... ... ® (13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . ... o (14 00
15 Penalties and interest See General Information J 15 00
16 00
g aVE 5 U ud TNy RTToWTedge and belet;
Sign it is true, correct and complete Declaratlon of preparer (other than taxpayer) is based onall |nformat|on of WhICh preparer has any knowledge
Here Signature Title Date ® Telephone
of officer FO 818_778_1900
pare Check if ¢ PN
i S seff-employedpp [ [[P00422192
Paid Firmrs mame ® Firm's FEIN
Preparer's | o= ), LINDQUIST, VON HUSEN & JOYCE LLP 94-1250261
Use Only andpf(jysfgss 301 HOWARD STREET, SUITE 850 @ Telephone
SAN FRANCISCO, CA 94105 (415)957-9999
May the FTB discuss this return with the preparer shown above? See instructions ................................. o[ Xves I no

022 | 3651224 |

Form 199 2022 Side 1
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

INC. 23-7351340
Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 228951 01-10-23
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ° 1 00
2 IOt o| 2 247 ,342|00
8 DIVIdBNAS | 3 00
Receipts A BOSS IO e i 4 00
from 5 Gross royalties o 5 00
Other 6 Gross amount received from sale of assets (See instructions) ° 6 00
Sources | 7 Otherincome ... SEE STATEMENT 2 o| 7| 12,713,534|00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8| 12,960,876|00
9 Contributions, gifts, grants, and similar amounts paid STATEMENT 3 e | 9/731,179,684[00
10 Disbursements to or for MembErs | e e | 10 00
11 Compensation of officers, directors, and trustees ... ... SEE STATEMENT 4 o | 11 1,412,188|00
12 Othersalariesandwages o | 12| 43,046,51300
Expenses | 13 Interest e (13 00
and 14 Taxes e | 14 623,153|00
Disburse- | 15 RENS e|15] 5,424,659 00
ments 16 Depreciation and depletion (See instructions) .. o | 16 00
17 Other expenses and disbursements ... SEE STATEMENT 5 e | 17| 30,313,940]00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . 18(812,000,137[ 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Cash 49,693,155 e 63,428,910
2 Netaccounts receivable °
3 Netnotes receivable . ... hd
4 Inventories ... hd
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock .
8 Mortgage loans ... hd
9 Other investments °
10
( ) ( )
Moland o
12 Otherassets .. ... . STMT 6 156,593,473 e 200,678,794
13 Totalassets 206,286,628 264,107,704
Liabilities and net worth
14 Accountspayable 74,830,512 e 97,088,811
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable = STMT 7 7,783,715 ° 8,774,410
17 Mortgages payable 1,141,176 o 944,317
18 Other liabilities STMT 8 72,602,781 93,343,016
19 Capital stock or principal fund . °
20 Paid-in or capital surplus. Attach reconciliation . (4
21 Retained earnings or income fund 49,928,444 e 63,957,150
22 Total liabilities and networth ... . . 206,286,628 264,107,704
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ° -384,703| 7 Income recorded on books this year
2 Federalincometax . [ notincluded in this return. Attach schedule = | ®
3 Excess of capital losses over capital gains [ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... ... hd Attach schedule ... hd
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted in this return. Attach schedule [ 10 Netincome per return.
6 Total. Add line 1 through line 5 -384,703| Ssubtractline9fromline6 ... -384,703

Side 2 Form 199 2022 022 | 3652224 |
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NORTH LOS ANGELES COUNTY REGIONAL CENTER

23-7351340

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3
DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
DEPARTMENT OF 1215 O STREET SACRAMENTO, CA 06/30/23
DEVELOPMENTAL SERVICES 95814 798,654,558,
TOTAL INCLUDED ON LINE 3 798,654,558,
CA 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
REIMBURSED EXPENSES 5,717.
INTERMEDIATE CARE FACILITY 12,707,817.
TOTAL TO FORM 199, PART II, LINE 7 12,713,534.
STATEMENT¢S) 1, 2



NORTH LOS ANGELES COUNTY REGIONAL CENTER

23-7351340

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 3
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: OTHER PURCHASED SERVICES

