Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025
B Check if applicable: C D Employer identification number
Address change  |EASTERN LOS ANGELES REGIONAL CENTER 23-7049877
Name change 1000 S. FREMONT AVENUE E Telephone number
Initial return ALHAMBRA, CA 91803 (626) 299_4700
Final return/terminated
Amended return G Gross receipts S 517 ,373,887.
Application pending| F Name and address of principal officer: JOSE MORALES H(a) Is this a group return for subordinates?H Yes i%‘ No
SAME AS C ABOVE " R S cons, L Ye® LN
I Tax-exempt status: [ X[501()3) | [501(c) ( ) (insertno) | [4947¢a)1)or | [527
J Website: WWW.ELARC.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L vear of formaton: 1986 | M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:EASTERN. I.LOS ANGELES REGIONAI CENTER IS
o|  COMMITTED TO SERVING INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND THEIR ~_
2|  FAMILIES BY PROMOTING PARTNERSHIPS WHICH EMPOWER THEM TO ACHIEVE MEANINGFUL AND _
= FULFILLING LIFESTYLES IN THEIR COMMUNITY. _ _____ __ ___ __ _ _ _ ______________
% 2 Check this box |:| if the organization discontinued its operations or_.dispesed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a)....... .00 o 3 11
ﬁ 4 Number of independent voting members of the governing body (PartsVl, line Tb).....0oow. ..ot 4 10
2| 5 Total number of individuals employed in calendar year 2024 (Paft V, line2a)..........0. ... ... . .. 5 509
:_§ 6 Total number of volunteers (estimate if necessary). ... ... i 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (@), line 12.. 4. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Iline AT .. ........... .. ... .. ... ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... .4 0 e e 422,402,733. 515,074, 285.
2| 9 Program service revenue (Part VIII, line 2g) . A ... ... ... 00 0 781,0098. 751,815.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...t 431,002. 501, 026.
& | 11 Other revenue (Part VIII, column (A), lines 5,6d, 8c, 9¢c, 10c, and 11e)................ 858, 750. 1,046,761.
12 Total revenue — add lines 8 through 11 (must'equal Part VIII, column (A), line 12)..... 424,473,583. 517,373,887.
13 Grants and similar amounts paid(PartIX, column (A), linesA=3)...................... 373,509,296. 460,947,604 .
14 Benefits paid to or for members (Part IX, column (A),lined)..........................
w 15 Salaries, other compensation,’ employee benefits (Part IX, column (A), lines 5-10)..... 38,567,662. 43,589,826.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX;.column (D), line 25)
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................cooun.. 12,407,124. 12,853,772.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 424,484,082. 517,391, 202.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ... . it -10,499. -17,315.
58 Beginning of Current Year End of Year
{§§ 20 Total assets (Part X, iNe T6) ... oot 221,815,011.| 260,577,282.
23 21 Total liabilities (Part X, INe 26) . . ...t 221,797,696. 260,577,282.
gug. 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... ... .. .. 17,315. 0.

[Partll | 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.

Slgn Signature of officer Date|
Here JOSE MORALES CHIEF ADMIN SERVICES

Type or print name and title

Preparer's name Preparer's signature Date Check |_| if | PTIN
Paid KRISTEL MAIKRANZ, CPA seff-employed | P01429203
Preparer |Firm's name AGT CPAS AND ADVISORS
Use Only Firm's address 1726 COURT ST Firm's EIN 68-0146027

REDDING, CA 96001 Phoneno.  (530) 241-3881

May the IRS discuss this return with the preparer shown above? See instructions............ ... ... ... .. ... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 12/12/24 Form 990 (2024)



Form 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL............. .. . . . . . . . . ..
1 Briefly describe the organization's mission:

EASTERN LOS ANGELES REGIONAL CENTER IS COMMITTED TO SERVING INDIVIDUALS WITH

FOMM 990 08 990-EZ2 ... ...ttt ettt e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

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

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

4a (Code: ) (Expenses $ 511,909,039. including grants of $ 460,947, 604. ) (Revenue $ 751,815.)
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 511,909,039.
BAA TEEAQ102L 09/05/24 Form 990 (2024)
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m 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 3

[PartIV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part . ... ... ... ... . 3 X
4 Section 501(c)3) organizations. Did the organization en[qa%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. .. .. ... . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. . . ... 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, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ....... ... .. . . . A 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, Part V. ... ... ... . . . . . . . it 10 X
11 If the organization's answer to any of the following questions is "Yes," then completesSchedule 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 V. . A e 11a
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 16? If "Yes," complete ScheduledD, Part VII. /... ... .. . . . . . i 11b
¢ Did the organization report an amount for investments — program relatediin Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .......... ... ... . . . . . . . . . . . iiiiiiiieoo... 11c X
d Did the organization report an amount for other assets inPart X, line,15, that is.5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part |X. ... o h . e 11d| X
e Did the organization report an amount for other liabilities in Part X; line 25?7°/f "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, indepéndent-audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . .. ... 4 et e e e 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 XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV.......... . . i 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? /f "Yes," complete Schedule F, Parts Il and IV .. ... . . . . . . 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 lll and IV. ... ... . . . . . . . . . . i ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ............ ... .. ..o, 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 Schedule G, Part Il........ ... . . . . . . 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 IlL. ... ... .. ... . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ......................... 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?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L 09/05/24 Form 990 (2024)



Form 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 4
[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 27 If "Yes," complete Schedule I, Parts [ and 11l ... ... .. . . i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sncllv f%rn76rjofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
ChedUIE J. . . . 23

