F

orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No. 1545-0047

2008

Department of the Treasury
Internal Revenue Service

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

Open to Pubiic; ilnspécﬁon

For the 2008 calendar year, or tax year beginning  7/01 ,2008, and ending  6/30 , 2009
B  Check if applicable: D Employer Identification Number

[ Address change | 1hetaber | SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084

] Name change g:g,?:_ RETARDED, INC. E Telephone number

il return e |NORTH HILLS, CA 91343 @I/

L Termination tions. /)

| Amended return 4 O G Gross receipts $ 11 ’ 928 ’ 523.

L Application pending F Name and address of principal officer: ~ is a group return for affiliates? % No
No

SAME AS C ABOVE

| Tax-exempt status rf] 501(c) (3

[Ta9a7@) or [ |527

)< (insert no.)

J Website: >

WWW . NEWHORIZONS-SFV.ORG

attach a list. (see instructions)

H' .
'%fﬁliates included?
It o, i

H(c) Group exemption number >

Yes
Yes

Type of organization: HCOrporatlon I‘_l Trust m Association l—| Other ™

| L Year of Formation: 1954

I M state of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activiies: PROVIDES SERVICES AND RESIDENTIAL _ _ _
g _PROGRAMS TQ ENHANCE THE QUALITY OF LIFE TO_CONSUMERS WITH DEVELOPMENTAL _ _______
g DISABILITIES INCLUDING RESIDENTIAL_CARE, A_SHELTERED WORKSHOP, SUPPORTED _ _ __ __ __
g _EMPLOYMENT, DAY ACTIVITIES, AND INDEPENDENT LIVING_SUPPORT_SERVICES __ ___ _______
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). .......................... ..., 3 25
» | 4 Number of independent voting members of the governing body (Part VI, line Tb)........................ 4 25
2| 5 Total number of employees (Part V, liN€ 2a). .. .. ... .t 5 403
'% 6 Total number of volunteers (estimate if necessary). ... ... 6 36
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ......................... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . .. . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line Th)................oo 9,519,822. 9,248,327.
g 9 Program service revenue (Part VIll, line 2g). . ... 2,114,810. 2,421,250.
2 | 10 Investment income (Part VIII, column (A), fines 3,4, and 7d)..... ... 90,086. 25,692.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . .............. 210,178. 164,574.
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12)... .. 11,934,896. 11,859,843.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 105, 328. 135,098.
14 Benefits paid to or for members (Part |X, column (A), lined).........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 6,739,582, 7,258,958,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..., 43,637.
I% b Total fundraising expenses (Part IX, column (D), line 25) » , 1 , .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ......................... 4,915,891. 4,524,266.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 11,760,801. 11,961,959.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... i, 174,095, -102,116.
58 Beginning of Year End of Year
$51 20 Total assets (Part X, line 16).. ... ... oo o 9,032,556. 8,535,417
5‘§ 21 Total liabilities (Part X, iN€ 26) ... .o\ o oo 3,146,557. 2,841,847,
2 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ... .. ... . ... ...... 5,885,999, 5,693,570.

Part il Signature Block

Under penalties of perju ry{ i declars that { have examined this return, including accompapying schedules and statements, and to the best of my knowledge and bebef, it s
true, correct, and compiete. Declaration of preparer (other than officér) is based on ormation of which preparer has any knowledge.
Sign > ) CQ\
Hel’e Signature of officer b W g Date
> ON
c\ \
Type or print name and title. \'d
3
; Preparer's identifying number
Date Check if (68 mstructnons;y .
P d self-
al Pr . employed »
eparer's
Pre- signature »
arer's
se Firm's fname {or RBZ LLP
yours if seff-
Only empioyedy, ® 11755 WILSHIRE BLVD NINTH FL EN. >
address, and
2P+ 4 LOS ANGELES, CA 90025-1540 Phone no. ™ (310) 478-4148

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

{—l Yes

|§]No

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

TEEACT12L 12/22/08

Form 990 (2008)



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 2
{Part L i Statement of Program Service Accomplishments (see instructions)
1 Bri“eﬂy describe the organization's mission:

SEE SCHEDULE O

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

FOrm 900 OF O00-EZ2 .o e D Yes 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?. ... .. D Yes 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 ©)(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:

10,347,357, including grants of  $ 135,098, ) Revenue $ 2,421,250.)

