| OMB No, 1545-0047

2009

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 494723)(1) of the Internal Revenue Code
(except black jung benefit trust or private foundation)

+

Departmenl of the Treasury L , . .
Internal Revenue Service * The organization may have ta use a copy of this return to satisfy stafe reporting requirements. ;
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 ) , 2010
B checkif applicable: C D Employer Identification Number
Adotess change | IRSlabei | SAN FERNANDO VALLEY ASSOCIATION FOR THE | 95-1862084
Name changs 3{{,’{,’2 RETARDED, INC. E Telephore number
. Ses 115725 PARTHENIA STREET -
it rehm ieae |NORTH HILLS, CA 91343 (618) 894-3301
Termination tions.
Amended return ) G Grossreceipts § 12, 038,423,
Application pending| F Name and address of principal officer: CYNTHIZA KAWA H(#) Is this a group return for affiliatest Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes . Mo
ff 'Ne,” attach a Jist, {see insiructions)
[ Tax-exempt status [X[B01¢) (3 )« Gmsertno) | |4947()(1) or | 1527
J Website; » NEWHORIZONS-SFV. ORG . H(c) Group exemption number »-
K of organization: lm Corporation r-l Trust |_| Assotiafion ﬂ Othar™ ' L Year of Formation: 1954 'M State of gal domicite: CA
. _Summary '

g THE RETARDED, INC., DOING BUSINESS_AS NEW _HORIZONS, PROVIDES SERVICES AND _ __ __ __
£ .RESIDEETIAL PROGRAMS TC ENHANCE THE QUALITY OF LIFE TO CONSUMERS WITH _ _ ______ __
E _DEVEY.CPMEN DISABILITIES. _ SERVICES PROVIDED TO COMSUMERS WITH DEVELOPMENTAL _ _ |
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of veting members of the governing body (Part VI, line Ta)...........................ooi 3 27
9 4 Number of independent voting members of the governing body (Part VI, fine Thy..................... .. 4 26
S § Total number af employaes (Part ¥, fM8 28 . ... vttt et e ettt e e et e e 5 380
g | 6 Total number of volunteers {estimate if necessary)..............co.. oo 6 9]
< | 7a Total gross unrelated business revenue from Part VIII, celumn (C), ine 12 ... ..oovve L. 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN@ 34 .. . vu it itiuiin i eiae e 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th)....oovvvoen oo, 9,248,327. 9,511, 441.
% 9 Program service revenue (Part VIIL 08 20) . .. oot o e oo et e e 2,421,250, 2,268,723,
2| 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d)......................... 25,692, 9,734,
T | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 164,574. 202,675,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12}.. ... 11,859,843, 11,992,573,
13 Grants and similar amounts paid (Part [X, column (A), lines T-3)%......coovievn i n. 135,098.
14 Benefits paid to or for members (Part IX, column (A), line d). . ..............oo
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10).. ... 7,258,958, 7,352,589,
% 16a Professional fundraising fees (Part IX, column (A), fing 11e) v iiicnnenen. 43,637. 32_:_358 .
§- b Total fundraising expenses (Part IX, column (D), line 25) » 514,304. = gafianil i
17 Other expenses (Part [X, column (A), lines 11a-114, 171240 . ... ..., 4,524,266. 4,441,836.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28)............. 11,961, 958, 11,826,783.
19 Revenue [ess expenses. Subtract line 18 from Jine 12, .. . it -102,116. 1653,7920.
5 ' 77 77 |_Beginning of Year End of Year
B2 20 Total assets (Part X, N 16). ..o ol e e e s 8,535,417. 8,883, 850.
ﬁ%‘ 21 Total liabilities (Part X, liN€ 25).. ... v ee e 2,841,847, 3,011,794,
2| 22 Net assets or fund balances. Subtract fine 21 from line 20, ... c.vvuriievireane, .. 5,69%3,570. 5,872,056,

‘H== Signature Block
are that | have examined this retyrn, including accompanying schedules and statermn

Under penalties of perjury, | deg ) )
frue, cgﬁed. and cgmfare’(e. Dec[aratron of preparar {other than officer) is basad on ali information of which preparer

sign Py Oipc { el e s-s6- 1

Here Signature of officer : .
o Diape Thorsell | Chit Pnsneal officer

%pe ar print name ard title.