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 10 i@ 25a. . . . ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? .. o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

transaction with a disqualified person during the year7 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 L. ... ... 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from of payables to any current or
former officer, director, trustee, key emplo ¥ee créator 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 I1l........ ... .. .. . . e ettt e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
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, Part IV......... . ... . . . e 28a X
b A family member of any individual described in line 28a2+lf:"Yes, " complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individualsand/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part [V. .. ... . e e et 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "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 Schedtle M. .. ... .. .. .o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . ... ... e e 32 X
33 Did the organization own 100% of an entity disregarded/as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, "complete Schedule R, Part I.. ... ... . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
and Part V, lINe 1. . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... 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, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. ... ... ... .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI...................... 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 Schedule O......... ... .. . i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . e . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 376
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNMEIS 2 . . .ttt e e e e e e e e e e e 1c

BAA TEEAOT04L  09/05/24 Form 990 (2024)




Form 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 5

[PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 509
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. .. ......... ... .. ..o iiiiieiiinainn. 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 FINCEN 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 tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 ... ... i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............. ... ... ... ... ... ..., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE 2 . . 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 t0 the PayOr?. ... . . e 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 to file
FOIM 82827 ettt e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. <L 0 ..ot | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property;didthe organization file Form 8899
AS TEQUITEA . oottt e e 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
FOrm T008-C ottt e 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?. ... ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make@ny taxable distributions under section 49667 ....... ... .. ... i 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 VIII, line 12...................... 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. ... .......... .. ... . i i 1a
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 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... .. ... .. ... . ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reserves onhand ......... ... . 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? /f "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?. .. .. ... ..o e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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, 0 49537 . ... ..ottt 17
If "Yes," complete Form 6069.

BAA TEEAQ105L  09/05/24 Form 990 (2024)



Form 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 6

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 V... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee ? .. .. 2 X
3 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . . ... A 8a| X
b Each committee with authority to act on behalf of the governing body?...... ... ... .. .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in‘Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressés on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities: of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . . ...t 10b
11a Has the organization provided a complete copy of this-Form 990 to all. members of its/governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, ifany, used by the organization‘to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... ... ... . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? . .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEESSCHEDULE . Q. ... o 12c| X
13 Did the organization have a written whistleblower policy?. . ... .. 13 X
14 Did the organization have a written document retention and destruction policy?...... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the year?. . ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax 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) SEE SCH. 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. SEE SCHEDULE O

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

JOSE MORALES 1000 S. FREMONT AVENUE ALHAMBRA CA 91803 (626) 299-4700
BAA TEEAO106L 09/05/24 Form 990 (2024)
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Part VIl | 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 VII

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

Ta 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.

©)
) (B) (do not ch;:isigg?evthan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours o°f;',°e§a”déd"e§°r§'“§te% °?E"e;’§r“§§r§‘§2€£%m réféT?’ivijZ?/g?%ﬁﬁaf{%Ts Compan e o
. = R = 9 - - - the organization
'E;jtggr % g g 8 é § g ?D‘ MISC/1099-NEC) MISC/1099-NEC) O?ggir;%ggs
organiza- |€ 2|3 51?8
tions g % < 3
dd | 3@ “l s
line) [CaN: 4
° g
_(M GLORIA WONG _ _ __ _________ | _40_
EXECUTIVE DIR. 0 X 296,252. 0. 26,149.
_@_ DOLORES FIGUEROA _ _________ _40_
PHYSICIAN CONSULT 0 X 234,580. 0. 42,617.
_®)_ PATRICIA ALVAREZ _ ______ ___ _ 40 _
CHIEF OF ADMIN 0 X 200,378. 0. 18,356.
_@ EDITH HERNANDEZ-DANIELS __.__ 40 _
CHIEF OF CONSUMER SERVICES 0 X 193, 661. 0. 18,773.
_®) ELIN NOZAKT _ _____ [ _____ _40_
MGR ASST SPEC SVS 0 X 166,281. 0. 14,743.
_®)_LONETTA JOHNS-YARLEQUE , _ ___ _40 _
ASSOC CHIEF OF CS 0 X 154,565. 0. 15,971.
_(@ _ELIZABETH HARRELL _ __ = nud _ 40 _
MANAGER COMM SVCS 0 X 154,534. 0. 13,871.
_®_ CARMEN CASTRO-LUNA _________ _40_
SUPERVISOR 0 X 144,352. 0. 12,959.
_©_ JOEL MORENO __ ____________ _2
VENDOR REP 0 X 0. 0. 0.
(0 THERESA CHEN __ ___________ _2_
BOARD MEMBER 0 X 0. 0. 0.
(an_TERRY MUNOZ _ _____________ _2
PRESIDENT 0 X X 0. 0. 0.
(2) DALIA MENDOZA __ _ _________ | _2_
SECRETARY 0 X X 0. 0. 0.
03 ALEX WU ___ ___ ___________ _2_
BOARD MEMBER 0 X 0. 0. 0.
(4 FELY NAVERA ______________ _2_
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAQ107L  09/05/24 Form 990 (2024)
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not chz:isigg?e than one (D) (E) (F)
Name and title Average | bOx, unless person is both an Reportable Reportable Estimated amount
o |oftceranda diecotstes) | cqpmeratonion | BRI | St
per week ocsls oz ezl 2 ) X < compensation from
(o S8 3|8 3815 wetieiien | webitien | o
related |8 2| & | © ERCR organizations
organiza- gr 5|9 S 85 B
tons [5 =|3 5] o
below g = ) é
dotted ale ® @
line) 2la 2
1] o1}
® £
Q.
(5 DR. TERRY BARUCH _ ________ |__ 2 _|
BOARD MEMBER 0 X 0 0 0.
(6)_ JOSHUA TJAHJADI _ _________ |__: 2 _
BOARD MEMBER 0 X 0 0 0.
(7) MARISOL GUERRERO_ _ ________ |__ 2 _
CAC CHAIR 0 X 0 0 0.
(8 DR. LINDA LOPEZ _ _________ |__: 2 _
VICE PRESIDENT 0 X X 0 0 0.
a9 _PAT GOMEZ _ _ _ __ _ _ ________|__ 2 _
TREASURER 0 X X 0 0 0.
e ] __
ey L _____
e L _____
e
ey  _______ 4 __
@S L ___o__
Ib Subtotal ......... ... ... .. A e 1,544,603. 0. 163,439,
c Total from continuation sheets to Part VIl, Section A. . ... ... ... ......... ... 0. 0. 0.
d Total (add lines1band1c)...... ... .. ... .. . 0. 0. .. 1,544,603. 0. 163,439,
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 33
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 $150,0007? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . .. e 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) () 4 ©)
Name and business address Description of services Compensation
PREMIER HEALTHCARE SERVICES 6133 BRISTOL PARKWAY STE 273 CULVER CITY|PERSONAL ASSISTANT/RESPI 25,857,791.
BUENA VIDA LEARNING SERVICES 9901 PARAMOUNT BLVD #212 DOWNEY, CA 902|INDEPENDENT LIVING & SLS 22,766,496.