DONEES NAME DONEES ADDRESS

VARIOUS INDIVIDUALS 9200 OAKDALE AVENUE, NO.100
- CHATSWORTH, CA 91311

TOTAL FOR THIS ACTIVITY
ACTIVITY CLASSIFICATION: DAY PROGRAM

DONEES NAME DONEES ADDRESS

VARIOUS INDIVIDUALS 9200 OAKDALE AVENUE, NO.100
- CHATSWORTH, CA 91311

TOTAL FOR THIS ACTIVITY
ACTIVITY CLASSIFICATION: RESIDENTIAL SERVICES

DONEES NAME DONEES ADDRESS

VARIOUS INDIVIDUALS 9200 OAKDALE AVENUE, NO.100
- CHATSWORTH, CA 91311

TOTAL FOR THIS ACTIVITY

TOTAL INCLUDED ON FORM 199, PART II, LINE 9

RELATIONSHIP AMOUNT
NONE

491,601,944,

491,601,944,
RELATIONSHIP AMOUNT
NONE

143,304,030,

143,304,030,
RELATIONSHIP AMOUNT
NONE

96,273,710,

96,273,710,

731,179,684,

STATEMENT(S) 3



NORTH LOS ANGELES COUNTY REGIONAL CENTER

23-7351340

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
RUTH JANKA EXECUTIVE DIRECTOR 370,375.
9200 OAKDALE AVENUE, 100 40.00

CHATSWORTH, CA 91311

MALORIE LANTHIER CHIEF INFORMATION OFFICER 269,890.
9200 OAKDALE AVENUE, 100 40.00

CHATSWORTH, CA 91311

VINI MONTAGUE CHIEF FINANCIAL OFFICER 276,714.
9200 OAKDALE AVENUE, 100 40.00

CHATSWORTH, CA 91311

JESSE WELLER DEPUTY DIRECTOR 74,257.
9200 OAKDALE AVENUE, 100 40.00

CHATSWORTH, CA 91311

EVELYN MCOMIE CHIEF CONSUMER & COMMUNITY 202,948.
9200 OAKDALE AVENUE, 100 40.00

CHATSWORTH, CA 91311

CLARENCE FOSTER CHIEF HUMAN RESOURCES OFFI 218,004.
9200 OAKDALE AVENUE, 100 40.00

CHATSWORTH, CA 91311

LETY GARCIA PRESIDENT 0.
9200 OAKDALE AVENUE, 100 3.00

CHATSWORTH, CA 91311

ANA LAURA QUILES BOARD PRESIDENT&ARCA ALTER 0.
9200 OAKDALE AVENUE, 100 3.00

CHATSWORTH, CA 91311

LILLIAN MARTINEZ SECRETARY 0.
9200 OAKDALE AVENUE, 100 3.00

CHATSWORTH, CA 91311

NICHOLAS ABRAHMS ARCA ALTERNATE 0.
9200 OAKDALE AVENUE, 100 3.00

CHATSWORTH, CA 91311

CATHY BLIN BOARD MEMBER 0.

9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

3.00

STATEMENT(S) 4



NORTH LOS ANGELES COUNTY REGIONAL CENTER

SYLVIA BROOKS-GRIFFIN
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

DAVID COE
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

JENNIFER KOSTER
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

ALMA RODRIGUEZ
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

ROCIO SIGALA
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

BRIAN GATUS
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

ANDREW RAMIREZ
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

JORDAN FEINSTOCK
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

SHARMILA BRUNJES
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

GEORGE ALVARADO
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

SUAD BISOGNO
9200 OAKDALE AVENUE, 100
CHATSWORTH, CA 91311

TOTAL TO FORM 199, PART IT,

LINE 11

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

VENDOR ADVISORY COMMITTEE

MEMBER
3.00

TREASURER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

MEMBER
3.00

3.00

23-7351340

O.

1,412,188.