, H st of kmowladi d belief, it
%?gg aar'lrildkwoiu eg&?o Y knawlsdga and befief, it is

Paid : Date gehe.CR i D ?ggﬂgﬁéﬁggtsi;wng number
al " > employed ™
Pre  |BE > ne Lot sHhe/r 1
Basreers Firrn's'fnarTfe r RBZ LLP o v
Only gﬁﬁﬂ}eﬁ%,;‘ » 11755 WILSHIRE BLVD NINTH FL En >

Zrra L0S ANGELES, CA 90025-1540 Prane no._ ™ (310) 478-4148
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... ... iciiiiiiiiiaaea, I_I Yes E‘ No

TEEAOH13L t2/20/09  Form 880 (2009)

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



2009) SAN FERNANDO VALLEY ASSOCTIATION FOR THE 95-1862084 Page 2
: Statement of Program Service Accomplishments
1 Biriefly describe the organization's mission:

SEE SCHEDULE O

Form 990

‘ FOMM 990 OF 990-EZ2 ......viiv oo ee e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conduciing, or make significant changes in how it conducts, any program services?. . .. .. ]:| Yes No

If "fes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the crganization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) Expenses §  10,197,598. including grants of 8 ) (Reverue 3 2,268,723,

4a (Code

= —_—_— e e — e L L L Y e D S S S e e e T ar — — —

including grants of $ ) (Revenue § - 3

4h (Code:

4g (Code: (Expenses S including grants of $ ) (Revenue 8 3

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of _ $ ) {Revenue $ )]

4e Total program service expenses » 10,197,588,

BAA TEEAOI02L 07/20/09 Form 990 (2009)
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B (2009) SAN FEENANDO VALLEY ASSOCIATICN FOR THE 95-1862084 Page 3
vigEl Checklist of Required Schedules '

Yes | No
T s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Scheduie A.............. P R DD 1 I D ¢
2 |Is the organization required to complete Schedule B, Schedule of Contributors? ..ot iiere e enen 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? [F Yes,' complete Schedule C, Part 1., . ... . e e i i aees 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? if ‘Yes,' complate
Schedule C, lggrt . g g ......... y . g ...................... p .................... 4 X
5 Sectlon 501(c)4), 501(cX5) and 501$c)$6%,organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? ff 'Yes, ' complete Schedule C, Part il ... ... ... v 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
gor\.tq?e advice on the distribution or investment of amounts i such funds or accounts? If 'Yes,’ completfe Schedule D, 6 X
= R DA
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the .
environment, histetic land areas or historic structures? /f "Yes,' complete Schedule D, Part fl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? /f 'Yes,'
complete SCheduie D, Part [ ... ... . i it e ettt r s et e e 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
Sohedule D, Part I e e e e e g X
70 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
Yes, eomplele Sohedule B P art V.. i e e e e 10 | X
11 s the organization's answer to any of the following questions Yes'? i so, complefe Schedule D, Parts Vi, VI, Vill, [X, or

Xoas appliCabl. . . . e e e e e e e

. Bid ’ghs r\:/;ganization repott an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule &
L Part Vi e e e s

& Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,' complete Schedule D, Part VL. ..o i e

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tofal b
assets reported in Part X, line 167 If 'Yes,' complate Schedule D, Parf VIl . ... ... . i i

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied inf;
Part X, line 167 If "Yes,' complete Schedule D, Part IX. . ... o
# Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complets Schedule D, Part X. .. ...

# Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 [f'Yes,’ complete Schedule D, Part X .............. f

12 Did the or%anfzation obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complefe

Schedule D, Parts XI, Xl and XIl. e s |
T2AWas the organization included in consolidated, independent audited financial staternent for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xi, Xii, and Xifl is eptional ..., [12 Al X i
13 |s the organization a schoal described in section 170(bYC1)A)INT |f 'Yas,” complefe Schadule E............cooviivoiis 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .................ooi e 14a X

b Did fhe organization have aggregate revenues or expenses of more than $10,000 from grantmakin% fundraising,

business, and program service activities outside the United States? If "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, Part !l ... ... . ... i, 15 X
16 Did the organization report on Part X, column &Ag; line 3, more then $5,000 of e;??regate grants or assistance to

individuals focated outside the United States? if Yes,' complete Schedule F, Part I 7. ... oo 16 X
17 Did the organization report a fotal of more than $15,000 of expernses for professional fundraising services on Part iX,

column (A), lines 6 and T1e? If Yes,’ complete Schedule G, Part L. .. ... oo i 17 { X
18 Qid the organization report more than $15,000 totai of fundraising avent gross income and cantributions on Part VIII,

lines 1c and Ba? If 'Yas,' complete Schedule G, Part If ... ... o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f 'ves,’

complete SChadule G, Part fif. ... .. i e e e e 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H. ... 20 X