MERCEDES DIAZ HOMES, INC. 7239 WASHINGTON AVE

WHITTIER, CA 90602

RESIDENTIAL, SLS & LIVIN

18,949, 985.

MAXIM HEALTHCARE SERVICES 1000 S FREMONT AVE #A10C ALHAMBRA, CA 9180

IN-HOME RESPITE & PERSON

21,959,470.

CORDOVA CONSULTING 12227 PHILADELPHIA ST WHITTIER, CA 90601

IN-HOME RESPITE SERVICES

14,051, 723.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
325

$100,000 of compensation from the organization

BAA

TEEAOQ108L 09/05/24

Form 990 (2024)



Form 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 9
Part VIllI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL..... ... ... .. . . .. |:|
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{E ¢ Fundraising events............ 1c
g,_'a d Related organizations......... 1d
QE e Government grants (contributions) .... | 1e| 515074285.
g £ All other contributions, gifts, grants, and
similar amounts not included above . . . 1
L imil included ab f
:E g Noncash contributions included in
EE lines 1a-1f...................... g
OB h Total. Add lines Ta-1f................coviiiiiint. 515074285.
g Business Code
§ 2a ICF SUPPL SVCS INCOME |900099 751,815. 751,815.
(b
8le
| d
w _________________
£l ___ ____ __________
§, f All other program service revenue. . ..
(=]
x| 9

Total. Add lines 2a-2f.............. ..o .. 751, 815.
3 Investment income (including dividends, interest, and
other similar amounts) ............... ... ... ... 501, 026. 501, 026.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. .. ...
(i) Real (ii) Personal
6a Grossrents........ 6a

Less: rental expenses | 6b
Rental income or (loss) | 6¢

o T

d Net rental income or (IosS) ................ v it

7a Gross amount from (i) Securities (i) Other

sales of assets

other than inventor 7a
b Less: cost or other basis

and sales expenses 7b
c Gainor(loss)....... 7c

d Netgainor (IoSS)............ b bl

g 8a Gross income from fundraising events
c (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 ............ 8a
g b Less: direct expenses...... 8b
& | ¢ Netincome or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...
returns and allowances. . . ....... n0a

b Less: cost of goods sold. ... n0b

¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g"a LEASES _ _ _ _ _ _ ______ 900099 983,039. 983,039.
8 & b OTHER_INCOME _ 900099 27,993. 27,993.
@ g ¢ SUB-LEASE_ _ _ _______ 900099 20,231. 20,231.
@ & d Allother revenue .................. 15,498, 15,498,
= e Total. Add lines 11a-11d ............................ 1,046, 761.

12 Total revenue. See instructions...................... 517373887.| 1,798,576. 0. 501, 026.

BAA TEEAO109L  09/05/24 Form 990 (2024)



Form 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 10
[PartIX | 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 in this Part IX. ... .. e |:|
Do not include amounts reported on lines A (B) : © ©)
P Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 460,947,604. 460,947, 604.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 499,587. 469,612. 29,975, 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ... ...t 0. 0. 0 0.

7 Other salariesandwages .................. 33,721,315. 31,782,528. 1,938,787.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

expenses general expenses expenses

employer contributions) .................... 2,547, 960. 2,388,692. 159, 268.
9 Other employee benefits................... 4,193,043. 3,982,831. 210,212.
10 Payrolltaxes........... ... ... ... .. ..., 2,627,921. 2,487,879. 140,042.

11 Fees for services (nonemployees):

blegal...... ... . . 101,525. 37,500. 64,025.
c Accounting.......... ..o 87,871. 80,538. 7,333.
d Lobbying.............

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 1,199,257, 956,739. 242,518.
12 Advertising and promotion..................
13 Office expenses........coovvviiiiiiiian.. 1,244,530 368, 820. 875,710.
14 Information technology............. .4, 683,573. 683,573.
15 Royalties. ... AL
16 OCCUPANCY ...\ b 6,128,954. 5,538,050. 590, 904.
17 Travel ... 121, 366. 106,104. 15,262.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. .. ... .00

19 Conferences, conventions, and meetings. ...
20 Interest....... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 INSUMANCE ...ttt 411,621. 312,405. 99, 216.
24 Other expenses. Itemize 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 O.)..................

a EQUIPMENT PURCHASES 1,337,631. 597,275. 740, 356.
b GENERAL EXPENSES 753,253. 606,083. 147,170.
¢ COMMUNICATIONS 350,2091. 326,767. 23,524.
d EQUIPMENT MAINTENANCE 214,794. 65,147. 149,647.
e All other expenses. ..........c.ovvvevenn... 219,106. 170,892. 48,214.
25 Total functional expenses. Add lines 1 through 24e. . . . 517,391,202. 511,909,039. 5,482,163. 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). . ..o vvvvvevenn

BAA TEEAOT10L 09/05/24 Form 990 (2024)