4b (Code

(Expenses $ including grants of $ ) (Revenue S )

4c¢ (Code:

(Expenses S including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses & including grants of __ $ ) (Revenue $ )

4e Total program service expenses » $ 10,347, 357. (Mustequal Part I1X, Line 25, column (B).)

BAA TEEAQI02L 12/24/08 Form 990 (2008)



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 3

PartIV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A ..

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 [ ... . . . . . . .

4 Section 501(ck3) organizations. Did the organization engage in fobbying activities? If 'Yes,' complete Schedule C, Part ). ... ... ..

Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... . .. .. .. . . . . . . . . . . . . .

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? If 'Yes,' complete Schedule D, Parti..........

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part il. ........... ... .. ... . ... .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... ..

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? If 'Yes,' complete
Schedule D, Part IV . ..

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V. . . ..

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 [f 'Yes,' complete Schedule D, Parts VI,
VIL VIIL IX, or X as applicable . .. .o

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 Xl ... . . . . . . . . . . .. .. . . . .. ..

13 Is the organization a school described in section 170(b)(1)(AXi)? If 'Yes,' complete Schedule E............... ..... ..

14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... ... .. ... .. ... .. .. .. . .. .. .. ...

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.? If 'Yes,' complete Schedule F, Part!............ .. .. .. ....

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? If 'Yes,' complete Schedule F, Part Il . ... ... .. ... ... ... . .. . . . . .. ... ...

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, Part 11l . ... .. .. . . . . .. ... . .. . .. .. .. ...
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part | .
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Ii
19 Did the organization report more than $15,000 on Part VIHI, line 9a? If 'Yes,' complete Schedule G, Part Il ... ... ...
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H.......... ... ... .. .. . ... . .. ... ...
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts fand I ... ... ... . ... ... ... ..
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand . ... ... .. .. . .. ... .. ..

23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes, ' complete
Schedule J. ..

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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'NO,'go to question 25 ... ... . . . . .

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... .. .. . . . . . . . 0

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 [. .

26 Was a loan to or by a current or former officer, director, trustee, key emplo;)/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {fax year? If 'Yes, "complete Schedule L, Part Il .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;a!oyee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il .. .. ... .. . .. .. .. . ...

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

BAA

TEEAQTO3L 10/13/08

Form 990 (2008)



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 4
[Part v IChecinst of Required Schedules (continued)

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 indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV . ... ... . ... .. ... .. . . ..

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes, ' complete

Schedule L, Part IV. ... T T 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? If '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. ... . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete

Schedule N, Part 1. ... T 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 . ....... ... .. . . . . . . . .. . . .. . .. . T 33 X

\l/}/as lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lll, IV, and V, 34 %

L=
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. .. 35 X
36 Section 501(cX3) organizations. Did the ot‘ganization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ... ......... ... .. 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 5
[PartV_ ]Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. ......... ... ... . ... ... .. ... ... ... . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNErs? ... ... T

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, fited for the
calendar year ending with or within the year covered by this return. .. .. ... ... ... .. . . . . . ... 2a 403

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LS 1= o R O 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q ....................... ... 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)?. ... ... ..

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . . T 5¢

6a Did the organization solicit any contributions that were not tax deductible? ... ... ... .. ... . . 6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .o

X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............... .. X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h X

8 Section 501(cX3) 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 organization, have
excess business holdings at any time during the year?. . ... ... ... . . .

9 Section 507(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12............. ... .. ... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders............... ... ... .. .. .. .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ... ... ...
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... . .. l 12bl .
BAA Form 990 (2008)

TEEAO105L  04/08/09



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 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,

Yes | No
processes, or changes in Schedule O. See instructions. 1 ‘

1a Enter the number of voting members of the governing body. ........... ... . ... ... . ... .. Ta 25
b Enter the number of voting members that are independent. ....... ... ... . ... . 1b 25
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?. ...0....... .. .. T T T 2
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 4 X
since the prior Form 990 was filed?. ... ... o
5 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 or stockholders?... SEE. SCHEDULE Q... ... .. . . .. . ... ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. .. ... ... SEE .SCHEDULE. O... ... . ... 0 0 . .- oo rrmeeiE 7a] X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE . SCH. 0| 7b| X

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

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 Form 990. SEE. .SCHEDULE. O, 10 | X

11 Is 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? If '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? If No,"gotoline 13.. .. ... ... .. .. .. .. .............. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
toconflicts?. .. ... TR 12b] X
¢ Does the organization regularly and consistentg monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done.’ . ... SEE .SCHEDULE..O...... .. ... .. ... 7 ..o 12¢| X
13 Does the organization have a written whistleblower policy?............ . . . . ... X
14 Does the organization have a written document retention and destruction policy?. ... 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:

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?. ... ... ...