TEEADIO3L 021210 Form 990 (2009)

BAA



Form.990 (2009) SAN FERNANDO VALLEY ASSCCIATION FOR THE 95-1862084 Page 4
P & Checklist of Required Schedules (continued)

58 i
Yes | No
21 Did the organization re?(on mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If Yes,' complete Schedule I, Parts land l............................. 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 if Yes,' complete Schedile 1, Farts Fand Hl ... . e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complete
SOHBUUIE . . oottt it e e e e e e e e e 23 | X
24a Did the organization have a fax-exempt band issue with an outstanding principal amount of mora than $100,000
-as of the last day of the year, and that was issued after December 31, 20022 if 'Yes,' answer lines 24b through 24d and
complete Schaduie . 1 N, g0 10 e 2. e e e 24a X
b Did the organization invest any proceeds of tex-exernpt 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 fax-exempt bonds?. . ... e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .. .............. 24d
25a Sectlon 501(c)3) and 501(c){(4) erganizatiens. Did the organization engage in an excess benedit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... .. .. i it 252 X
bls the or?anizatign aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Sohedule L, Pant & .. i e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's {ax year? If 'Yes, complete Schedule L, Part fi. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emjialo%/ee, substantial
coniributor, or a grant selection comittee member, or fo a person related to such an individual? /f 'Yes,' complete

Schedule L, Partill........ .. e e e e e e e a e

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

a A current or farmer officer, director, trustes, or key employee? If "Yes,' complete Schedule £, Part (V... ............... 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? if Yes,' complete
GCRBAUIE L, Part IV o i it et e e e e e e e s 28b p 4
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? if "Yes,"complete Scheduie L, Parf IV .................... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complefe Schedule M............ .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” compiete Schedule M.............oo il e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... el X
Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complele
Schedile N, Part B e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-3? /f Yes, complete Schedule R, Part{.. . . o i i i 33 X
':,Nas Ithe organization related to any tax-exempt or faxable entity? /f 'Yes,’' complete Schedule R, Parts I, It} IV, and V, wl x
(7238 P N
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complefe Schedule R,
PartV,line2 ... .............. e e e e P 35 X
36 Section 501(c)3) organizations. Did the organizatich make any transfers to an exempt nan-charitable refated
organization? /f 'Yes,’ complete Schedule R, Part V, e 2. ..o oo i e 36 X
87 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schiedule O, .. ... . i iiiiei i 38 | X

BAA Form 920 (2009)

TEEAQ104L  02/12/10



Form 990 (2009) SAN FERNANDO VALLEY ASSQOCIATION FOR THE 95-1862084 FPage 5
{ii] Statements Regarding Other IRS Filings and Tax Compliance i

Ta Enter the number reported in Box 3 of form 1096, Annual Sumrnary and Transmittal of U.S.

Information Returns. Enter -0- if not gpplicable. . ... i e i 1a 296
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h - O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamning
(gambling) winnings to ptize winners? ... .......... ... ... ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within ihe year covered by this return. .. ... ... ... ... ..
2b If at least ane 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 to e-file this return. (see instructions)

3a Phi_d th? or%anization have unrelated husiness gross income of $71,000 or more during the year covered by
S = D 0

b If "Yes' has it filed 2 Form 990-T for this year? If No,' provide an explanation in Schedule Q..........................
4a At any time during the calendar year, did the organization have an interest in, or a signature or othier authority over, a

financial account in a foreign country (such as a bank account, securities account, of other financial account)?.........

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

See the instructions for exceptions ard filing requirements for Form TD F 90-22,1, Report of Forsign Bank and
Financial Accounts.

5aWas the organization a parly to a prohibited tax shelter fransaction at any time during the tax year?................... l

¢ If "Yes,' to line 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Transact ON T . o i ittt e e e e e

6a Does the orgénizatipn have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?, ... .. e v e

b (ij gesila?lg? the crganization include with every solicitation an express statement that such contributions or gifts were not
L=e Lo ] .