STATEMENT(S) 4



NORTH LOS ANGELES COUNTY REGIONAL CENTER

23-7351340

CA 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

GENERAL EXPENSES 3,566,5009.
COMMUNICATION 1,222,937.
EQUIPMENT PURCHASES 872,922.
DATA PROCESSING 519,052.
OTHER EMPLOYEE BENEFITS 19,844,822.
LEGAL FEES 407,184.
ACCOUNTING FEES 95,650.
OTHER PROFESSIONAL FEES 2,086,509.
OFFICE EXPENSES 101,935.
TRAVEL 189, 353.
INSURANCE 488,460.
ALL OTHER EXPENSES 918,607.
TOTAL TO FORM 199, PART II, LINE 17 30,313,940.

CA 199 OTHER ASSETS

STATEMENT 6

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES

DUE FROM STATE - ACCRUED VACATION AND OTHER
BENEFITS

DUE FROM STATE - DEFERRED RENT

RECEIVABLE FROM INTERMEDIATE. CARE FACILITIES
OTHER RECEIVABLES

DUE FROM STATE - EQUIPMENT FINANCED WITH DEBT
RIGHT-OF-USE ASSETS - OPERATING LEASES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR END OF YEAR

22,237,208. 30,129,661.
501,992. 603,639.
73,353,271. 61,323,848.
2,488,745. 0.
4,175,838. 4,818,455.
52,695,243. 67,476,052,
1,141,176. 944,317.
0. 35,382,822,

156,593,473. 200,678,794.

CA 199 BONDS AND NOTES PAYABLE STATEMENT 7

DESCRIPTION

ESCROW ACCOUNT LIABILITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 16

BEG. OF YEAR END OF YEAR

7,783,715. 8,774,410.

7,783,715. 8,774,410.

STATEMENT(S) 6%, 6, 7



NORTH LOS ANGELES COUNTY REGIONAL CENTER 23-7351340

CA 199 OTHER LIABILITIES STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
RETIREMENT HEALTH CARE PLAN OBLIGATION 19,935,963. 18,914,599.
PENSION PLAN OBLIGATION 50,178,073. 39,045,595.
DEFERRED RENT LIABILITY 2,488,745. 0.
OPERATING LEASE LIABILITIES 0. 35,382,822.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 72,602,781. 93,343,016.
CA 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 49,928,444. 63,957,150.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 49,928,444. 63,957,150.

STATEMENT(S8) 8, 9



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 5

(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MALTO: | itable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
B0, Box O 49034470 Sections 12586 and 12587, California Government Code
STREET AD'DRESS, 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the
(Ssﬁ%"‘;g%rlt&&'“ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

NORTH LOS ANGELES COUNTY REGIONAL CENTER | [ ] change of address
INC. [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

9200 OAKDALE AVENUE, NO. 100 State Charity Registration Number CT 18662
Address (Number and Street)

CHATSWORTH, CA 91311 Corporation or Organization No. 0706134
City or Town, State, and ZIP Code

818-778-1900 KROLFES@NLACRC.ORG Federal Employer IDNo. 23-7351340
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million ~ $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 07 / 01 / 2022 ending 06/30/2023 ) list:

e o $_ 811,615, 434 Noncash Contributions$ 0 TotalAssetss 264,107,704
Program Expenses $ 799,780,443 Total Expenses $ 812,000,137

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yog | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 10 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 11 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

VINI MONTAGUE CFO
Signature of Authorized Agent Printed Name Title Date
229291
04-01-22
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NORTH LOS ANGELES COUNTY REGIONAL CENTER 23-7351340

CA RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 10
PART B, LINE 1

A MEMBER OF THE BOARD OF DIRECTORS IS AN OFFICER OF AN ENTITY THAT
TRANSACTED BUSINESS WITH THE REGIONAL CENTER. THIS VENDOR
REPRESENTATIVE SITS ON THE BOARD OF DIRECTORS PURSUANT TO THE

LANTERMAN ACT WHICH STATES THAT THE BOARD MUST HAVE AT LEAST ONE
VENDOR REPRESENTATIVE.