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ... ST e

Section C. Disclosures

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 (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.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2008)

TEEAOTO6L 12/18/08



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 7

Part VIl | 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 ali persons required 1o be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or or?anizations),, regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (£), and (F) if no compensation was paid.

® 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 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) © O (E) ®
Name and Title A;g{f‘rge Pasition (check all that apply) Reportable Reportable Estimated
o (RT3 22|22 ] 7] Shimnsm | cmestomtn | oot
%g E g‘ ; gg g (W-2/1099-MISC) (W-2/1099-MISC) orggng}(?on
g8 ¢ =1 ?g ol and related
= = 9; % g organizations
STAN BRYANT |
BOARD CHAIR 20 X X 0. 0. 0.
GENE SICILIANG _ |
CHAIR-ELECT 2 X X 0. 0. 0.
DEAN DAILY ____ |
BOARD VICECHAIR 5 X X 0. 0. 0.
LARRY STERN __
BOARD TREASURER 2 X X 0. 0. 0.
ROC CALDARONE _ |
BOARD SECRETARY 1 X X 0. 0. 0.
FRED ABOOTY |
DIRECTOR 1 X 0. 0. 0.
SPERO_BOWMAN
DIRECTOR 2 X 0. 0. 0.
JOHN D. BUNZEL ___ |
DIRECTOR 1 X 0. 0. 0.
LARRY DANIELS ______
DIRECTOR 2 X 0. 0. 0.
LAWRENCE H. DIAMOND
DIRECTOR 2 X 0. 0. 0.
PAUL ELKINS |
DIRECTOR 10 X 0 0 0
MITCHELL ENGLANDER _ __ |
DIRECTOR 1 X 0. 0. 0.
JOYCE FEUCHT-HAVIAR
DIRECTOR 4 X 0. 0. 0.
JUDY FISHER
DIRECTOR 2 X 0. 0. 0.
MURIEL GOLDOJARB
DIRECTOR 1 X 0. 0. 0.
MARGUERITE GOSSETT
DIRECTOR 1 X 0. 0. 0.
ROBERT JAHANGIRI
DIRECTOR 1 X 0. 0. 0

BAA TEEAQIO7L O04/24/09 Form 990 (2008)



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE
Part VIIl| Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

95-1862084

Page 9

1a Federated campaigns.......... la

b Membership dues. . ............ 1b

¢ Fundraising events.. ........... 1c 141,106.

d Related organizations.......... 1d

e Government grants (contributions) . . ... lel 8,762,551.

f Al other contributions, gifts, grants, and
similar amounts not included above... .| 1f

344,670.

g Noncash contribns included in Ins Ta-1f2 . ..

40,971.

h Total. Add lines la-1f.......... .. ... ... .. ........... >

PROGRAM SERVICE REVENUE

Business Code

2a WORKSHOP PROJECTS

A)
Total revenue

9,248,327.

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

378,463,

378,463.

f All other program service revenue . ..

g Total. Add lines 2a-2f. .. ... .. ... . ... .. ... ... .. ..... >

2,421,250.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).......... ... ... ... »

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . ... ... o >

25,692.

25,692.

(i) Real (i) Personal

6a Gross Rents.......... 157,000.

b Less: rental expenses.

157,000.

¢ Rental income or (loss). . ..

d Net rental income or (l0SS). . ... ... ... ... >

(i) Securities (i) Other

7 a Gross amount from sales of

assets other than inventory. .

b Less: cost or other basis
and sales expenses.. ... ...

¢ Gainor (loss).........

dNetgainor (oss). ... i

8a Gross income from fundraising events
(not including. $ 141,1

of contributions reported on line 1¢).

157,000,

SeePart IV, line 18 ................ a 68, 680. .
b Less: direct expenses. .............. b 68,680.1

¢ Net income or (loss) from fundraising events . ... .....

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses. ..... ........ b
¢ Net income or (oss) from gaming activities. . ... ... ...

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

b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory. ......... >

Miscelianeous Revenue Business Code

11a MISCELLANEOUS

7,574.

157,000.

7,574.

12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10c, and 11e . . >

e, .

11,859, 843.

2,421,250.

0.

190, 266.

