m 990

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

benefit trust or private foundation)

Department of the Treasury
internal Revenue Setvice

P The organization may have to use a copy of this return to satisfy state reporting requirements.

QOMB No. 1545-0047

Opento Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

06/30 2009

D Employer identification number

B__C_Mc:;fdarzzgcable: :::T;‘; C Name of organization REGIONAL CENTER OF ORANGE COUNTY, INC
|| change tabel or | DOINg Business As 95-3119548
|| Name change p‘r;lnl::r Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
] r:,:,:::: SP?":"G £ éitoy.or t}zwcl)n),( sta2te2 c?r %o?mtry, and ZIP + 4 . . (11417965100
e[| srzn, Bn, ch 92105-2010 Public Inspection COpy|s o eceps s 5 83,397,141,
| Qggg‘v:;hn F Name and address of principal officer. 1 ARRY LANDAUER H(a) las ﬂ;ﬂ:e: group return for Yes No
] P.O. BOX 22010 SANTA ANA, CA.92702-2010 H(b) Are all affiliates included? B Yes No

|x |501(0) (3 ) « (insertno) | | 494a7(a))or | [s27

|  Tax-exempt status:

If "No," attach a iist. (see instructions)

J_ Website: p WWW.RCOCDD.COM

H(c) Group exemption number P

K Type of organization: |x | Corporation | |Trust| | Association | | Cther p» | L Yearof formation; ] 977| M State of legal domicile:  cp
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ .
" REGTIONAIL CENTER OF ORANGE COUNTY, INC. (THE CENTER) IS A PRIVATE, e
% NONPROFIT CORPORATION THAT PROVIDES_ SERVICES TO TINDIVIDUALS WITH ______ ______________
5 DEVELOPMENTAL DISABILITIES. ___ _______ _— —_— -
g 2 Check this box p I:l if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) = . . .. . ... .. ... .. .... 3 13
,ﬁ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 13
2|5 Total number of employees (PartV,ine 2a) | L 5 485
E 6 Total number of volunteers (estimate if necessary) . L. L L L 6 14
7a Total gross unrelated business revenue from Part Vill, line 12, column(cy ..~ 7a NONE
b Net unrelated business taxable income from Form 990-T,lINe34 . . . v 4 v v v v v w0 e v et v ot u s s e 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, line tby 234,790,729.| 283,279,376.
% 9 Program service revenue (Part VIILline 2a) . . . . . . .. L. e, NONEH NONE
E 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) . . . . . . . . . ... ..... 750, 326. 117,765.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) ... ... .. ] —-63,335. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12), , . . . . .. 235,477,720. 283,397,141.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 55,592. NONE
14 Benefits paid to or for members (Part IX, column (A), ned) . . NONH 38,646.
? 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) = = | 24,777,157. 25,561,595,
% 16 a Professional fundraising fees (Part IX, column (A), tine11e) . . . . . . ... ...... NON NONE
2 b Total fundraising expenses, Part IX, column (D), line25)p ~ NONE __ : : g - !
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-249) = e 210,651,704.| 257,697,365.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 235,484,453. 283,297,606.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . v v v v v v v v v u —6,733. 99,535,
58 Beginning of Year End of Year
85120 Total assets (PartX,ine 16), | | ... ... 29,659,324.] 30,593,808,
<921 Total liabilities (Part X, e 26) . L. 29,645,732.| 30,480,681.
§E 22 Net assets or fund balances. Subtractfine 21 fromline20. . . . . . .. .. ... .. ... J 13,592. 113,127,
=F 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 ofgw/ﬂirepar is any knowledge.
Sign } 7
Here Signature of officer Date
} LARRY LANDAUER EXECUTIVE DIRECTOR
Type or print name and title
\ Date Check if Preparer's identifying number
Paid ' ’sai';npaatzel';s } ¢ ? % /M C W ,4_ 5-I-10 Z?r‘]fgaloyed > |:| (see instructions)
::p:::;s e (e°r vours i kv LLP EIN »  13-5565207
address, and ZI 355 S. GRAND AVE., SUITE 2000 LOS ANGELES, CA 90071 Phoneno. B  213-972-4000
May the IRS discuss this return with the preparer shown above? (Seeinstructions} . , . . . . . . . . v v v v v v v v e v o v n Jx | Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2,000

KR1787 1639 v08-8.3 169
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Form 990 (2008)

T4l Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE STATEMENT 1

95-3119548 Page 2

2 Did the organization undertake any significant program services during the {/ear which were not listed on
the prior Form 990 or 990-EZ? [ ]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
IV ICES L e DYES No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$  46,741,764. including grants of NoNE ) (Revenue$ NONE )
' _OQUT OF HOME PROGRAMS: PURCHASE OF RESIDENTIAIL SERVICES.

APPROXIMATELY 1,907 INDIVIDUALS BENEFITED FROM THESE SERVICES IN

FISCAL YEAR 2008-2008.