STATEMEN®(S) 10



NORTH LOS ANGELES COUNTY REGIONAL CENTER 23-7351340

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 11
PART B, LINE 5

DEPARTMENT OF DEVELOPMENTAL SERVICES
1215 O STREET
SACRAMENTO, CA 95814

CONTACT: BRIAN WINFIELD, (916) 654-1897

STATEMENT( S) 11
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This report tells us:

= 1|

The services you Satisfaction with the Activities in the
receive services community

Making Connections —
Why is This Important?

Many children with intellectual and developmental
disabilities (IDD) who live with their families receive
services and supports. In California there are over
90,000 children who receive at least one service (other
than case management).

This report summarizes findings from the Child Family
Survey (CFS), which is sent to families who have a child
(ages 3-17 years old) with a developmental disability
who lives in the family’s home and receives at least one
service. It is important to know if children and their
families — like parents or siblings — are getting their
needs met. This information can be shared with state
officials (like a governor or regional centers) and policy
makers. If they know when needs are not being met,
they can try to find resources to help. This report gives
families a way of letting state officials and policy makers
know what is working for them and what is not working.
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Family Involvement in Service Planning

Information about Services and Supports

Services are things the regional center helps organize. It is important that people who
help plan services for your child have information to help make choices that are right
for your child and your family.

5 out of 1 0 families said they got enough information
to help plan services for their child.

3 California’s CFS 2021-22 — NLACRC Family Report &



Family Involvement in Service Planning

Service Planning

People who get services from a regional center have an individual program plan (IPP).
The IPP is a list of services your service coordinator helps your family get.

6 out of 10 families said the IPP included all the
services and supports their child needed.

7 out of 1 0 families said all the services listed in their

J child’s IPP were received.

75 4



Family Involvement in Service Planning

o 7 out of 1 0 families said they or someone else in their
*_, family (other than their child) helped make the IPP.

Riii

# 1 out of 1 0 families said their child helped make the

b -
J

J Yes

5 California’s CFS 2021-22 — NLACRC Family Report 7



Family Involvement in Service Planning

8 out of 1 0 families said the information from the
regional center was offered in their preferred language.

9 out of 1 0 families said they received a copy of their
child’s IPP in their family’s preferred language.

77 6



Family Access to Services and Supports

Access to Healthcare Services

Healthcare professionals are people like doctors, dentists, counselors and

psychologists. It is important for children to be able to see healthcare professionals so
they can stay healthy.

9 out of 1 0 families said their child could see health
professionals when they needed to.

TR

/ Yes

8 out of 1 0 families said primary care doctors
understood disability-related needs for their child.

T

\/ Yes

7 California’s CFS 2021-22 — NLACRC Family Report &



Family Access to Services and Supports

9 out of 1 0 families said their child could go to the
dentist when they needed to.

. 7 out of 1 0 families said dentists understood disability-
related needs for their child.

it

79 8



Family Access to Services and Supports

] 8 out of 1 0 families said they knew what their child’s
B( medications were for if medication was taken.

J

5

A

- 6 out of 1 0 families who needed respite services were

able to use them.

9 California’s CFS 2021-22 — NLACRC Family Report 80



Family Access to Services and Supports

Access to Needed Services

It is important your child gets the different kinds of services and supports they need.

5 out of 1 0 families said their child had the special
equipment or accommodations they needed.

6 out of 1 0 families got the supports
and services they needed.

i

v/

Visit the NCI
Interactive
Dashboards
on the DDS
website to
learn more
about the
services and
supports
needed.

https://www.dds.
ca.gov/rc/nci/

81 10



Family Access to Services and Supports

Satisfaction with Services and Supports

It is important that your family is happy with the services you get.

'“f\ 7 out of 1 0 families said that overall, they were happy

s with services and supports.

- Pif

\/ Yes

8 out of 1 0 families said services and supports have
made a positive difference in the lives of their child.

11 California’s CFS 2021-22 — NLACRC Family Report 82



Family Access to Services and Supports

8 out of 1 0 families said services and supports helped
their child live a good life.

| ) 10 out of 10 families said there were support workers

_/ \C’_ available who could speak their preferred language.

83 12



Family Access to Services and Supports

iocol

I
g 1 0 out of 1 0 families said their service coordinator

spoke their preferred language.