BAA

TEEACTO9L 12/18/2008

Form 990 (2008)



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 10
EParX ix Statement of Functional Expenses

Section 501(cX3) 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).

A ® ©) ()]
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV, -
ine21. . .. ... 135,0098. 135,098.

2 Grants and other assistance to individuals in
the US. SeePart IV, line22. ... ... .. ... .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefits paid to or for members. . ....... ... ..
5 Compensation of current officers, directors,
trustees, and key employees. . . .............. 367,2009. 35,435. 306,310. 25,464,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(CY3YBY ... ... 0. 0. 0. 0.

7 Other salaries and wages. . .................. 5,853, 836. 5,136,061. 570,765. 147,010.

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

contributions). . .......... ... 42,881. 40,347. 2,279. 255.
9 Other employee benefits ... ... . .. .. .. 460,669. 387,972. 66,725. 5,972.
10 Payrolltaxes............................... 534,363. 435,410. 80,391. 18,562.

11 Fees for services (non-employees)...........

blegal ... ... .. .. ... 22,420. 22,420.
CACCOUNtiNg. .. ... .. ... . 35,457. 22,140. 13,317.
dlobbying......... .. ... . ... .. ...

e Prof fundraising svcs. See Part IV, in 17... ... 43,637. 43,637.

gOther. ... ... 62,821. 62,821.
12 Advertising and promotion. .. ............ ... .
13 Office expenses ..............o. oo, 46,876. 29,891. 8,289, 8,696.
14 Information technology . ..................... 31,560. 31,560.
15 Royalties............... L
16 Occupancy...... ......... .. ... ...

17 Travel ...

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

19 Conferences, conventions, and meetings. . . . ..

20 Interest...... ... .. ... ... ... 92,089. 92,089,
21 Payments to affiliates................ ... ...
22 Depreciation, depletion, and amortization. . . .. 303, 433. 257,072. 42,7784, 3,577.

23 INSUranCe . ... ... ...

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

538,002.]  483,425.] 55,168 2,499,

below.) ... ... .. .. . o . o
a WORKSHOP AND CENTER PROGRAM 808,731. 808,731.
b RESIDENTAL PROGRAM 524,097, 524,097.
¢ CLIENT PAYROLL 442,302. 442,302,
d CONSULTANTS 269,178. 238,890. 10,986. 19,302.
e REPATRS AND MAINTENANCE 263,359. 251,494. 10,258. 1,607.
f All other expenses. . ........................ 1,083,851. 932,522. 87,548. 63,781.
25 Total functional expenses. Add lines 1 through 24f . . . . 11,961, 959. 10,347,357. 1,274,240, 340,362.
26 Joint Costs. Check here » 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. ... ... ..
BAA Form 990 (2008)

TEEAQTTOL 12/19/08



Form 990 (2008) SAN FERNANDO VALLEY ASSOCIATION FOR THE
Balance Sheet

95-1862084

Page 11

Beginning of year

(B)
End of year

n—-mondp

Ot B W N -

)]

7
8
9

10a Land, buildings, and equipment: cost basis.........
b Less: accumulated depreciation. Complete Part VI of

X
12
13
14
15
16

Cash — non-interest-bearing. . ................ . . .
Savings and temporary cash investments . ........... ...
Pledges and grants receivable, net ............ .. .. .. . ..
Accounts receivable, met. .. ... ..

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ........... ... ... .. .. .

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .
Notes and loans receivable, net ............ . .. ... .. ... .. ... .. .. . . ... ... ...
Inventories forsale oruse. ............ ...

Prepaid expenses and deferred charges. . ............ . ... . . . ..
9,064,216,

450,294,

611,971,

784,193,

942,627.

1,218,853.

BN |-

1,459,567,

Schedule D. ... 4,037,492,

5,285,884,

6
7
8
9

10c

5,026,724,

Investments — publicly-traded securities. . ............. .
Investments — other securities. See Part IV, line 11......................... ...
Investments — program-related. See Part IV, line 11............................
Intangible assets . ...
Other assets. See Part IV, line 11, . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . ............. ... ... ..

1,150,168.

"

349, 059.

12

13

14

141,708,

15

121,455.

9,032,556.

16

8,535,417.

OM— A= =@ D —r

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses. .......... ..
Grants payable. .. .. ...
Deferredrevenue. ... ...
Tax-exempt bond liabilities. . ... . .. .
Escrow account liability. Complete Part IV of Schedule D.................... .. ..