4b (Code: ) (Expenses$ __ 76,316,025, including grants of $ NONE ) (Revenue$ NONE )
DAY PROGRAMS: PURCHASE OF DAY CARE, DAY ACTIVITY TRAINING, :
HABILITATION, INFANT DEVELOPMENT AND TRAINING FOR INDEPENDENT
LIVING. APPROXIMATELY 8,945 INDIVIDUALS BENEFITED FROM THESE
SERVICES IN FISCAL YEAR 2008-2009.

4¢ (Code: ) (Expenses$ - 153,834,004, including grants of § NoNE ) (Revenue$ NONE )
OTHER: PURCHASES OF SERVICES SUCH AS BEHAVIORAL, TRANSPORTATION,
RESPITE, OCCUPATIONAL, PHYSICAL, SPEECH THERAPY, AND SUPPORTED
LIVING. APPROXIMATELY 25,658 INDIVIDUALS BENEFITED FROM THESE
SERVICES IN FISCAL YEAR 2008-2009.

B

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

(Expenses $ NoNE including grants of $ NoNE ) (Revenue$ NONE )
4e Total program service expensesp-$ 27¢, 891,793, (Must egual Part IX, Line 25, column (B).)
32’?020 1.000 Form 990 (2008)

KR1787 1639 v08-8.3 169



Form 990 (2008) . 95-3119548 - Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f"Yes,"
complete Schedule A | L L e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors’{ __________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionte -
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .. . ... . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | e e 4 p
5 Sections 501(c)(4), 501(c)({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Partill = . . . . .. . .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete
Schedule D, Partl | L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures?if "Yes," complete Schedule D, Partll . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll = e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services?f "Yes,"
complete Schedule D, Part 1V e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If "Yes, " complete Schedule D,
Parts Vi, VII, VIll, IX, or X as applicable | | e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP?If "Yes," complete Schedule D, Parts XI, Xll, and Xlll . . .. 12| X
13 Is the organization a school described in section 170(b){(1)(A)(ii)?/f "Yes, " complete ScheduleE = . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S? =~ .. . .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7f "Yes," complete Schedule F, Part! . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes," complete Schedule F, Partll . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes," complete Schedule F, Partill = . . . ....... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e7?/f "Yes," complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a%if "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a?/f “Yes," complete Schedule G, Partlll . |19 X
20 Did the organization operate one or more hospitals?f "Yes," complete Schedule H . = . ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17If "Yes," complete Schedule |, Parts l and Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27/f "Yes,” complete Schedule |, Parts I and ill = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7%f "Yes," complete
SChedlle J | | L e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f "Yes, " answer questions
24b-24d and complete Schedule K. If 'No,"go to question25_ . . ... ... 24a X
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-exemptbonds? | L L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of]
disqualified person outstanding as of the end of the organization's tax year?/f "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
: substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Partlll, . . . . 27 X
31021 1.000 Form 990 (2008)

KR1787 1639 v08-8.3 169



Form 990 (2008) 95-3119548

v Checklist of Required Schedules (confinued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an jndirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)?/f "Yes," complete Schedule L,
L 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes, "
complete Schedule L, Part IV . . . . . . i i it e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, Part IV, , , , . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . i v i v it i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
- T 1 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " complete
Schedule N, Part Il . . . . . . e i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part | . . . . . . . v v v v v v v v v u 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts I,
LIV, and Vo line 1 . o . e e it e e s et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, line 2 ., . . . . . @ i i i it i e s e s e st s et st it e 35 X
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, . . . . .« i v i i i i i it o m e e et nn 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
L S T T S T ST T 37 X
Form 990 (2008)
JSA

8E1030 1.000
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Form 990 (2008) 95-3119548
W Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable. . . . . . . ... ... ..ot 1a | 2,168

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. 1b | NONE

Did the organization comply with bai:kup withholding rules for reportable payments to vendors and reportable

gaming {gambling) winnings to prize winners? . . . . v v« vt it it i i i e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 485 (08

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required toe-file this return. (see instructions) &

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . v v v v e i e e e e e e [P
If "Yes," has it filed a Form 980-T for this year?/f “No," provide an explanation in Schedule O. . . . . .. ... ...
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

If “Yes," enter the name of the foreign country:p-
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & ¢ 4 & i v i i it s i e v e et e s s e s n s s a s e e
Did the organization solicit any contributions that were not tax deductible?. . . . . . . . . .. ..o v v v
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L i i e e e e e e e e ‘

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . ... e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . - - . . .. . .. N e e w s e hw e e e s s e e e e e a e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... ... v\ 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . v & v v v i e e e i e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? . . v v i e e e e e e s e e et e e e e e e et e

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line12 . . ... ... ... ..