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

a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods and services

PrOVIdEd 10 B8 DAY OI T . L i i ittt et s b e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..........................
¢ Did the orzganization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required to file

<7 =~ 7c X
dIf "Yes,” indicate the number of Forms 8282 filed during the year.. ......_................. | 7d| == T
g Did the grganization, during the year, receive any funds, directly or indirectly, fo pay premiums on a personal

bEne it COMraC . e e e e e 7€ X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefif contract? . ..._........ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 7g

B Sponsoting organizations maintaining denor advised funds and secfion 502(aX3) suppotting organizatiens. Did the
gudeartmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
aldi

ngs at any time UG e Year?. ot i e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under S2Ction 40867 . . .ttt ert ot i,
b Did the organization make any distribution to a donor, donor advisor, or related person?..........ocoivieienivnan,
10 Section 501{c)X7) oryanizations. Enter:
a Initiation fees and capital contributiens incfuded on Part VI, line 12...... .o vvvvunien s 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... | 10b)
11 Sectien 501(cX12) otganizations. Enter:
a Gross income from other members or shareholders. . ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). .. .. e 11b
T2a Seciion 4247(2)X1) non-exempt charitable trusts. Js the organization filing Form 990 in lieu of Form 10417 ........... ..
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bl
BAA Farm 990 (2009)

TEEAQ105L 02712110



Form 996 (2009) SAN FERNANDQ VALLEY ASSOCIATION FOR THE 95-1862084 Page §

- P Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.

Section A. _Governing Body and Management

Ta Enter the number of voting members of the governing bedy. ............coovuiiinr e, Ta
b Enter the number of voting members that are independent. . ............o oo, 1h|

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 empIoYee?. . . e

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management conpany of otHer PErson?. . ........oevvevrrens.. 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... oo i e

5 Did the crganization 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. 0.\ ovvvvvovre e 6 X

7a Daes the organization have members, stockholders, or other persans who may elect che or more members of the :
governing body?. ........ SEE . SCHEDULE. O.. . . 7a| X

b Are any decisions of the governing body subject to approval by members, stockhalders, or other persens? SEE . SCH., “_

8 ’?hid 't,hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

8h| X

& Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization's mailing address? /7 *Yes,’ provide the names and addresses in Scheduie O.. ... . . . i isiereereron.. 9 X

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

Yes | No
10a X

b lIf "Yes,' does the organization have written policies and procedures fgowarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .............. . coreeeeee.... 0b

11 Has the organizaticn provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. T
11 ADescribe in Scheduie C the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
T2a Does the organization have a writlen conflict of interest policy? If No, goto line 13. ... iiiie e s,

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e i A R TP 12b

X

X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yas,' describe in 126 %
¢

X

X

Schedule O how thisis done.”. ... SEE .SCHEDULE. Q...
13 Doss the organization have a written whistebloWer POICY . . . ...\ttt e e et e e
14 Does the organization have a written document retention and destruction POlEY T . e e _

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.. ... .. ... ... . . i,
h.Cther officers of key employees of the organization. .. SEE . SCHEDULE. O . ... i
If "Yes' to line 15a or 15h, describe the process in Schedule Q. (See instructions.)
- T6aDid the organization invest in, contribute agsets to, or participate in a joint venture or similar arrangement with a taxahle
BNty AUMNG e YA T i it e e e

b lf 'Yes,' has ihe organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal fax law, and taken steps o safeguard the organization's exempt B2

status With respect 10 UG AITaNgamMIBNES 7 . ottt ittt e e e et e e e e e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fled > _CA

18 Section 6104 reguires an arganization 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 maka these available. Check all that apply.

D Own website D Ancther's website Upon request
19 Describe in Schedule O whether {and if s0 hovE) the orﬁanization makes its governing documents, conflict of interest policy, and financial
EE SCHEDULE O

statements available to the public. S S
20 ‘State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:

BAA Ferm 980 (2009)
TEEAO106L, 02/05/10



95-18

62084

Form 990 (2009) SAN FERNANDO VALLEY ASSOCIATION FOR THE

i

AND OTHER SIMILAR AMOUNTS

Statement cif Revenue _

Page 9

i
1a Federated campaigns..........
h Membership dues. .............
¢ Fundraising events.
d Related crganizations

e Government grants (contributions)

246,175,

8,813,684,

f Al other contribulions, ?ifts, grants, and
similar amounts nof included above . . ..

g Noncash contribns included in Ins 1a-1f, ... &
h Total. Add lines 1a-1f... "

451,582,
56,682.