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L ... ... o
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable........... ... ... ... . ... . ... ... . ...
Other liabilities. Complete Part X of Schedule D . ............ ... ... ........ ..
Total liabilities. Add lines 17 through 25.......... ... ... .. .. .. ... .......... ...

966,483.

17

864,742,

18

552,680.

19

396,735,

1,627,394.

23

1,580,370.

24

25

OMOZPRrPE OZCN B[O V-imMunnd —mZ

1 Accounting method used to prepare the Form 990: D Cash

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ... .
Temporarily restricted net assets .. ... ... .
Permanently restricted net assets. ....... ... ... ... . . . . ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ... .. ... .. .. ... ...
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds. ............
Total netassets or fund balances.. . ..... ... ... .. ... ... .. ... ... .. . . ... . ..

3,146,557,

5,885,999,

26

2,841,847,

5,693,570.

5,885,999,

33

5,693,570.

9,032,5656.

8,535,417,

Accrual

D Other

c If "Yes' to 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?

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

Audit Act and OMB Circular A-1337

Yes | No

2a X
2b

2c

3a
3b

ol S i b

BAA

TEEAOT1IL 12/22/08

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No. 1545-0047

2008

To be completed by all section 501 (cX3) organizations and section 4947(axX1)

nonexempt charitable trusts. Open to Public
||Z)epartment of the Treasury ‘ Inspection
nternal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.
SAN FERNANDO VALLEY ASSOCIATION FOR THE Employer identification number
RETARDED, INC. 95-1862084
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 only one organization.)

Name of the organization

1 A church, convention of churches or association of churches described in section T70(bXTIXAX).
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)1)AXiii). (Attach Schedule H.)
4 A medica! research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state: .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}(I1XAXiV). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(bYANAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part li1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il c D Type Il - Functionally integrated d D Type Hl— Other

e D By checking this box, | certify that the organization is not controiled 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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK TS DOX. o o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... 1MgG)
(i) a family member of a person described in () above?. ... 119 (i)
(iii) a 35% controlled entity of a person described in (i) or (i) AbOVE 2. 11 g (iii)

h Provide the following information about the organizations the organization supports.
(i) EIN (@iv) is the (v) Did you notity

(i) Name of Supported (iii) Type of organization (vi) Is the (vii) Amount of Support

Organization

(described on lines 1-9
above or IRC section

organization i cot.
(1) listed in your

the organization in
col. (i} of

organization in col.
(i) organized in the
U.s.?

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

Total

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

TEEAO401L  12/17/08
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Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)}AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gggf;,‘gfr{ e (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ® Total
1 Gifts, grants, contributions and
membersmp fees received. (Do

not include 'unusual grantsS 7,563,070./7,971,940.|9,071,546.19,519,822.19,317,007.| 43,443,385,

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaily furnished to
the public without charge. . ... .. 0.

4 Total. Add lines 1-3............ 7,563,070./7,971,940./9,071,546.]9,519,822.19,317,007.] 43,443, 385.

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

Section B. Total Support

43,443, 385.

ggggﬂﬁ{ Jear (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4. ... ....... 7,563,070.]7,971,940.]9,071,546.]9,519,822.|9,317,007.| 43,443, 385.

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

similar sources. ............... 35,488. 41,543. 85, 334. 240,086. 182,692. 585, 143.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on................ ..., 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Ex lain in

Part V) .SEE .PART. IV.. .. 37,829. 60,178. 7,574. 105,581.
11 Total supponrt. Add lines 7
through 10, ................. .. 44,134,1009.

12 Gross receipts from related activities, etc. (see instructions)

13 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 stop here. .. ... > [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (fy........................... 14 98.4 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . ... .. ... ... ... ... 15 99.3 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... ... .. . .

b 33-1/3 support test — 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 orgamza’non ................................................... D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on iine 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. Explam in Part IV how
the organlzatnon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... .. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ4021. 12/17/08
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Schedule’A (Form 990 or 990-E2) 2008  SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 3
Part lll | 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 yr beginning in)»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ..ot

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 1-5............

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS. .. ... ..o

b 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, 10c, 11,
and 12 for the year or $5,000...

cAddlines7aand 7h...........
8 Public support (Subtract line

7c from line 6. ... ... -

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline 6........ .. .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................