4a X

5a X
5b X

5¢
6a X

7¢ X

Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilities . . .
Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . & . ¢ v ot L d i s e i e e

Gross income from other sources (Do not net amounts due or paid to other sources against

11b

amounts due orreceived fromthem.) . . . . . v o o it e e e

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? « . «

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b|

JSA

8E1040 2.000

KR1787 1639 v08-8.3 169

Form 990 (2008)



JSA

Form 830 (2008) 95-3119548 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody _ | | . e e e e e 1a
b Enter the number of voting members that are independent, . . . ... .. ........ 1b
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? ., . . . ... ... .. .. f e e e et e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . 5 X
6 Does the organization have members orstockholders? , , ., . ... .......... ... cuuv,...| 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . .. i e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . ., | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . .. .. ............. 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . ... . . . ... . . . ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~~~ = . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = . . .| 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address?/f "Yes, " provide the names and addresses in Schedule O, , ., , .. .... .11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f “No,"go toline 13 . . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mise to COMMliCtS? | e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"
describe in Schedule O how thisis done | = B 12¢] X
13 Does the organization have a written whistleblower policy? . . .. . 13 | X
14 Does the organization have a written document retention and destruction policy?, . . . ... ........ 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision:
a The organization’s CEO, Executive Director, or top management official? = . . .. ... .. ......... 15a| X
b Other officers or key employees of the organization? _ . . . 15b X
Describe the process in 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 during the year? L 16a] | x
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate P

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled®» ca,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

714-796-5100

Form 990 (2008)

8E1042 1.000

KR1787 1639 v08-8.3 169



Form 990 (2008)

95-3119548

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List 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 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and
any related organizations.

e Listall 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.

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

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) D) 5] (]

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & g il i compensation compensation amount of
week 22| 2|5 (8%|3 from from related other

g &% 3 2al? the organizations compensation

Rl g(°® 8 organization (W-2/1099-MISC) from the

gl=| (8] 2| |w-2/1009-Misc) organization

&2 2 and related
® 2 organizations

Q.

Form 990 (2008)
JSA
8E1041 1.000
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Form 990 (2008)

95-3119548

Page 8

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

(R) ® © © € ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 5| O & gzl g compensation compensation amount of
week = I - E% 3 from from related other
g82ls S13lge|® the organizations compensation
°=|z g(®8 organization (W-2/1099-MISC) from the

i a 7—3 (W-2/1099-MISC) organization

2l e Z and related
@ z organizations

a
1b Total ., ... .. ... ...t e e e e e | 1,085,184. NONF 342,159.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p

8

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

...........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

servicesrendered to the organization? If "Yes," complete Schedule J for such person

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.

(A)
Name and business address

(8)

Description of services

(©)

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

829

JSA
8E1050 1.000
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Form 990 (2008)

Page 9

Statement of Revenue

95-3119548
(A) (8) . (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%*:-' 1a Federated campaigns . . . . . . . . |12
53| b Membershipdues .........|1b
gﬁ ¢ Fundraisingevents . . . ......|1¢
©8&| d Related organizations . . . . . ... |1d
gg e Government grants (contributions). . 1e 283,141,195,
g5 f Al other contributions, gifts, grants,
f—.% and similar amounts not included above . | 1f 138,181,
§§ g Noncash contributions included in lines 1a-1: $ _______ NONE
h_ Total.lAddlines1a-1f . + « + . & v o v v v v v v v s ua P 283,279,376,
% " | Business Code
é 2a
gl °
> c
o | d
E e
2 f All other program service revenue . . . . .
& d Total.Addlines2a-2f . . v+ v v o v v v P NONE
3 Investment income (including dividends, interest, and
other similaramounts) . . . . ... ....STML 3, > 117,765, 117,765.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalfies = « = + « ¢+ s vt e e v 00 P NONE
() Real (ii) Personal
6a GrossRents . ......
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « « « v v v v v v v v v o P NONE
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . -
¢ Gainor(loss) « « « « « ..
d Netgainor(loss) « « « « v o s v s o s v c s s s o s v o P NONE
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
@ SeePartIV,line18.. « . . v v v v ... a
E b Less:directexpenses. . . .. ... .. b
° ¢ Net income or (loss) from fundraisingevents. . . . . . . . p NONE
9a Gross income from gaming activities.
SeePart|V,line19. ., , , . ....... a
b Less: directexpenses. . . .. ..... b
¢ Net income or (loss) from gaming activities, . . . . . . . . p NONE
10a Gross sales of inventory, less
returns and allowances , , , . ..... a
b Less:costofgoodssold. . . . ..... b
¢ Net income or (loss) from sales ofinventory . + « . . « . . P NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total.Addlines11a-11d - « . « v v v v v vt v v v u s NONE
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and1le + = o o v« v o vttt P 283,397,141, 117,765,

JSA
8E1051 1.000

KR1787 1639 v08-8.3
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Form 990 (2008) .