PROGRAN SERVICE REVENUE | “ONTRIBUTIONS, GIFTS, GRANTS

Busihess Gode

» 9:‘

1,

(A)
Tetal revenue

511,441,

887.136.

B
Rela(te)d cr
exempt
function
revenus

1,887,136,

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections,
512, 5613, cr 514

381, 587,

381,587.

f All other program service revenue . ..
g Total. Add lines 2a-2f

2,

268,723,

OTHER REVENUE

3 [nvestment income (including dividends, interest and

9,734.

other similar amounts)
Income from investment of tax-exempt bond procesds ™

4
5

Rayalties. . ... . i
(i) Real

157,0600. =

6a Gross Rents
b Less; rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (loss)

157,000.

() Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory, .

b Less: cost or other hasis
and safes expenses

e Gainor (loss).........

d Net gain or (Joss)

8a Gross income from fundraising events 28
(not inciuding. S 46,175.

of contributions reported on line 1¢).

See Part[V, line 18.................

b Less: direct expenses............... .

¢ Net income or {loss) from fundraising events

8a Gross incame from gaming activities,
See Part IV, line 19

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

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

b Less: cost of goods sold
¢ Net income or {foss) from sales of inventory........ 4

Miscelianeous Ravenue Business Gode

11a MISCELLANEOUS

S

157,000,

£t}

sl e st

11

45,675,

982,573,

2,268,723,

212, 408.

BAA

TEEAQTOOL 021210

Form 990 (2009}



F0| m 990 2009) SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 10
A Statement of Functional Expenses
Section 507(c)(3) and 501{c}{4) organizations must complete all cofumns.
-All other organizations must complete column (A) hut are not required to complete columns (B), (C), and (D).
({C) (D)

Management and Fundraising
nses -

Do not includle amounts reporied on lines Total g{\genses Program service
66, 7b, 8b, Sb, and 10k of Part Vill. EXDEnses
1 Grants and other assistance to governments
and organizations in the U.3. See Part IV,
fine 2. . o e
2 Grants and other assisiance to individuals in
the U.S. SeePart IV, line 22.................

3 Grants and other assistance to governments,

organizations, and individuals outside the
US, SeePartIV, lines15and 16............

4 Benefits paid to or for members..,,..........
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 302,927.

% Compensation not included above, to
dxscluahfled persons (as defined under
section 49SSEf)( and persons described in

section 4958() (DB . ... eiiie 0. 0. 0. 0.
7 Cther salaries and Wages. .............oo.o0, 5,528,523. 5,238,855, 472,679. 216, 383.

8 Eg?(sﬂon péan c?ntrrzggx()é\)s (|ncllude section
and section employe

contri utlons)...I ............ prr .......... 32,601, 32,326. 275.

9 Other employee bensfits..................... 494, 903. 434,118. . 8,018,

10 Payroll taxes .. oo lciie e . 593,635.| 503,303, 73,238. 17,094,

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

23,179, 257,601, 22,147,

23,057, 1,819, 21,238.
CACCOUNENG. ..ot 31,608. 25,915, 5,693,

dlobbying.. ..ol
e Prof fundraising sves. See Part IV, In 17..... 32,358. 32,358,

f Investment management fees................
261,495, 203,140, 14,701, 43,658

12 Advertising and promotion...................
13 Office BXPENSES .o vv . vee i vireaereees 192,601. 111,978, 46,054, 34,568,

14 Information technology...............cooo... 71,728. 43,514. 16,581. 11,633.

15 Royalties....... ..o i
T8 OCCUPaNCY. . e

17 Travel ................ e
18 Payments of travel or entertainment
ex enses for any federal, state, ar local
public officials. ......... ... .o ool

19 Conferences, conventions, and meetings. .....
20 IMEreSt..ou i 93,825,

2 Paymens to affiliates..................... .
22 Depreciation, depletion, and amertization. . ... 297,444, 250,981, 42,408, 4, 055.
23 INSUMANGCE. .. oovn oo i 545,950, 508,302. 34,586. 3,062.
24 Other expenses. ltemize expenses not R e D : e i
covered above, (Expenses grouped together : HEs tE it
and labeled miscellaneous may not exceed iy
5% of total expenses shown on line 25 i i
below.) . ..o s

a WORKSHCP & CENTER PROGRAMS 684, 432 684, 432.

b CLIENT PAYROLL 528,213, 529,213.