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

c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
requiarly carriedon. ... ... ...,
12 Other income. Do not inciude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. asdins 9 10c, 1, and 12 |

14 First five years. If the Form 990 is for the organlzahon s f|rst second thlrd fourth or ﬁ’rth tax year as a section 501((3)(3)
organization, check this box and stop here. ... .. ... L > l——l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (DY ............ ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g........... ... ... . .. .. ... . ............. 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (). ......... ... .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 ... ... ... .. . .. ... ... .. ... 18 %
19a 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............. ... . > D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...... ... > H

BAA TEEAG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 4

[Par’( v ISuppIemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part lI, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SAN FERNANDO VALLEY ASSOCIATION FOR THE
CLIENT 366803 RETARDED, INC. 95-1862084

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

MISCELLANEOUS 7,574. 60,178. 37,829.
TOTAL $ 7,574, § 60,178. $§ 37,829, § 6. 8 0.




SCHEISULE D ‘ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

u Attach to Form 990. To be completed by organizations that Open to Public
ﬁ?ﬁ%ﬁ?’é&é’é&%ﬂﬁ?& i answered 'Yes,' to Form 990, PartFl,V, IinesyG, 7g, 8,9,10,11, or 12. lng ction
Name of the organization Employer Identification number
SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084

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

Total number atend of year. ...............
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atend of year. ............

Ot how 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?..................... DYes D 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 benefit? 2. ... |—|Yes [—| No

Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line /.
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 important land area
Protection of natural habitat 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.

D Held at the End of the Year

a Total number of conservation easements. .. ... ... 2a
b Total acreage restricted by conservation easements ...... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
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 »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . . ... .. D Yes D 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 » S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 @ @)D and 170(0)@YBYIN?. - - -« - v e oo [JYes [ No

9 InPart 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.

Partlll 3 Organizations Maintaining Collections of Ant, 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 X1V,
the text of the footnote fo its financial statements that describes these items.

b 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1., ... -3
(i) Assets included in Form 990, Part X .. ... .o ]

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 Revenues included in Form 990, Part VIH, line 1. ... o )
b Assets included in Form 990, Part X. .. >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 2
[Part 1l }Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/igclava 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? . ............ [-] Yes ﬂ No

Part IV | 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrmM 990, Part X? ... oo oot oottt et [Jyes [ INo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginning balance. . .. ... . 1c
d Additions during the Year .. ... .. 1d
e Distributions during the year. ... ... . le
f ENGiNg balance. . ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... ... o D Yes D No

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year
1a Beginning of year balance. ... .. 958,416.
b Contributions. . ................ 242,330.
¢ Investment earnings or losses. . 37,6009.
d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance ... .. ... ... 1,238,355.i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ 1.00s
b Permanent endowment » %
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations . ... ... o 3a(i) X
(). related OrganiZations. . . . ... o . 3ai)] X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................ .. 3b X

4 Describe in Part XV the intended uses of the organization's endowment funds. SEE PART XTIV
Part VI  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)

Taland. ... ... .. . 1,729,465, 1,729,465,
bBuldings. ... ... 5,083,506. 2,244,024. 2,839,482,
¢ Leasehold improvements. . .............. ...
dEquipment. ... .. 1,432,155, 1,085,895, 346,260.
eOther. . .. .. . . . . ... 819,090. 707,573. 111,517.

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(¢).). . .. .. ... .. . . ... ... ... > 5,026,724.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 3
Part VI  Investments—Other Securities See Form 990, Part X, line 12, N/A

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

Financial derivatives and other financial products . ...... ..
Closely-held equity interests. ............................
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) > | '
Part Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A

(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) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) ... ... .. .. . ... . ... .. ................... >
\Part X }Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

fn Part X1V, 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, SEE PART XIV

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE

95-1862084 Page 4

Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . ... .. .. . . . . .
2 Total expenses (Form 990, Part IX, column (A), line 25) . ... ... . . . . . .
3 Excess or (deficit) for the year. Subtract line 2 from line 1.......... ... ... . ... ... . ... ......
4 Net unrealized gains (losses) oninvestments. ............ . . . ... .. ..
5 Donated services and use of facilities. . .......... ... .
6 Investment expenses
7
8
9

11,859,843.

11,961,959,

-102,116.

-90,313.

337,852.

247,539,

145,423.

irt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .......... ... ... ... . .. .. ....... 1 12,065, 364.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments. . ... . .. .. ... 2a -90,313.

b Donated services and use of facilities. . ............ ... . ... 2b 54,400.