Form 990 (2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. e |:|
Beginni(lfg) of year End (oBT)year
1 Cash — non-interest-bearing. ............ i 500.| 1
2 Savings and temporary cash investments............ ... L 38,083,469.| 2 35,566,998.
3 Pledges and grants receivable, net........... . 117,525,234.| 3 150,354,152.
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
7 Notes and loans receivable, net......... ... 7
218 Inventories for sale or USE..........ouiiriii i 8
§ 9 Prepaid expenses and deferred charges.............. o i 397,745.| 9 483,342.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ............ ... i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............... .4 .. . 0w 13
14 Intangible assets. ... .. 14
15 Other assets. See Part IV, line 11.............. ..o 4. 65,808,063.| 15 74,172,790.
16 Total assets. Add lines 1 through 15 (must equal line 33)....4.................. 221,815,011.|16 260,577,282.
17 Accounts payable and accrued expenses. .........c.o.vveveiinab i AL 154,263,713.|17 184,137,748.
18 Grantspayable ... ... 18
19 Deferredrevenue ... ... ..o e 19
20 Tax-exempt bond liabilities ........ ... A 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D..."........ 1,459,859.|21 1,917,935.
&= | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial‘contributor, or 35%
g controlled entity or family member of-any.of thesewpersons...4................. 22
23 Secured mortgages and notes payable to unrelated thirdwparties................ 23
24 Unsecured notes and loans payable to unrelated.third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 66,074,124.(25 74,521,599.
26 Total liabilities. Add lines 17 through 25. ..... 4. . ... . ... . ... 221,797,696.| 26 260,577,282.
0 Organizations that follow FASB ASC 958; check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions.......... ... o i 17,315.[27
| 28 Net assets with donor restrictions. ... .. ... o i 28
'E Organizations that do not follow FASB ASC 958, check here |:|
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds.............. ... .. ... .. ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances. ... 17,315.|32 0.
Z | 33 Total liabilities and net assets/fund balances. .............. ... . i 221,815,011.]| 33 260,577,282.
BAA TEEAOTTIL 09/05/24 Form 990 (2024)
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Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL...................................

1 Total revenue (must equal Part VIII, column (A), line 12).......... ... .. ... ... . 1 517,373, 887.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... ... i 2 517,391,202.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... .. ... ... ... 3 -17,315.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 17,315,
5 Net unrealized gains (losses) on iNvestmMents. . ... ... 5
6 Donated services and use of facilities. ... ... . 6
7 INVESIMENt XD NS S . vttt 7
8 Prior period adjustments . . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).............. ... .. ... ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B . oo 10 0.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl..................................

1 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.

2a 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
Sﬁarate basis, consolidated basis, or both.

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

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 DConsoIidated basis |:| Both consolidated.and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumés responsibility for oversight of the audit,

review, or compilation of its financial statements and seléction,of an‘independent accountant? ......................

If the organization changed either its oversight process or selection.process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the'organization did not undergo the required audit

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

Yes | No
.| 2a X
.| 2p| X
| 2c| X
.| 3a| X
.| 3| X

BAA TEEAOTT2L 09/05/24
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Public Charity Status and Public Support ONB Mo 1950007
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN LOS ANGELES REGIONAL CENTER 23-7049877

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

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

1

N o (8] HwN

©O 00

10

n
12

a

b

C

d []

e

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)(AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

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)(AXiv). (Complete Part Il.)

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

. X| 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 I1.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter thesname, city, and state of the college or
university:

|:| An organization that normally receives (1) more than 33-1/3% of¢its suppoert 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 publicSafety. 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 organizationrand complete lines 12e, 12f, and 12g.

Type |. 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.

Type Il. 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 petsons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand 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.

Type Il 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.

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 lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... |:|

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

(i) Name of supported organization (ii) EIN (iii) Type of or?amzatlon (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill.)

Section A. Public Support

g:gmgf;gyfn‘;' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . ... ... 293249046./306219522.|353459641.[422402733.|/515074285.]|1890405227.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1 293249046.|306219522.|353459641.[422402733.|515074285.]1890405227.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 1890405227.

Section B. Total Support

S:L?.',‘ﬂ?,{gyfna{ (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4.......... 293249046.|1306219522.(353459641.|1422402733.|515074285.(1890405227.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 31,288. 4,943. 186,402, 431,002, 501,026.| 1,154,661.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... 0.

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

capital as (Explain i

PartVL)-ﬁsE-%%-ﬁT-R-]Im- 51,852. 48,911. 711,004. 858,750.|1,046,761.| 2,717,278.
11 Total support. Add lines 7

through 10................... 1894277166.
12 Gross receipts from related activities, etc.(s€€ INStrUCtioNs). . ... ...t | 12 8,716,572.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. .. ... .. . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 99.80 %
15 Public support percentage from 2023 Schedule A, Partll, line 14.... ... ... ... i 15 99.84 %
16a 33-1/3% support test—2024. |f 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. ....... ... ... i e

b 33-1/3% support test—2023. 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 ......... ... i |:|

17a 10%-facts-and-circumstances test—2024. 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—2023. 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................. H

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.....

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 3
Partlll |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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ...l
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10hb........
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 (Explain in
Part VI ...
13 Total support. (Add lines 9,
10c, 11, and 12.) . ...t
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 here. . ... ... |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... ... i 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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.

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.

¢ 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.

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 |, answer lines 4b and 4c below.

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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations‘during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail indPart 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).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitdtion the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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.

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.

c 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? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEAQ0404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 5
[Part IV [Supporting Organizations (continued)

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

C 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. Tc
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)? If "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 (iii) 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 (ii) serving on the governing body of a supported organization? /f "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 describedn line 2, above, did the,organization's supported organizations have a significant
voice in the organization's investmeént 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 year (see 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.