¢ RESIDENTIAL PROGRAMS 521,014. 521,014.

d REPATR AND MAINTENANCE 229,520, 206,707. 16,484, 6,329.
e UTILITIES 209,534, 195,979. 11,830. 1,725,
750, 411. 588,997, 49,022. 112,392,

11,826,783, 10,197,598, 1,114,881, 514,304,

93,825.

Fon b pipte e ey

i

iﬁ_

e =g St it e L S chnath

25 Total functional expenses. Add fines 1 through 24, . .. .

26 Joint costs. Check here » ﬂ if following
S0P 98-2. Complete this line only if the
organization reporied in column I) joint
costs from a combined educationa
campaign and fundraising solicitation.. ... .... :

Form 890 (2009)

BAA

TEEAOTI0L 02/05/10



Form

899 (2009)

SAN FERNANDO VALLEY ASSOCIATION FOR THE

95-1862084

Page 11

BaEance Sheet

s
Beginning of year

.. {B
End’of year

=M

10a Land, buildings, and equipment: cost or other basis.

il
12
13
14
15
16

b Less: accumulated depraciation............. .

611,871,

494,770..

Cash — non-interest-bearing. ... ................... e e

942,627.

843,047. .

Savings and temporary cash investments . ........... ...

Pledges and grants recaivable, net . ... ... .. o i
Accounts receivable, net. ... ..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4358(c)(3)(B). Complete Part Ii of Schedule L. ..
Notes and loans receivable, net .. ... .o

1,459,567,

B N[

1,363,264,

IVENLONES fOr SAIE OF LISE. . ... o it e e e et iaeins

9,388, 265.F

Complete Part V! of Schedule D

4,325,936,

5,026,724,

10¢

W~ (o

5,073,329,

Investments — publicly-traded SecLrties . ... ..ouu e
Invesiments — other securities. See Part IV, line 11,0 ie i
Investments — program-related. See Part IV, line 11..........oo oo i,
Imtangible assets ... oo
Other assets:'See Part [V, line 11, oot e
Total assets. Add lines 1 through 15 {mustequal lIne 34 ................... ...

345,059,

1,007,345,

121,455,

66,806,

8,535,417,

8,883,850,

N e = — T o e

17
18
18
20
21
22

24
25
26

Accounts payable and accrued expenses. ..............cooo o
Grants payable. .. ... e e
DL Ta - g A
Tax-exempt bond Habilities. . ..., oo
Escrow or custodial account liabifity. Complete Part [V of Schedule D ., ... ...

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

of Sehedule L ... e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable ta unrelated third parties. ..........ocvvvvns
Other liabilities. Complete Part X of Schedule D ... ...t

Total lizbilities. Add lines 17 through 25, . . ouue i caes .

805,914,

805,925,

396,735,

225,777,

1,639,198.

1,581,050,

298,042,

VHOZPrBE OZC B0 (=-IMvnk =

27
28
29

30
3
32
33

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

27 through 29 and lines 33 and 34.

Unrestricted net @ssets. -0t
Temporarily restricted netassets . ... i

Permanently restricted net assets. .. ... . i i s

Organizations that do not follow SFAS 117, check here » [:] and complete

lines 30 through 34.

Capital stock or trust principal, or current funds. ... oo ve e e
Paid-in or capital surplus, or land, building, and squipment fund.................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund balances. . ... . i it e

5,693,570,

5,872,056.

8,535,417.

8,883, 850.

5

TEEAOITIL 03/3010

Form 990 (2009)



9960 (2000) SAN FERNANDO VALLEY ASSCCIATION FOR THE 05-1862084 Page 12
: Financial Statements and Reporting )

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

If the or anization charged its method of accounting from a prior year or checked *Other,’ explain
in Schedule O,

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

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

o D Separate basis Consoclidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required fo undergo.an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BAA Form 820 (2009)

TEEADTI2L 02/05/10



| OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support 2009

{Form 290 or 990-EZ)
Complete if the organization is a section 50'1(c)(3? arganization or a section 4247(a)(1)
nonexempt charitable trust, C
Departmegnt of the Treasury . .
Internal Revenua Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. il
Employer identification number

Name of the arganization  SAN FERNANDO VALLEY ASSOCIATION FOR THE
RETARDED, INC. 05-1862084
2y Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches or assaciation of churches described in section T70(BXTXAXi).
2 A school described in section 170(bXTXAXH)- (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170EBXT]AXI).
4 A medical research organization operated in canjunction with a hospitat described in section T70¢b)1)YAXiii). Enter the hospital's
name, city, andstate: __ __ ____
D An organization operated for the benefit of a college of university owned or operated by a governmental unit described in section
TZHBYIXAYIV). (Complete Part 11.)