95-3119548 - Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinciude amounts reported on lines 6b, Total écr)Jenses Progra(nB1)service Managc(arcn)ent and Func(iPa)isir‘g
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S, See PartV,line22 ., ......... NONE;
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartiV, lines15and16 , , , , ., .. NONEH
4 Benefits paid to or for members, STMT. 4. . . 38,646. 38,646.
§ Compensation of current officers, directors,
trustees, and key employees , , . ... .... 1,481,468. 836,380. 645,088.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . NONE
Other salariesandwages, . . . .. ... ... 19,340,936. 16,615,137, 2,725,799.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,094,4009. 1,570,807. 523,602.
9 Other employeebenefits . . . . . .. .. ... 2,396,900. 2,218,252. 178,648.
10 PayrolltaXxeS. « « « v = 2 s ¢t 0 s 0 0 v 0 v ou s 247,882. 214,272, 33,610.
11 Fees for services (non-employees):
a Management ., . .. ............. NONE
blegal .........¢civiiieuienn 362,718. 362,718,
cAccounting . . & v c 4k e e e e e e e e NONH
dLobbying « - « v v o v ht e e NONE
e Professional fundraising services. See Part IV, line 17 NON
f Investment managementfees , ... ... .. NONH
goOther . . .. . i e 251,008,228.| 251,008,228.
12 Advertising and promotion . . . . . . . . ... NONH
13 Officeexpenses . . . . - v v vt v v v v v v 1,069,978. 730,066. 339,912.
14 Information technology. . . . . . .. ... .. NONE
16 Royalties, . . .., ... ..... ... ... NONH
16 OCCUPANCY .+ - = « v v v v s v ¢ o o s s » .. 2,270,857, 1,703,143. 567,714.
17 Travel. . o o v v s e e s e e e 353,144. 315,194. 37,950.
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . , . . NONE
20 Interest . . . ... ... e 74,383. 55,787. 18,596.
21 Paymentsto affiliates , ., . ... ....... NONH
22 Depreciation, depletion, and amortization . . . . NONE;
23 Insurance | . ., ., .. .. e e e NON
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) | :
a DATA_PROCESSING_AND _MATNT.__ 1,156,688, 867,516. 289,172.
b CONTRACT/CONSULTANTS . _______ 384,132. 107,222. 276,910.
¢ GENFRAL_EXPENSE_.____ . __ . __ 344,411. 258,308. 86,103.
d CIINTCAL_TEAM_& _ASSESSMENTS _ 254,480. 254,480.
e JNSURANCE _ __ _ _ _ ___ .~ 177,959. 177,959.
f All otherexpenses _ _ _ __ _ . _ . _ ______ 240,387. 98,355. 142,032.
25 Total functional expenses. Add lings 1 through 24f 283,297,606. 276,891,793. 6,405,813,
26 Joint Costs. Check here B [ | If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . v . & v 0 v e i e e e e s

JSA
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KR1787 1639

v08-8.3

169

Form 990 (2008)



Form 990 (2008) 95-3119548 Page 11
Balance Sheet

_(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . . vt i it i i it e 1
2 Savings and temporary cashinvestments . . . . ... ... ... 00 ... 6,630,558.] 2 1,265,463.
3 Pledges and grantsreceivable,net. . . . . . . ... . i e 22,589,219.] 3 28,888,179.
4 Accountsreceivable,net . . . . . ... L i s e e e - 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part || -
ofSchedule L . . . . ¢ i v v v i ittt st i et et e e
&| 7 Notesandloansreceivable,net . ................... e
ﬁ 8 Inventoriesforsalesoruse . ... ... ... ... e e et e e
<| 9 Prepaid expenses and deferredcharges . . . .. ... oo, .
10a Land, buildings, and equipment: cost basis. . . . [10a
b Less: accumulated depreciation. Complete
Part Viof ScheduleD . . ... . .. ... .. ... 10b 10¢
11 Investments - publicly traded securities. . . « « . .« c v oo oL 11
12 Investments - other securities. See Part IV, line 11 « « « v o v v o v v 0 12
13 Investments - program-related. See PartV,line11 . « « « v . v v 00 o v L 13
14 Intangible assets. « « « v v v v v i i e e e e e 14
15 Otherassets.SeePart!V,line 11. « v ¢ v v e v v et v v v v v en o v o s 123,079./15 94,486.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... .. .. 29,659,324. 16 30,593,808.
17 Accounts payable and accrued expenses « « « ¢ v« v i i h e s e e 26,376,542. 17 27,869,578.
18 Grantspayable. . « . - . ¢ . v v i e e i s e e e e 18
19 DeferredreVENUE « « « « o ¢+ ¢ s st s c ot v o o s s e ot au s o s anas 19
20 Tax-exemptbondliabilties . « . « v oo o v v i e i e 20
8 21 Escrow account liability. Complete Part |V of ScheduleD . . . . . . .. ... _ |21
E|22 Payables to current and former officers, directors, trustees, key employees, o
::'E highest compensated employees, and disqualified persons. Complete Part || Gl
- Of Schedule L v v v v v v vt v v et n et it ee e e e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . 23
24 Unsecured notesandloanspayable . . . . .« v v v v v i i 24
25 Other liabilities. Complete Part X of Schedule D . . . . . o v v v v 0w v o 0 3,269,190.| 25 2,611,103,
26 Total liabilities. Add lines 17 through25. . . « . .. ... .. ... .. .. 29,645, 732.| 26 30,480,681.
Organizations that follow SFAS 117, check here p L}gl and complete ' : :
e lines 27 through 29, and lines 33 and 34. .
% 27 Unrestrictednetassets - « + « v v c v st it d i i e e s s e e 27
g 28 Temporarily restrictednetassets . . . . . ... ... i i e e 13,592. 28 113,127.
B (29 Permanently restricted netassets. . . . .. ... Lo _ _‘ 29
& Organizations that do not follow SFAS 117, check here » [ | and o
5 complete lines 30 through 34. e i -
g. 30 Capital stock or trust principal, or current funds ................ 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Total netassets orfund balances. + « v v v v v v v vt v e e 13,592 33 113,127.
34 Total liabilities and net assets/fund balances. . . .. ... .......... 29,659,324. 34 30,593, 808.
Financial Statements and Reporting -
1 Accounting method used to prepare the Form920: | | Cash Accrual || Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant?. . + + + « ¢ v ¢ o« ¢ 4 0 50 e 0 ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . « .« . « .. .. .. 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . e e e e e e e e e e e s as ke s s ae e 3a X
b 1 "Yes," did the organization undergo the required auditoraudits?. + « « v « v o ¢« ¢ o s ¢ 5 ¢ e n t v o s 0 e n cnn . 3b X
Form 990 (2008)
JSA
BE1053 1.000
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SCHEDULE A
(Form 990 or 990-EZ2)