‘ =
l‘l. ‘

O 9 out of 1 0 families said their service coordinator
% J supported them in a way that was respectful to their

culture.

13 California’s CFS 2021-22 — NLACRC Family Report 84



Emergency Services and Reporting Abuse and Grievances

Crisis and Emergency Services

Sometimes emergencies like a medical emergency or natural disaster happen. It is
important that your family has the information you need to handle emergencies if they
happen.

.. 3 out of 1 0 families said they talked about how to

handle emergencies at the last IPP meeting.

/ Yes

N 7 out of 1 0 families said they felt prepared
to handle the needs of their child in an
I emergency.
Visit the
. Wellness
Toolkit on the
DDS website for
information and
tools related to
health and
safety.

https://www.dds.ca.
gov/consumers/well
ness-toolkit/
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Emergency Services and Reporting Abuse and Grievances

5 out of 1 0 families who asked for crisis or emergency
services in the past year got services when needed.

% Preparing for an Emergency

I

1 Get Alerts and Know your Support 2 Prepare an Emergency Supply

Team Kit
®
U 7 _.l";
3 Make an Emergency Evacuation 4 Practice Your Plan
Plan

Visit the “Preparing for an Emergency” wellness bulletin at
https://www.dds.ca.qov/consumers/wellness-toolkit/self-advocates/ for more information.
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Emergency Services and Reporting Abuse and Grievances

Complaint Filing

If something bad happens, it is important to know who to talk to.

3 out of 1 0 families said they know how to file a

complaint or grievance about provider agencies or
staff.

\/ Yes

©% 6 out of 1 0 families said they knew how to report
. #’; abuse or neglect.
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Taking Part in the Community

Going Out

People go out in their community to do many things. Your child may like to go to
the movies, concerts, or play sports. When we ask about community, we mean the
places close to home where your child and other people go out.

7 out of 1 0 families said that their child took part in
activities in the community.

T

:ﬂi: Challenges to Community Involvement

Although most children participated in community activities, some still found
challenges to community involvement. Some challenges were:

s Stigma Cost
i 3 outof 10 5 3 out of 10
—_— Lack of Lack of
- Transportation & Support Staff

1 out of 10 2 outof 10

Overall, challenges were not preventing most children from
participating in the community.
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Case Management and Support Staff

Service Coordinators and Support Workers

There may be many people who help your child and your family. Service
coordinators work closely with your family to help them decide, organize, and get
the services you need. Support workers are paid to help you at home, at work, and

at your day program.

7 out of 1 0 families said they were able to contact
their service coordinator when they wanted.

it

Q P . 7 out of 1 0 families said the service coordinator
‘|“ respected their family’s choices and opinions.

it
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Case Management and Support Staff

Eg 7 out of 1 0 families said they were able to contact
support workers when they wanted.

it

8 out of 1 0 families said support workers came and
went when they were supposed to.
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Case Management and Support Staff
9 out of 1 0 families said support workers spoke to
them in a way they understood.
W'H"R |.| www ki
Yes

8 out of 1 0 families said support workers had the

right information and skills to meet their family’s
needs.
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Case Management and Support Staff

9/ \O/\®. 4 out of 10 families said providers worked together
to provide support.

T

J Yes

rOOO\ 9 out of 1 0 families said services were delivered in
a way that was respectful of the family’s culture.
N

TR

\/ Yes
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What is NCI?

Each year, National Core Indicators (NCI) asks people with intellectual
and developmental disabilities (IDD) and their families how they feel
about their lives and the services they get. NCI uses surveys so that the
same questions can be asked to people in all NCI states.

Who answered questions to this survey?

Questions for this survey are answered by a

person who lives in the same house as a child who

is getting services from the regional center. Most of

the time, a parent answers these questions. (
Sometimes a sibling or someone who lives with the

person and knows them well answers these

questions.

How are data shown in this report?

We use words and images to show the number of yes and no answers
we got. Some of our survey questions have more than a yes or no
answer. They ask people to pick: "always," "usually," "sometimes," or
"seldom/never." For this report, we count all "always" and "usually"
answers as a yes. All others we count as no.