!

6 . A federal, state, or local government or governmental unit described in section 170(bXTYAXV).
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{}1XAXvi). (Complete Part 1.
g A community trust described in section T70(BXTXAXvi). (Complete Part 11.)
9 An organization that normafly receives: (1) more than 33-1/3 % of its support from contributions, membarship fees, and gress receipts
from activities related to its exempt functiens — subject o 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 afler
June 30, 1975. See section 509(a)}2). (Complete Part 11).)
10 An organization organized and operated exclusively fo test for public safety. See section 509(a)d).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%aX3). Check the box that
describes the type of supporting crganization and cotnplete lines 11e through 11h.
a |:|Type | b |:|Type I c D Type |l — Functionally infegrated d D Type lll— Other

e | | By checking this box, [ certify that the organization is not controlled directly of indirectly by one or more disqualified persons other
lt-__’rg)agré Bo(%)ndanon managers and other than one or more publicly supported arganizations described in section 509(a)(1} or section

a)z2).

f (f the organization received a written determination from the IRS that is a Type !, Type Il or Type |l supporting organization, D
ChECK IS BOK. e e e e

g Since August 17, 2006, has the organization accepted any gift or confribution frem any of the following persons?

Yes | No
() a person who directly or indirectly controls, ither alone or together with persons described in (i) and iii)
below, the governing body of the supported organization?. .. ... ... .0t i, T1g @)
() afamily member of a person described in () @bove?. ... . . e 11 g i}
(iii) a 35% controlled entity of a person described in (i} or (i) 2BOVE?. ... .\ oo u i e e 11 g (i)
h Provide the following information about the supported organizations.
(i} Name of Supported (i) EIN (iil) Type of organization () Js the {v} Did you rotify {vi} Is the (vli} Amount of Support
Organization {describad on lines 1-9 organization in col, | the organizatien in | organization in col.
above or IRC section ) listed in your col, (i) of M organized in the
(seeinstructions)) dgovuelmaiglt;? , your support? us?
T OC [ oo

Yes No | Yes No | Yes No

Total

. BE]
BAA For Privacy Act and Paperwork Red

ction Act Notice, see the Instructions for Form 850 or 990-EZ.

Scheduie A (Form 990 or 990-E7) 2009

TEEAR4DIL 02/0510



Schedule A (Form 990 or 990-E7) 2009 SAN FERNANDO VALLEY ASSOCTATION FOR THE  95-1862084 Page 2
#alls Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line &, 7, or 8 of Part 1.) . .
Section A. Public Support

o nelor ygar or fiscal year. (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (0 Total
" Gl b o5 |
Iveo. a
not includeaunusual grants.'s. . 17,971,940.{9,071,546.|9,519,822.(9,248,327.|9,511,441.|45,323,076.
2 Tax revenues levied for the
organization's benefit and
either paid {o it or expended
onitshehalf .................. 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 generally furnished to 0

the public without charge. .. .. .. .
4 Total. Add fines 1-through 3....| 7, 971, 940. 9,248,327.19,511, 44]. 45,323,075,
5 The portion of total = : e o

contributions by each person “HE
(other than a governmental i
unit or publicly supported e
organization) included on line 1 o
that exceeds 2% of the amount s e
shown on line 71, column {f). .. S

5 Publfic support. Subtract line 5 [ B
fromiing &, ........ocoveivis, e

Section B. Tetal Support
Calendar year (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 () 2009

beginning in} »
7 Amounts from line 4........... 7,971,940.]9,071,546.|9,510,822.(9,248,327.|9,511,441,; 45,323,076,

&

| = s 0.

e 45,323,076.

(f) Total

8 Gross income from interest,
dividends, payments received
on siepuritieg loans, refnts, .
royalties and income farm
si%ilarsources ................ 41,543, 85,334. 240, 086. 182, 692. 166,734, 716,399,
92 . Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ......... .. ... Q.