Department

Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

of the Treasury

Name of the organization

REGIONAT, CENTER OF ORANGE COUNTY,

Employer identification number

INC. 95-~3119548
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check onlyone organization.)

1

2
3
4

10
11

L] 0 kLT O I

h

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the

hospital's name, city, andstate: _____

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

section 170(b)(1)(A)(iv). (Compiete Partl.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partll.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 PartlIl.)

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). (see instructions)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Type |l c Type lll - Functionally Integrated d E:I Type IIl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lil supporting

organization, checkthisbox . . . . ... ... ... ... ...

Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the

following persons? :

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

Yes | No
11g(i) X
119g(ii} X
11g(iii) X

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(1ii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions)

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi)Is the
organization in col.
(i) organized in the

usz?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

JSA
8E1210 4.000

KR1787 1639

v08-8.3

169

Schedule A (Form 980 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 95-3119548 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . . 158,076,433, 170,713,312, 195,818,886. 234,790,729, 283,279,376.| 1,042,678,736.

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbhehalf . « . . v . . v v oo L

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
Total. Add iNeS 1-3 « « = v v v v v v v 158,076,433.]  170,713,312.| 195,818,886, 234,790,729. 283,279,376.] 1,042,678,736.

§ 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) . ... .. NONE
6 Public support. Subtract line 5 from line 4. 1,042, 678,736,
Section B. Total Support .
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 AMOUNtS from N 4 « o v v v u v 0 v s 158,076,433.] 170,713,312.] 195,818,886.] 234,790,729.] 283,279,376. 1,042, 678,736,

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

rents, royalties and income from similar
SOUMCES . = o « « « o v « s s o @ « = & « 299,567, 520,066, 1,126,045, 750,326, 117,765, 2,813,769.

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

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

(ExplaininPart IV.). . « v v o v v o
11  Total support. Add lines 7 through 10 . . Z 1,045,598,130.
12 Gross receipts from related activities, etc. (Seeinstructions.) « « « + v ¢ v v o ¢« ¢ e et s e i et
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box andstop here . . . . . . . o 4 v o 0 4 044w v e 40 e a0 PP » l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . . . .. .. 14 99.72 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f. . « v v v v v v v v v v v v v v s 15 99.68 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. v v v v vt v v v o v v u > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. ... .. .. .. ... ... ... >

17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box anditop here. Explain
in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported
OFGAMIZALION v & ¢ v ¢ v v o v v v e e et e e e e e e e e e e et e e e e > |:|
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts and circumstances" test, check this box andstop here.
Explain in Part |V how the organzation meets the "facts-and-circumstances"" test. The organization qualifies as a publicly

SUPPOrted OrganiZation. « v v« v ¢ v v et e e e e e e e >|:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e T, > I___l

Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 95-3119548 Page 3
GCI]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>|  (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

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

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons _ , , . \
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor$5,000 « «+ ¢+« 2 v a0 w0

Addlines7aand7b, . . . v v v o v .
Public support (Subtract line 7c from

fine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d)2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line6, . ., ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. & v v o = v s o s o s « s v s »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . . . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » + ¢ = ot s s v s v s w e e
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Partiv) , ., ..., ...,
Total support. (Add lines 9, 10c, 11,
and12)) L L e . g S i
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP Here. « = v o v @ v o v v e v v s w o w s x m e e s s e e e e s e s e m e m e e v e s |

oo = T S g 7 RO

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)), | 15 %

Public support percentage from 2007 Schedule A, Part IV-A, line27g. . « « « « ¢ v o v 4 4 o v n s 0 0 s o s 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %

----------

Investment income percentage from2007 Schedule A, Part IV-A,line27h = . . . ... ....... 18 %
33 1/3% support tests - 2008. 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 . . | » |:|
33 1/3% support tests - 2007. 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 | 2 ’:‘

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . . . . .. ... »