[ |:| 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?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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EASTERN LOS ANGELES REGIONAL CENTER

23-7049877 Page 6

|Part V

| Type lll 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 Il 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

G b w(N|(=

o~ iw|N|I=

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):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

0|N[fo| G,

Minimum Asset Amount (add line 7 to line 6)

0| N | b

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

GBD|W|IN|=

|l fWIN|=

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

6

~N

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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23-7049877 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . Q) () (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom202Q.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of priof years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

C Excess from 2022 ......

d Excess from 2023..... ..

e Excess from 2024.......

BAA

TEEA0407L
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Schedule A (Form 990) 2024 EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

ICF ADMINISTRATIVE FEES AND OTHER
$1,046,761. $ 858,750. § 711,004. $ 48,911. § 51,852.
TOTAL $1,046,761. $ 858,750. § 711,004. $ 48,911. § 51,852.

BAA TEEAO408L  01/02/25 Schedule A (Form 990) 2024



SCHEDULE D P P

(Form 990) Supp!ementa} FlnanCIaI Statements OME No. 1545.0047
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part1V,line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury i AttaCh-to Forrq 990. A 5 Open to Public

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

Name of the organization

EASTERN LOS ANGELES REGIONAL CENTER

Employer identification number

23-7049877

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end ofyear................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (during year). .........

Aggregate value at end ofyear.............

g b wWw N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... |:| Yes |:| No

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 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
Protection of natural habitat HPreservation of
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consérvation contribution in the form of a
last day of the tax year.

a historically important land area
a certified historic structure

conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . .. e o

2a

b Total acreage restricted by conservation easementsd . ... L

2b

¢ Number of conservation easements on a certified/historic structure included on line 2a.........

2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . .............. . ..

2d

3 Number of conservation easements modified;stransferred, released, extinguished, or terminated by the org
tax year

4 Number of states where property subject to conservation easement is located

anization during the

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

............. [ JYes []No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation

$

easements during the year

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

and $ection 170(h)A)BYINZ. - -+« v vt et

............. |:| Yes |:| No

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

conservation easements.

Partlll | 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 Xlll 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
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1..... ... e
(ii) Assets included in Form 990, Part X .. ... .

of public service, provide the

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..... .. . s
b Assets included in Form 990, Part X . ... ... . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 2
[Partlll | 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 H Other
c Preservation for future generations
4 |}z’)rox,iigi(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?.................... |:| es |:| No

PartlV | 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 2. . . |:| Yes No

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

Amount
C Beginning balanCe. ... ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... .o le
f Ending balance. ... ..o e 1f 0.

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanationas.been provided in Part XIII.....................
SEE PART XIIT

Part V Endowment Funds
Complete if the organization answered "Yes" ontForm 990, Part IV, line 10.

(a) Current year (h)Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses..................

d Grants or scholarships.........

e Other expenditures for facilities
and programs ..................

f Administrative expenses .......

g End of year balance ...........

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

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations ? . ... i 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 XllI 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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings. ...

c Leasehold improvements...................

d Equipment...... ...

eOther. ... ... ..

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

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. 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. ............ccoiiiiii .

(2) Closely held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part VIl Investments — Program Related . N/A .
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

)

@

3

@

®)

®)

@

®

©)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets

Complete if the organization answered "Yes"son Form 990, Part IV, line.11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2) OPERATING LEASE RIGHT OF USE ASSETS 68,123,220.
(3) OTHER ASSETS 640,425.
(4) RECEIVABLE FROM ICF 346,750.
(5) RECEIVABLE FROM STATE/ACCRUED VACATION 3,266,443.
(6) RECEIVABLE FROM STATE FOR LEASES 1,795,952,
)
®)
©)

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . .. ....... ..o 74,172,790.

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
(1) Federal income taxes
(2) ACCRUED LEAVE 3,266,443.
(3) ACCRUED SALARIES 1,335,984.
(4) OPERATING LEASE LIABILITY - CURRENT 2,890,004.
(5) OPERATING LEASE LIABILITY - LONG-TERM 67,029,168.
®)
)
®
()
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ............ .. . . . . i .. 74,521,599.
2. Liability for uncertain tax positions. In Part XIII, 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 XIIl. .. ........ ..o, SEE. PART .XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 4

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................ ... .. ... .. ...... 1 517,373,887.
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............... ... . i i 2b

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XHL) ... e 2d

e Add lines 2a through 2d. ... ... 2e
3 Subtract line 2e from e T ... o 3 517,373,887.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) ... o 4b

C Add liNnes da and Ab . . ... oo 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 517,373,887.

Part Xll| 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........................4d oo 1 517,391,202.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.............. . .o i 2a

b Prior year adjustments. . ... . 2b

C OtNEr 10SSES. vttt e 2c

d Other (Describe inPart XHL)Y . ... T 2d

e Add lines 2a through 2d. . ... ... o 2e
3 Subtract line 2e from line 1. ... oo 3 517,391,202.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. . w4000 ... 4a

b Other (Describe in Part XIHL) ... e oo e 4b

c Addlinesdaand db . ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 517,391,202.

[Part XIll] Supplemental Information

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

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

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

CONSOLIDATED STATEMENTS OF ACTIVITIES. THE FUNDS ARE DISBURSED FOR RESIDENTIAL CARE

AND OTHER EXPENSES RETATED TO THE CARE OF THE SPECIFIC CLIENTS OF THE CENTER.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ~ EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 5

[Part Xlll| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE

THE CENTER ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FASB ASC 740, INCOME TAXES,
WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HOW AN UNCERTAIN
TAX POSITION IS RECOGNIZED IN FINANCIAL STATEMENTS. THE CENTER ANALYZES TAX
POSITIONS TAKEN IN PREVIOUSLY FILED RETURNS AND TAX POSITIONS EXPECTED TO BE TAKEN
IN FUTURE RETURNS. BASED ON THIS ANALYSIS, A LIABILITY IS RECORDED IF UNCERTAIN TAX
BENEFITS HAVE BEEN RECEIVED. THE CENTER’S PRACTICE IS TO RECOGNIZE INTEREST AND
PENALTIES, IF ANY, RELATED TO UNCERTAIN TAX POSITIONS IN THE TAX EXPENSE. THERE WERE
NO UNCERTAIN TAX POSITIONS IDENTIFIED OR RELATED INTEREST AND PENALTIES RECORDED AS
OF JUNE 30, 2025 AND 2024, AND THE CENTER DOES NOT EXPECT THIS TO CHANGE

SIGNIFICANTLY OVER THE NEXT 12 MONTHS.