7

93

22



Learn More

View the NCI Interactive Dashboards

https://www.dds.ca.gov/rc/nci/

View Self-Advocate Wellness Bulletins

https://www.dds.ca.gov/consumers/wellness-
toolkit/self-advocates/

Find NCI Regional Center Liaisons

https://www.dds.ca.gov/rc/nci/

Find Regional Center Information

https://www.dds.ca.gov/rc/

Produced by for the

UC DAVIES Department of
Continuing and Developmental
Services

Professional Education | Human Services

SCAN ME

@ Have questions or comments? Email us at: ncihelp@dds.ca.gov
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This report tells us:

= T

The services you Satisfaction with the Activities in the
receive services community

Making Connections —
Why is This Important?

Many adults with intellectual and developmental
disabilities (IDD) who get services and supports live with
their families. National Core Indicators (NCI) data tells us
that across states 2 out of 5 people with IDD live with
their family. In California there are over 90,000 adults
who live with their family.

This report summarizes findings from the Adult Family
Survey (AFS), which is sent to families who live with
their adult relative with IDD. It is important to know if
people and their families — like parents or siblings —

are getting their needs met. This information can be
shared with state officials (like a governor or regional
centers) and policy makers. If they know when needs are
not being met, they can try to find resources to help. This
report gives families a way of letting state officials and
policy makers know what is working for them and what is
not working.

“Individuals like you”

In this report when we say ‘“individuals like you” we mean the
person who is getting services from the regional center who is over

18 and lives with their family.
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Family Involvement in Service Planning

Information about Services and Supports

Services are things the regional center helps organize. It is important that people who
help plan services for you have information to help them make choices that are right for
you and your family.

6 out of 1 0 families said they got enough information
to help plan services.
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Family Involvement in Service Planning

Service Planning

People who get services from a regional center have an individual program plan (IPP).
The IPP is a list of services your service coordinator helps you and your family get.

7 out of 10 families said the IPP included all the
services and supports needed.

7 out of 1 0 families said all the services listed in the

J IPP were received.
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Family Involvement in Service Planning

.. 8 out of 1 0 families said they or someone else in their
k—f family (other than individuals like you) helped make the
— |PP.

i

Yes

» 6 out of 10 families said individuals like you helped

N / make the IPP.
L ]
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Family Involvement in Service Planning

8 out of 1 0 families said the information from the
regional center was offered in their preferred language.

9 out of 1 O families said they received a copy of the
IPP in their family’s preferred language.

TRERTARe

/ Yes
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Family Access to Services and Supports

Access to Healthcare Services

Healthcare professionals are people like doctors, dentists, counselors and
psychologists. It is important for people to be able to see healthcare professionals so
they can stay healthy.

9 out of 1 0 families said individuals like you could see
health professionals when they needed to.

REREEAR

\/Yes

8 out of 1 0 families said primary care doctors

understood disability-related needs for individuals like
you.

TRTRen

/Yes
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Family Access to Services and Supports

8 out of 1 0 families said individuals like you could go
to the dentist when they needed to.

Trrnee

\/Yes

. 8 out of 1 0 families said dentists understood disability-
related needs for individuals like you.
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Family Access to Services and Supports

] 9 out of 1 0 families said they knew what medications
B( were for if medication was taken.

J

5

A

- 6 out of 1 0 families who needed respite services were

able to use them.

T

/Yes
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Family Access to Services and Supports

Access to Needed Services

It is important you get the different kinds of services and supports you need.

7 out of 10 families said individuals like you had the
special equipment or accommodations they needed.

6 out of 1 0 families got the supports
4 and services they needed.

Visit the NCI
Interactive
Dashboards
on the DDS
website to
learn more
about the
services and
supports
needed.

https://www.dds.
ca.gov/rc/nci
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Family Access to Services and Supports

Satisfaction with Services and Supports

It is important that you are happy with the services you get.

'“f\ 8 out of 1 0 families said that overall, they were happy

‘\\‘ with services and supports.

8 out of 1 0 families said services and supports have

made a positive difference in the lives of individuals
like you.

TRTRene

\/Yes
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Family Access to Services and Supports

8 out of 1 0 families said services and supports helped
individuals like you live a good life.