JSA
8E1221 1,000
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Schedule A (Form 990 or 990-E7) 2008 95-3119548 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part|l, line 17a or 17b; or Partlll, line 12. Provide any other additional information. (see instructions)

e e ————— e ———_—_— ———— — — ————_———— - —————— e ——_—————— - e e

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2 @08

p Attach to Form 990. To be completed by organizations that Open to Public
Departient of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number

REGIONAL CENTER OF ORANGE COUNTY, INC. 95-3119548
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . .. ... ...
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atend ofyear . ........
5 Did the arganization 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 legalcontrol?. . . . . .. .. .. I:, Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private BeNeMit? . . . . . . .\ .\ it e sttt eeeeie. s [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat A Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . . . v v vt o e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . .. .o o e e u 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p»
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . i 0 i it i ittt i ittt i i e I:, Yes I:, No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(D) and 170(h)(AXB)Y(I)7 « v v « v vt o o e e e e v s et s e e e e e e e e e e e I:, Yes I:, No
9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVIll,line1 . . . . . . v o v v i v i i i i it s e e e an e >3
(ii) Assets included in Form 990, Part X . . v ¢ v v v i v i it it i e e e e e e e >3

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 SFAS 116 relating to these items:

a Revenuesincludedin Form 990, PartVill,line1 . . . . . . ¢ . v v v v i vt vt it e e e >3
b Assetsincluded in FOrm 990, Part X & v v v v v v v v v v e ettt e e n e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form $90) 2008
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Schedule D (Form 990) 2008 95-3119548 Page 2
Eldll]l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generations
4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X2, & v & v v i i i i i it s e e e et i e e e e e e e e e DYes I::INO
b If"Yes," explain the arrangement in Part XV and complete the following table:

Amount
¢ Beginningbalance . .. ... .. i i i i i s i i e e a1
d Additions duringtheyear . .. ... .. ¢+ it v st anerecssvass|td
e Distributionsduringtheyear. . . . . . . . . . .. i i i i i i e i i e[
f Endingbalance . . « v v v v v i i it e e e e e e e e e |1
2a Did the organization include an amount on Form 990, PartX,line21? . .. ................... |_|Yes [ _[No
b If "Yes," explain the arrangement in Part XV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e

Other expenditures for facilities .

andprograms. . . . . .4 v
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Term endowment p ) %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizationS. + « « c v v v bt v e e e e e e e e s e e |Ba(0)
(i)related organizations . .« v v v v vt i i e e e e e e e e e e (32(0)
b If "Yes" to 3a(ii), are the related organizatbns listed as required on Schedule R?. . . . . . . . v v v v s v ot 3b

4 Describe in Part XIV the intended uses of he organization's endo@ent funds. _
EET(RY N Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . o i e e e e
b Buildings . . .« v v i i e
¢ Leasehold improvements . ... .. R
d Equipment ... ... 0o,
e Other . .. . . v i i i v i vt v v in .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . . . ... .. W

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

95-3119548 Page 3

CEV NN  Investments - Other Securities. 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

Financial derivatives and other financial products, | ,
Closely-held equity interests ,

LI T T T R R R
[

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

F:AY [l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15. s

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. B)line18) . , . . . . v v v v v « « «

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
ADVANCES FROM THE STATE OF CA 1,948,484
FIDUCIARY ACCOUNTS 662,619
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25)  p» 2,611,103

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
BE1270 1.000

KR1787 1639 v08-8.3 169
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Schedule D (Form 990) 2008 95-3119548 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) | . . . . . . v v i i e, 1 283,397,141.
Total expenses (Form 990, Part IX, column (A), line 25) | . . . . . . .. . .. 2 283,297,606.
Excess or (deficit) for the year. Subtractline2 fromline1 . _ . . . . . .. . . ... . .. .... 3 99,535.
Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

O N A GWN

9  Total adjustments (net). Add lines 4-8 9

10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . ... ... .... 10 89,535,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1  Total revenue, gains, and other support per audited financial statements , , . . . . ... ........ 1 283,397,141.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: ' .
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

........................... T I 283,397,141.
4 Amounts included on Form 990, Part VIII, line 12, but not on line1: :
Investment expenses not included on Form 990, Part VIII, line 7b . 4a

Other (Describe in Part XIV) 4b

¢ Addlinesdaanddb | L 4c
5 Total revenue. Add lines3 and 4c¢. (This should equal Form 990, Partl, line12). . . . ... ... ... 5 283,397,141.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilites 2a

Prior year adjustments . .. 2b
2c

Other (Describe in Part XIV) 2d

® Q0 T L
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3  Subtractline2efromline1 . . ... ... . .. . e
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

283,297,606.

a Investment expenses not included on Form 990, Part VI, line7b . L 4a
b Other (Describe in PartXIV) = . . . .., 4b .
c Add lines 4a and4b --------------------------------------------- 4c
5 Total expenses. Add lines3 and 4c¢. (This should equal Form 990, Partl,line18.) . . . ... ...... 5 283,297,606.

CED UV  Supplemental Infformation

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIl|, lines 2d and 4b.

Schedule D (Form 990) 2008

8E1271 1.000

KR1787 1639 v08-8.3 169



a . ¢ . . B .