BAA

TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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2024 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

EASTERN LOS ANGELES REGIONAL CENTER 23-7049877

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

THE CENTER MAKES YEARLY EXPENDITURE PROJECTIONS AND PREPARES MONTHLY REPORTS TO
COMPARE ACTUAL EXPENDITURES WITH PROJECTED EXPENDITURES AND ACTUAL ALLOCATIONS. THE
CENTER IS AUDITED BY DDS, AND ALSO REVIEWED BY FEDERAL STAFF FROM CMS TO ENSURE

COMPLIANCE.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. OPen to Public
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN LOS ANGELES REGIONAL CENTER 23-7049877
|Partl| 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 Ta. 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 lll 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 line 1a?.................. 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 Il
|:| 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-Vil;-Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... o b 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?............. ... .. ... ... L 4b X
c Participate in or receive payment from an equity-based compensation arrangement?.......... ... . i 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, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. .. ..o e e e 5a X
b Any related organization? .. ... ... . I 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
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:
@ The Organization 2. . ... 6a X
b Any related organization? . ... .. 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
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 67 If "Yes," describe in Part 1., ... ... . . i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe In Part 11l ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 5314008000 7 . . ottt it ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24
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SCHEDULE L Transactions With Interested Persons
(Form 990) OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Departiment of the Treasury Go to wwwirs Attach to Form 990 or Form 990-EZ. . . Open to Public
Department of e reast .irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN LOS ANGELES REGIONAL CENTER 23-7049877
[Part] | Excess Benefit Transactions ésection 501(c)(3), section 501(c|)(4), and section 501fp)(298 organizations only) Complete if the
organization answered "Yes" on Form 990, Part IV, line 75a or 25h; or Form 990-EZ, Part V, line 40b.
) = (b) Relationship between disqualified person and . . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
M
)
3)
4
(5)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 40D . i A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.... ....................... S
Partll | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ling 38a;0r.Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
M
@)
3)
4
(5)
(6)
@)
®)
)
(10)
Total. ... s
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 interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
m
¢4)]
3)
4
(5)
(6)
@)
®)
%)
(10
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

TEEA4501L  01/14/25



Schedule L (Form 990) (Rev. 12-2024) EASTERN LOS ANGELES REGIONAL CENTER 23-7049877 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) JOEL MORENO VENDOR/BOARD MEM 21,959, 470. SERVICE PROVIDER X
(€3]
3
()
)
®)
@
®
©)
(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SUPPLEMENTAL INFORMATION

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

(A) NAME OF PERSON: JOEL MORENO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND' ORGANIZATION:

JOEL MORENO IS THE VENDOR REPRESENTATIVE FOR FY, 24-25 FROM MAXIM HEALTHCARE SERVICES.
(C) DESCRIPTION OF TRANSACTION: MAXIM HEALTHCARE SERVICES IS VENDORED

THROUGH EASTERN LOS ANGELES REGIONAL CENTER FOR IN-HOME RESPITE SERVICES,

PERSONAL ASSISTANCE, HOMEMAKER SERVICES AND INTENSIVE BEHAVIOR SUPPORT. PURSUANT TO
THE LANTERMAN ACT, THETBOARD OF DIRECTORS FOR THE REGIONAL CENTER IS REQUIRED TO HAVE

A VENDOR REPRESENTATIVE AS“A VOTING MEMBER.

BAA Schedule L (Form 990) (Rev. 12-2024)
TEEA4501L  01/14/25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. 5 ——r

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) pen t,? ublic

Internal Revenue Service nspection

Name of the organization

EASTERN LOS ANGELES REGIONAL CENTER

Employer identification number

23-7049877

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE LANTERMAN

DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND INSTITUTIONS CODE OF

CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY WORKS IN PARTNERSHIP WITH PEOPLE

WITH DEVELOPMENTAL DISABILITIES, THEIR FAMILIES, LOCAL COMMUNITIES, SERVICE

PROVIDERS, AND THE GOVERNMENT. ITS MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL

DISABILITIES TO LIVE INDEPENDENT, PRODUCTIVE, AND SATISEYING LIVES IN THEIR

COMMUNITY. THE ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND

YOUNG CHILDREN AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. THE ENTITY

PROVIDES OR COORDINATES SUCH SERVICES AS DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED

PLANNNING 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 ENTITY SERVED APPROXIMATELY 16,386 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2025.

OTHER PURCHASED SERVICES 193,144,457
LIVING OUT OF OWN HOME 116,199,159
DAY PROGRAMS 96,271,686
CAMPS AND RESPITE 48,060,246
CASE MANAGEMENT 31,985,586
OTHER CLIENT SERVICES 12,705,160
MEDICAL AND DENTAL 7,272,056
PROGRAM DEVELOPMENT 3,188,246
INTAKE 3,082,443

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ooen to Pubn

. . . . . pen to Public
Eﬁgﬁ%ﬁgb g; ﬁgeszrrev?csgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERN LOS ANGELES REGIONAL CENTER 23-7049877

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TOTAL PROGRAM EXPENSES $511,909,039

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CONTROLLER AND CFO REVIEW THE 990 BY LINE ITEM AND THEN PASS IT TO THE EXECUTIVE
DIRECTOR FOR REVIEW. AFTER CORRECTIONS ARE MADE, THE RETURN IS SENT TO THE BOARD
PRIOR TO THE MEETING WHERE IT IS APPROVED.