¢ Recovenes of prior year grants. .. ... . . . 2c

d Other (Describe in Part XIV). .. SEE . PART. XTIV............................ 2d 241,434,

e Add lines 2athrough 2d. .. ... . 2e 205,521.
3 Subtract line 2e from lINe 1. ... . 3 11,859,843.
4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1: '

a Investments expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XIV). . . ... o 4b ,

cAddlines daand 4b .. ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.)........................... 5 11,859,843,

Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ................ ... ... ........

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities. ............ .. ... . ... .

11,919,941.

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

¢ Losses reported on Form 990, Part IX, line 25, .. ... ... .. ... . ... ... ....

d Other (Describe in Part XIV). .. SEE . PART. XIV............................

e Add lines 2athrough 2d ... ... .. .. ... ..

-42,018.

11,961,959.

3 Subtractline 2e from line 1 ... .. 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b . ........... 4a

b Other (Describe in Part XIV). ... ... 4b

cAdd linesdaand db . ... ... . 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18)....................... ... 5

11,961,959,

Part XIV | Supplemental Iinformation

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b: Part V,

line 4; Part X; Part X, ine 8; Part X!{, lines 2d and 4b; and Part XIli, lines 2d and 4b.

IS NOT TO BE SPENT EXCEPT IN AN EMERGENCY AS DETERMINED BY THE BOARD OF DIRECTORS OF

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
Part XIV | Supplemental Information (continued)

NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ("FIN 48") WAS ISSUED. UNDER FIN

48, SAN FERNANDO VALLEY ASSOCIATION FOR THE RETARDED, INC. MUST EVALUATE ITS TAX

_ _"MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION. THE FASB HAS _ _
_ _IMPLEMENTATION OF FIN 48 TO YEARS BEGINNING AFTER DECEMBER 15, 2008. MANAGEMENT HAS _

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



Schedul D (Form 990) 2008 Page 5
Part X1V | Supplemental Information (continued)

BAA TEEA3305L  07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SAN FERNANDO VALLEY ASSOCIATION FOR THE

CLIENT 366803 RETARDED, INC. 95-1862084

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGES IN NET ASSETS FROM CONSOLIDATED ENTITY - NHPE........................ $ 337,852,
TOTAL $ 337,852,

SCHEDULE D, PART XlI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CONSOLIDATION ELIMINATTONS ... .ttt $ -165,0098.

REVENUE OF CONSOLIDATED ENTITY - NHPF. ... .. ... ... i 337,852,

SPECIAL EVENT EXPENSES . . 68,680.
TOTAL § 241,434.

SCHEDULE D, PART XIli, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

CONSOLIDATION ELIMINATTIONS ... . e $ -165,0098.

SPECIAL EVENT EXPENSES ... . 68,680.
TOTAL $ -96,418.




| OMB No. 1545-0047

2008

Open to Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

* Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18,
or 19, and by organizations that enter more than $15,000 on Form 9%0-EZ, line 6a.

Name of the organization SAN FERNANDO VALLEY ASSOCIATION FOR THE Employer identification number
RETARDED, INC. 95-1862084

[Parti IFundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants

. Email solicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o _ (v) Amount paid to . ]
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipis (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... .. .. ... > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
CA

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E7) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE

95-1862084

Page 2

[P‘ai’t H}i Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA GOLF TOURNEY (Add col. @) through
R (event type) (event type) (total number) cot (C))
v
E 1 Grossreceipts. ........................ 132,900. 76,886. 209,786.
u
E
2 Less: Charitable contributions ... ....... 88,704. 52,402. 141,106.
3 Gross revenue (line 1 minus line 2). . ... 44,196. 24,484, 68,680.
4 Cashoprizes...........................
7
E 5 Non-cashoprizes.......................
‘T3
. 6 Rent/facility costs......................
X
E 7 Other direct expenses. ................. 44,196. 24,484 68, 680.
S
s 8 Direct expense summary. Add lines 4- through 7 incolumn (d). ............ i 68, 680.
9 Net income summary. Combine lines 3and 8 incolumn (d). ............... . .
Part lll| Gaming. Compiete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\E/ bingo col. (©))
N
E
1 Grossrevenue. . .......................
2 Cashoprizes...........................
b X
& Bl 3 Non-cashprizes.......................
EN
cs
T El 4 Rentfacility costs......................
5 Ofther direct expenses. . ... .......... ..
|_|Yes % ||| Yes 5 ||_|Yes %
6 Volunteerlabor........ ... ... ... .. ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ...
8 Net gaming income summary. Combine lines 1and 7 incolumn (d). ............ ... .. ... ... ... ... ... ..