Schedule D (Form 990) 2008 95--3119548 Page §
m Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 990, To be compieted by organizations
that answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
REGIONATL, CENTER OF ORANGE COUNTY, INC.

Employer identification number
95-3119548

i:1g48  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No," complete Partflito explain, . . . .. .........

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?, , | , . .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

- 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 in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . .. .t s e e e e

No

Participate in, or receive payment from, a supplemental nonqualified retirement plan? |

LR T R SR S TR R I

Participate in, or receive payment from, an equity-based compensation arrangement?

L e S R A I

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only 501(c)(3) and 501(c)(4) organizations must complete lines §-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . .. ...\t A
b Anyrelated organization? L. e e e e
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organizationy | @ . . L e e e e
b Any related organization? _ _ _ ... ...
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il 7

LI T T N I A T T T S L

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If"Yes," describe
inPartlll o o o v o v s e e e e e e e e e e e P PP I -

X

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

JSA
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization
REGIONAL CENTER OF ORANGE COUNTY,

INC.

95-3119548

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) © (D) ® )
Name and Title Average hours Paosition (check all that apply) Reportable Reportabte Estimated
per week os|s|o|l=|ex| m| compensation compensation amount of
a gl 2 13_, = g from from related other
galg§|Q s 2213 the . organizations compensation
g‘ 5 5 2|8 § organization (W-2/1088-MiSC} from the
g % s 3 (W-2/1098-MISC) organization
a3 ® 3 and related
2 % ﬁ organizations
’ g
CLIFFORD AMSDEN_ _______ |
DIRECTOR 1. X NONE NONE NONE
CHAD_ARNETT ______ . __|
DIRECTOR 1. X NONE NONE| NONE
JgBY CONNOR_______________ ..
DIRECTOR/VICE CHATIRPERSON 1 X NONE NONE| NONE
CEERYL DAY ___ ]
DIRECTOR 1. X NONE NONE NONE
SYLVIA DELGADO_ _____ . ______| v
DIRECTOR 1. X NONE NONH NONE
CHRISTIAN F. DUBIA, JR. _____ J
DIRECTOR/CHATRMAN 1. X NONE NONE| NONE
JOSEPH DECARLO_______________/|
DIRECTOR 1 X NONE NONH NONE
LORE_FLAVELL_________________|
DIRECTOR 1. X NONE NONE NONE
ALAN MARTIN _________________/|
DIRECTOR/SECRETARY 1 X NONE NON NONE
KATHY MCCRYSTAL ____________ |
DIRECTOR 1 X NONE NONE| NONE
THOMASINA PARKER ____________|
DIRECTOR/TREASURER 1. X NONE NONEH NONE
MARTHA_PATARROYO _ ___________ |
DIRECTOR 1. X NONE NONE| NONE
HILDA_SRAMEK____ ____ . __]
DIRECTOR 1. X NONE NONE NONE
BOB WATSON___ ____ _ __________]
DIRECTOR 1 X NONE NONE NONFE
KEN_ SMART ___________________| :
DIRECTOR 1 X NONE NONE| NONE
CHAD ARNETT _________________ i
DIRECTOR 1. X NONE NONE| NONE
JANIS WHITE _________________|
INTERIM CEO 40. X 139,474. NONE 48,798.
BETTE_BABER ______ |
CFO 40. X 147,393. NONH 34,511.
LARRY LANDAUER ____________ |
INTERIM COO 40. X 108,010. NONE| 38,308.
JOHN _ABERNATHA ______________ |
DIRECTOR HUMAN RESOURCES 40. X 101,860. NONH 25,451.
LEEANN CHRISTIAN ___ ________ |
DIRECTOR ORG EFECTIVENESS 40. X 104,751. NONEH 20,696,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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| OMB No, 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
REGIONAL CENTER OF ORANGE COUNTY, INC. 95-3119548
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A). (B) (©) (D) E) F)
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week os|s|ol=lex]| ™ compensation compensation amount of
a AR 213 g e from from related other
35 g E 3 g 2 % the organizations compensation
g8|g sS85 organization (W-2/1099-MISC) from the
“F|e 2 = (W-2/1089-MISC) : organization
@l|s &) © and related
a g g, organizations
(U] =3
a
PETER_HIMBER ________________ |
DIRECTOR HEALTH RESOURCES 40. X 147,794. NONE 51,404.
LIBERTY LOWE_ ________________.|
PHYSICIAN 40. X 111,927. NONE 38,174.
WILLIAM BOWMAN ______________| '
CEO 40. X 223,975. NON 84,817.
_____________________________ .J
_____________________________ .J
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1,000

KR1787 1639 v08-8.3 169



SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

| omB No. 1545-0047

2008

Open to Public

Department of the Treasury

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Narme of the organization Employer identification number

REGIONAL CENTER OF ORANGE COUNTY, INC. 95-3119548
PROCESS OF REVIEWING FORM 990 _

J
8E1300 1.000

KR1787 1639

v08-8.3

A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule O (Form 990) 2008

Page 2

Name of the organization

REGIONAL CENTER OF ORANGE COUNTY, INC.