T

/Yes

i

N

1 0 out of 1 0 families said there were support workers
_/ \ available who could speak their preferred language.

iy

T

\/Yes
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Family Access to Services and Supports

L)

[:,J\ ', 10 out of 10 families said their service coordinator
- .
Q ' Q spoke their preferred language.

TR

\/Yes

culture.

TrEnem

\/Yes

O 9 out of 1 0 families said their service coordinator
% J supported them in a way that was respectful to their
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Emergency Services and Reporting Abuse and Grievances

Crisis and Emergency Services

Sometimes emergencies like a medical emergency or natural disaster happen. It is
important that you have the information you need to handle emergencies if they
happen.

.. 5 out of 10 families said they talked about how to

handle emergencies at the last IPP meeting.

T

\/ Yes

8 out of 1 0 families said they felt prepared

to handle the needs of individuals like you
+ in an emergency.

i =

gov/consumers/well
ness-toolkit

Visit the
Wellness
Toolkit on the
DDS website for
information and
tools related to
health and
safety.
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Emergency Services and Reporting Abuse and Grievances

5 out of 10 families who asked for crisis or emergency
services in the past year got services when needed.

% Preparing for an Emergency

1 Get Alerts and Know your Support 2 Prepare an Emergency Supply
Team

Kit

®
ﬂ ’..l";

3 Make an Emergency Evacuation 4 Practice Your Plan
Plan

[P

Visit the “Preparing for an Emergency” wellness bulletin at
https://www.dds.ca.qov/consumers/wellness-toolkit/self-advocates for more information

15 California’s AFS 2021-22 — NLACRC Family Report

110



Emergency Services and Reporting Abuse and Grievances

Complaint Filing

If something bad happens, it is important to know who to talk to.

4 out of 10 families said they knew how to file a

complaint or grievance about provider agencies or
staff.

o
# 6 out of 1 0 families said they knew how to report

“ abuse or neglect.

TN

\/ Yes
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Taking Part in the Community

Going Out

People go out in their community to do many things. You may like to go to the
movies, concerts, or play sports. When we ask about community, we mean the
places close to home where you and other people go out.

7 out of 10 families said that individuals like you
took part in activities in the community.

TrRen

/ Yes

H#8f= Challenges to Community Involvement

Although most individuals participated in community activities, some still
found challenges to community involvement. Some challenges were:

'S Stigma Cost
F 1 outof 10 5 2 outof 10
—_ Lack of Lack of
= Transportation : Support Staff

2 outof 10 2 outof 10

Overall, challenges were not preventing most individuals from
participating in the community.

112
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Case Management and Support Staff

Service Coordinators and Support Workers

There may be many people who help you and your family. Service coordinators
work closely with your family to help them decide, organize, and get the services
you need. Support workers are paid to help you at home, at work, and at your day
program.

7 out of 1 0 families said they were able to contact
their service coordinator when they wanted.

Wy,

Q . . 8 out of 10 families said the service coordinator
‘l.‘ respected their family’s choices and opinions.
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Case Management and Support Staff

% 7 out of 10 families said they were able to contact
i support workers when they wanted.

8 out of 1 0 families said support workers came and
went when they were supposed to.
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Case Management and Support Staff
9 out of 1 0 families said support workers spoke to
them in a way they understood.

TRERTAR

\/ Yes

8 out of 1 0 families said support workers had the

right information and skills to meet their family’s
needs.

pif
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Case Management and Support Staff

Y \/ \t 6 out of 1 0 families said providers worked together
to provide support.

rOOO\ 8 out of 10 families said services were delivered in
a way that was respectful of the family’s culture.
N
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What is NCI?

Each year, National Core Indicators (NCI) asks people with intellectual
and developmental disabilities (IDD) and their families how they feel
about their lives and the services they get. NCI uses surveys so that the
same questions can be asked to people in all NCI states.

Who answered questions to this survey?

Questions for this survey are answered by a
person who lives in the same house as an adult
who is getting services from the regional center.

Most of the time, a parent answers these (
questions. Sometimes a