9 Enter the state(s) in which the organization operates gaming activities:

n

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... o

BAA

TEEA3702l.  08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ... . 13a
b Anoutside facility . .. .. .o 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o\

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information | oMB No. 1545-0047

2008

Open to Public
_ Inspection

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Attach to Form 990. To be completed by organizations that

Department of the reasury answered "Yes' to Form 990, Part IV, line 23.

Name of the organization Employer identification number
SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084
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
VI, 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 Part [ll to explain............ ... oo

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 inlline 1a?........... ... ... ... ........ ... ..

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation commitiee . 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:

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

Only 501(c)X3) and 501(c)4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OrganiZation? . .. . e e

If 'Yes' to line 5a or 5b, describe in Part Iil.

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 Organization? . ... .

If 'Yes' to line 6a or 6b, describe in Part [1l.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part ... .. 7 X
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 mPart ... .. ... ... ... ... .. ... . .. 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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| OMB No. 1545-0047

2008

(SF%I:'EDQ%;E M Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

Desartment o the Trases on Form 990, Part IV, lines 29 or 30. Open to‘fEub!ic -
lntgrnal Revenue Servu:ery » Attach to Form 990. Inspection
Name of the organization SAN FERNANDO VALLEY ASSOCIATION FOR THE Employer identification number
RETARDED, INC. 95-1862084
Partl |Types of Property
(@ (b) © (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIII, fine 1g

Art—Works ofart.............. ... ... ... . ...,
Art—Historical treasures. . ......................
Art—Fractional interests. ................. ... ...
Books and publications ........... ... ... ... ...
Clothing and household goods
Cars and other vehicles. ................... ...
Boatsandplanes........................ ... ..
Intellectual property. . .......... ... ...........
Securities—Publicly traded ... ............... ...
Securities—Closely held stock. . ................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous......................
Qualified conservation contribution (historic structures) . . . ..
Qualified conservation contribution (other). ... ...
Real estate—Residential ................. ... ...
Real estate—Commercial. ................... ...
Real estate—Other.............................
Collectibles . ............... .. .. ... ... ...

_Foodinventory ............. ...
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts .......................... ...
Scientific specimens. ....................... ..
Archeological artifacts .........................
Other » (AUCTION ITEMS
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X 1 1,220.|RETAIL
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Other » ( ).

N
o0

3

Number of Forms 8283 received%’ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... .. ... .. ... ... . ... .. ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContrbUIONS . L

b If 'Yes,' describe in Part {1

33 if the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

TEEA4601L 12/18/08



Schedule M (Form 990) 2008 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 2

[?art Il { Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/14/08 Schedule M (Form 990) 2008
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] OMB No. 1545-0047

gngggbl)’LE o Supplemental Information to Form 990 2008

> Attach to Form 990. To be completed by organizations to Frovide - T
Department of the Treasu additional information for responses to specific questions for the Open to Public
o Bovene Servea Form 990 or to provide any additional information. Inspection
Name of the organization SAN FERNANDO VALLEY ASSOCIATION FOR THE Employer identification number

RETARDED, INC. 95-1862084

- MEMBERSHIP IN THE ASSOCIATION SHALL BE OPEN TO ALL PERSONS INTERESTED AND EMPATHETIC

THE AUDIT COMMITTEE, AND SUBMITTED TO BOARD OF DIRECTORS EXECUTIVE COMMITTEE FOR

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization SAN FERNANDO VALLEY ASSOCIATION FOR THE Employer identification number
RETARDED, INC. 95-1862084

__ FINAL APPROVAL. A COPY OF THE FINAL FORM 990 IS THEN SENT ELECTRONICALLY TO ALL
ASSOCTATION. THE FORMS ARE REVIEWED AND SIGNED BY EACH MEWBER WITH ANY CONFLICTS
RECOMMENDED PERFORMANCE-IMPROVEMENT ACTIONS, ARE VOTED ON BY THE FULL BOARD
THE CHIEF EXECUTIVE OFFICER DOES NOT ATTEND THIS PART OF THE BOARD MEETING. RATHER,

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



Schedule O (Form 990) 2008 Page 2

Name of the organization SAN FERNANDC VALLEY ASSOCIATION FOR THE Employer identification number
RETARDED, INC. 95-1862084

__ AVAILABLE T0 EXECUTIVE STAFF AND THE BORRD OF DIRECTORS. UPON REQUEST FROM THE

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008