Employer identification number
95-3119548

MONITORING AND ENFORCING COMPLIANCE WITH_CONFLICT OF INTEREST POLICY_

_MEMBERS. INTIALLY, EMPLOYEES COMPLETE A_CONFLICT OF INTEREST STATEMENT AS - —_—
-PART OF THE PRE-EMPLOYMENT VERIFICATION PROCESS, AND BOARD MEMBERS __ _—
- COMPLETE A CONFLICT OF INTEREST STATEMENT AS_PART OF THEIR BOARD ____ — _
_M_EMB_EB_SB_IE.APP_L.IQ_A_T_IQN__FQBM_S_-__QQI‘lpF_I_-I_C_:I_QE_IN’_I'_EBE_SLI'_§FA‘1EiPiE_Pl'E§_éBE____ -
_COMPLETED_ANNUALLY THEREAFTER, OR _EARLIER, IF THE CONFLICT OF INTEREST_ _ ——
_STATUS_CHANGES. ANY PRESENT OR POTENTIAL_CONFLICTS OF INTEREST ARE __ — ———
-REVIEWED BY RCOC'S ATTORNEXS. _ _ —_———

JSA
8E1301 1.000

KR1787 1639 v08-8.3 169
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
REGIONAL CENTER OF ORANGE COUNTY, INC. 95-3119548

_PROCESS OF DETERMINING COMPENSATION ___ _— o
_FORM 990, __PBB_T_Y_I _SECTION B, LINE 15 ________ _— _ e

_THE WRITTEN RECORDS_INCLUDE KEY DELIBERATIONS_ OF THE COMMITTEE, SUCH AS___________________
_THE TERMS OF THE ARRANGEMENT, THE NAMES OF THE MEMBERS PRESENT, A_ e
- DESCRIPTION_ OF THE COMPARABLE DATA UTILIZED, ETC. ___________ — ——_———

DURING THE_ FISCAI_ YEAR ENDED JUNE 30, 2009, RCOC'S CEOQ UTILIZED _________ _

THE COMPENSATION_ PACKAGES FOR KEY EMPLOYEES_AND OFFICERS. _THE e

JSA Schedule O (Form 990) 2008

8E1301 1.000
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Schedule O (Form 990) 2008

Page 2

Name of the organization

REGIONAL: CENTER OF ORANGE COUNTY, INC.

Employer identification number
95-3119548

GOVERNING DOCUMENT DISCLOSURE

FINANCIAL, STATEMENTS ARE AVAILABLE ON_RCOC'S WEB SITE.

JSA
8E1301 1.000
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REGIONAL CENTER OF ORANGE COUNTY, INC. 95-3119548

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

REGIONAIL CENTER OF ORANGE COUNTY, INC. (THE CENTER) IS A PRIVATE,
NONPROFIT CORPORATION THAT OPERATES UNDER A CONTRACT WITH THE STATE
OF CALIFORNIA (THE STATE) DEPARTMENT OF DEVELOPMENTAL SERVICES TO
PROVIDE SERVICES TO INDIVIDUALS WITH DEVELOPMENTAIL DISABILITIES.
SERVICES PROVIDED INCLUDE OUT-OF-HOME PLACEMENT, RESPITE, DAY
TRAINING, BEHAVIOR MODIFICATION, AND TRANSPORTATION. THERE ARE 21
SUCH CENTERS THROUGHOUT THE STATE.

STATEMENT

KR1787 1639 vV08-8.3 169
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REGIONAL CENTER OF ORANGE COUNTY, INC. 95-3119548

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NO ORDINARY MOMENTS SUPPORTED LIVING 12,997,818.
16742 GOTHARD ST., SUITE 115
HUNTINGTON BEACH, CA 92647

ACES INFANT DEVELOPMENT 8,278,410.
3731 6TH AVE., SUITE 100
SAN DIEGO, CA 92103

GOODWILL OF ORANGE COUNTY DAY PROGRAMS 8,504,839.
410 N. FAIRWAY STREET
SANTA ANA, CA 92703

AUSTISM SPECTRUM THERAPIES FAMILY TRAINING 7,801,423.
6001 BRISTOL PARKWAY, SUITE 200
CULVER CITY, CA 90230

WESTVIEW SERVICES, INC. DAY PROGRAMS 7,844,008,
10522 KATELLA AVENUE
ANAHEIM, CA 92804

TOTAL. COMPENSATION 45,426,498.
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REGIONAL CENTER OF ORANGE COUNTY, INC. 95-3119548

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

THE TOTAL SPECIFIC SERVICE AND ASSISTANCE 38,646.
PROVIDED TO INDIVIDUALS WHICH CANNOT BE PAID

OUT OF STATE GRANTS WAS $38,646 FOR THE YEAR

ENDED JUNE 30, 2009. THIS AID REPRESENTS

PAYMENTS FOR PERSONAL SERVICES NOT RELATED TO

THE CLIENT'S DISABILITIES SUCH AS FOOD,

CLOTHING, RENT, UTILITIES AND MEDICAL

EXPENSES.

TOTALS , 38, 646.
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