FORM 990, PART VL, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH EMPLOYEES ANNUALLY AND IS

POSTED ON THE WEBSITE FOR FREQUENT VIEWING. ALL/OFFICERS, DIRECTORS, AND

KEY EMPLOYEES ARE REQUIRED TO SIGN_THE,CONFLICT OF INTEREST POLICY, AS WELL

AS COMPLETE AN ANNUAL CONFLICT OF INTEREST AND REASONABLE EFFORTS

QUESTIONNAIRE UPON THE IDENTIFICATION OF ANY CONFLICTS. THE CHAIRMAN AND

THE BOARD OF DIRECTORS,/WILL DECIDE HOW'TO BEST PROCEED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EVERY TWO TO THREE YEARS, " THE BOARD UTILIZES A HEWITT ANALYSIS TO CHECK THE
COMPENSATION OF EXECUTIVE DIRECTOR. THE ORGANIZATION ALSO USES COMPARABLES

BETWEEN REGIONAL CENTERS TO DETERMINE COMPENSATION.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE FORM 990 IS AVAILABLE UPON WRITTEN OR VERBAL REQUEST TO ANYONE WHO

INQUIRES TO THE ORGANIZATION. DOCUMENTS INCLUDING THE FORM 1023, THE

DETERMINATION LETTER, THE BYLAWS, THE FINANCIAL STATEMENTS, AND THE FORM

990 ARE POSTED ON THE ORGANIZATION'S WEBSITE UNDER THE TAB "ABOUT US."

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR

California Exempt Organization B FORM
2024 Annual Informatliaon Return 199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 7/01/2024 ,andending (mm/ddlyyyy) 6/30/2025 .

Corporation/Organization name California corporation number
EASTERN LOS ANGELES REGIONAL CENTER 1365877
Additional information. See instructions. FEIN
23-7049877
Street address (suite or room) PMB no.
1000 S. FREMONT AVENUE
City State ZIP code
ALHAMBRA CA 91803
Foreign country name Foreign province/state/county Foreign postal code
' I Did the organization have any changes to its guidelines
A FITSEIEIUM. D Yes No not reported to the FTB? See instructions. . ............ ° |:|Yes No
B Amendedreturn............. ..ol ° |:| Yes No I der RRTC S 237014, has th
) exempt under ection , has the
C IRC Section A947(a)(1) St . ..o [lves  [XINo | = Gommtion angaged in slitcal actvhioe?
D Final information return? See INStrUCHONS . . .. v\ ° |:|Yes No
[ J |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized
Enter date: (mm/dd/ ° . )
E Check accm(mting metyr{gé? K :fs "t?e erga?lzattrl]on exempt u.n(:erfR&TC Section 23701¢?... @ |:|Yes No
1 [Jeash 2 [K]acral 3 [ ]other AONTEbr SOUTCERE - - oo ... $
F Federal return filed? 1 @ |:| 9907 2 i |:| 990-PF L s the organization a limited liability company?. . ........ ) |:| Yes No
3@ [ ] Sch H (390) 4 [X] Other 990 series . .
) N - } M Did-the organization.file Form 100 or Form 109 to report
G Is this a group filing? See instructions . ... .............. ® |:| Yes No taxable income? o o ° |:|Yes No
) o _ N° Is the organization under-audit by the IRS or has the IRS
H s this organization in a group exemption.................. |:| Yes No audited in a prioryear?. ... ) |:|Yes No
If "Yes," what is the parent's name? }
O Is federal Form 1023/1024 pending? ... .. ...\ \o'vvenn.. [ ves No
Date filed with IRS

Part | Complete Part | unless not required to file this form. See.General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part'll,line 8..................... o 1 2,299,602,
2 Gross dues and assessments from members and affiliates. . ................. ...l o| 2
3 Gross contributions, gifts, grants, and similar amounts received............ SEE..SCH..B. e| 3 515,074, 285.
Receipts | 4 Total gross receipts for filing requirement test. Add line/1 through line 3.
and This line must be completed. If the result is'less than'$50,000, see General Information B.. @ | 4 | 517,373,887.
Revenues
5 Costofgoodssold.... A .. ... e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line 57and liNe Q. ... 7
8 Total gross income. Subtract line 7 fromline 4........ .. ... . . . . . eo| 8 517,373,887.
Expenses 9 Total expenses and disbursements.-From Side 2, Part Il, line 18........................... o| 9 568,352,637.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... o| 10 -50,978,750.
TT Total PAYMENES . . oo ol N
12 Use tax. See General Information K. ... . . eo| 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... eo| 14
15 Penalties and interest. See General Information J.......... ... ... ... 15
16  Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ...........c.ouiiiininnn.. @ 16 0.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature > Title Date @ Telephone
of officer |CHIEF ADMIN SERVICES (626) 299-4700
Date Check if @ PTIN
Preparer's B> self- > |:|
Paid signature KRISTEL MAIKRANZ, CPA employed P01429203
Bgipgﬁ; S Fums name , AGT CPAS AND ADVISORS ® Firm's FEN
O osioned) 1726 COURT ST 68-0146027
and address REDDING, CA 96001 ® Telephone
(530) 241-3881
May the FTB discuss this return with the preparer shown above? See instructions.................... o Yes |:| No

CACA1112L  01/14/25

. For Privacy Notice, get FTB 1131 EN-SP. 059 | 3651244 | Form 199 2024 Side 1 .



EASTERN LOS ANGELES REGIONAL CENTER 23-7049877
Part 1l Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ o | 1
b [ =1 7=Y1 A o | 2
. b V1o =Y o = o | 3
Rgﬁ;alpts A GrOSS TBNES. . oot ettt e et e e e o| 4
Other B GroSS rOYalieS . ...\ o| 5
Sources . : )
6 Gross amount received from sale of assets (See instructions). .............................. e | 6
7 Other income. Attach schedule ..o SEE, STATEMENT 1 o | 7 2,299,602,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. ... 8 2,299,602.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ........ ... ... ... ... ... . ... ... ... ) 9 511,909,039.
10 Disbursements to or for members. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 499,587.
12 Other salaries and Wages. . ... ..ot e |12 33,721,315.
E:I(dpenses 13 INerest o e |13
DIiSBUISE- | T4 TaXES. . ittt e e e |14 2,627,921.
MBS | 1 REILS . .. ettt e e o115 6,128,954.
16 Depreciation and depletion (See instructions)............. .. A e |16
17 Other expenses and disbursements. Attach schedule................ SEE| STATEMENT .2 ¢ | 17 13,465,821.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............... 18 568,352,637.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) ©) (d)
T Cash..ooe 38,083,969, hd 35,566,998.
2 Net accounts receivable. ...................... 117,525,234. ® 150,354,152.
3 Netnotes receivable. . ........................ o
4 INVENMOMIES .. .ot o
5 Federal and state government obligations.......... L
6 Investments inother bonds . ................... d
7 Investmentsinstock.............. ... ...... d
8 Mortgage loans .. .............oiiiiiii... o
9 Other investments. Attach schedule. .............. d
10a Depreciable assets. .. ........................
b Less accumulated depreciation. .. ........... . ex
11 Land......ooooi A d
12 Other asses. Attach schedule. ... ...... .4 STM 3 66,205,808. ®  74,656,132.
13 Totalassets.............coviniiiiin ... 221,815,011. 260,577,282.
Liabilities and net worth
14 Accounts payable.................. ... 6. 154,263,713. ® 184,137,748.
15 Contributions, gifts, or grants payable.......... ... o
16 Bonds and notes payable. ..................... o
17 Mortgages payable. . ......................... o
18  Other liabilities. Attach schedule. . ... ... .. STM 4 67,533,983. 76,439,534.
19 Capital stock or principal fund.................. 17,315. o
20 Paid-in or capital surplus. Attach reconciliation. . . . .. o
21 Retained earnings or income fund. . .............. o
22 Total liabilities and networth. . ............... 221,815,011, 260,577,282,
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 perbooks ............cooveiiinn. hd -50,978,750.| 7 Income recorded on books this year not included
2 Federalincometax ..o hd in this return. Attach schedule............ d
3 Excess of capital losses over capital gains......... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. ........................... o Attach schedule. . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 ..............
in this return. Attach schedule . ................ hd 10 Net income per return.
6 Total. Add line 1 through line 5. .. ............. -50,978,750. Subtract line 9 from line 6.......... -50,978,750.
. Side 2 Form 199 2024 059 | 3652244 | CACAT112L 01/14/25 .



2024 CALIFORNIA STATEMENTS PAGE 1
EASTERN LOS ANGELES REGIONAL CENTER 23-7049877
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
ICF ADMIN FEE........cooiiiiiiiiiiii ittt $ 15,498
LEASES. .. ..ooooe ottt 983,039.
OTHER INCOME. .. ... \\\iiii i iiiiiieee ittt 27,993.
OTHER INVESTMENT INCOME..............................ccooooiii.. 501,026.
PROGRAM SERVICE REVENUE......................ccccoiiiiiiiiiiinieiiiiiiiieee i, 751,815.
SUB=LEASE ... ... \\oooi oo 20,231.
TOTAL §_ 2,299,602.
STATEMENT 2

FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES. ... e A T e 87,871
ARC A DUE S .. i e 108,463
BOARD EXPENSE ... . 2,481
COMMUNTICATIONS. ..ottt 350,291
EQUIPMENT MAINTENANCE. ... ... 214,794.
EQUIPMENT PURCHASES .. ... i i e 1,337,631.
EQUIPMENT RENTAL. ...ttt 20,470.
GENERAL EXPENSES. ... e e et 753,253.
INFORMATION TECHNOLOGY. .. ...t i e e et 683,573.
INSURANCE ... A e e i 411, 621.
LEGAL FEES. ... o 101, 525.
OFFICE EXPENSE S . 1,244,530.
OTHER EMPLOYEE BENEFIT. ... .. oo e 4,193,043.
OTHER FEES. ... .. i b 1,199, 257.
PENSION PLAN CONTRIBUT LONS. . .. it e 2,547,960.
POSTAGE AND SHIPPING. .. . . oo 43,738.
PRINTING AND PUBLICATIONS. ... ... ittt 43,954.
TRV E L. . 121, 366.
TOTAL $13,465,821.
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
OPERATING LEASE RIGHT OF USE ASSETS. ... ... . e 68,123,220.
OTHE R AS S E T S, o e 640,425.
PREPATID EXPENSES AND DEFERRED CHARGES..........ccoiiiiiiiiiiiiiiiiiae, 483,342.
RECEIVABLE EFROM TCE .. .. ittt e e 346,750.
RECEIVABLE FROM STATE ACCRUED VACATION..........ccooiiiiiiiiiiiiiiiiiiiaiiiaaann, 3,266,443.
RECEIVABLE FROM STATE FOR LEASES ... o i 1,795,952,

TOTAL $ 74,656,132.




2024 CALIFORNIA STATEMENTS PAGE 2

EASTERN LOS ANGELES REGIONAL CENTER 23-7049877

STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ACCRUED L AV L e e 3,266,443.
ACCRUED SAL AR T E S o e 1,335,984.
ESCROW ACCOUNT LIABIL Ty ..ttt e 1,917,935.
OPERATING LEASE LIABILITY - CURRENT....... ..ottt 2,890,004.
OPERATING LEASE LIABILITY - LONG-TERM........ ... oo, 67,029,168.

TOTAL $ 76,439,534.