19 Other income. Do not inciude

gain or loss from the sale of

capital assets (Explain in
S SRR T |

11 Total support. Add lines 7

4 46,190,721,

through 16, .......c.0v e e s Sl i
12 Gross receipis from related activities, etc. (see instructions). ..., oo i o 0.-
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 Nere. .. .. ... oo et iiiiieieriieiees »- ﬂ

Section C. Computation of Puhlic Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 71, column (...
15 Public support percentage from 2008 Schedule A, Part 1], Jine 14... ... i

162 33-1/3 support test — 2009. If the organization did not check the box an line 13, and the line 14 js 33-1/3 % or more, check this box
and stop here. The arganization quaiifies as & publicly supparted organization.. ..o o »

b 33-1/3 support test — 2008. If the organization did rot check a box on line 13, or 16a, and Hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ... > D

14 98.1%
15 89%.3%

17a 16%-facts-and-circumstances test — 2009 |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizatien......... s D

b 10%facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the Yacts-and-circumstances' fest. The organization qualifies as a publicly supported organization. ........... > H

18 Private foundation. If the organization did not check a box on ling, 13, 163, 16b, 172, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-£Z) 2009

TEEAQ4DA.  10/08/09



Scheduls A (Form 990 or 990-EZ) 2009  SAN FERNANDO VALLEY ASSOCIATION FOR THE  95-1862084 Page 3
REHE Support Schedule for Organizations Described in Section 509(a)(2)
(Cornplete only if you checked ihe box on line 9 of Part 1.)

Section A. Public Support _
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 {c) 2007 {ch 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions and '
‘membership fees received. SDo
not include "unusuzl grants.". ..
2 (ross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. - o viieeaeeienns
3 (ross receipts from activities that are
nat an unrelated trade or business
undersection 513.................
4 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended an
its behalf,, ....................
S The value of serviges or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Totai. Add lines 1 through 5....

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

El

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

8 Pubiic support (Subtract line  [[reacs e el T A bl

Jofromline 6)................ el i
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

8 Amounis from line 6...........
10 a Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income form
sirmilar sources. ..o ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b.........
11 Met income from unrelated business
activities net incfuded inline 10h,
whether or not the business is
reqularly carrieton, . ..............
12 Other income. Do not include

gain, o Joss from e saie of
h2=] Sels xXpla [l
Bt RS P

(a) 2005 (b) 2006 (c) 2007 (d} 2008 (e) 2009 {f) Total

T3 Total support. (zdd ins s, 10c, 11, and 12 % i SR e
14 First five years. If the Form 990 is for the organization's first, seco
organization, check this box and Stop R e, ., . .. ittt e e s e et et ettt e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line &, column {f) divided by line 13, column (X ... ieeri e, 15 %
16 Public support percentage from 2008 Schedule A, Part L1, Bne 18 ... 0o viaaneaen, 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column M).................... 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part 1, line 17, ... it iiin i e
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, end line 15 is more than 33-1/3%, and line 17 is not
mare 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 ~ 2008. If the organization did not check a box on line 14 or 194, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... ';H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAC403L  0215/10 Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2000 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 4

& Suppiemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

e b B b o e e e e e e e e e e e e k= = o bom on —  —

BAA TEEAG404L 02/05/10 Schedule A (Form 930 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5
| : SAN FERNANDO VALLEY ASSOCIATION FOR THE

RETARDED, INC. 95-1862084
PART Il, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 45,675, 7,574, 60,178. 37,829,

TOTAL 3 45,675, 5 7,574. 8§ 60,178. 5 37,829. 8 0.




+

SCHEDULE D ' o
(Form 9890) - © - - Supplemental Financial Statements

. Complete If the organization answered 'Yes,' to Form 980,
Depariment of the Treasury A Part W, lines 6, 7, 8, 9, 10, 11, or12,
Internal Revenue Service : > Aftach to Form 990. ™ See separate Instructions

Name of the orgarnization

| owe . 1585.0087

Employer Ida!lction mumber

SAN FERNANDQ VALLEY ASSOCIATION FOR THE
RETARDED, INC. 95-1862084

: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of vear. ...............
2 Aggregate contributions to (during year).....
3 Aggragate grants from (during year)........
4 Aggregate value at end of year.............
5 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 contral?..................... DYes |:| No

6 Did the or%anizatiqn inform all grantees, donors, and donor advisors in writing that grant funds ma{ be
used only for charitable purposes and not for the benefit of the donot or donar adviser or for any othsr
puUrpose conferring impermissible Private Bermefl 22 . .o o e et et e e |:|Yes D No

= 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 important fand area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the farm of a conservation easement on the

last day of the {ax vear.
Held at the End of the Year

a Total number of conservation BasemENTs. . v\ ... u it
b Total acreage resiricted by conservation easements ..................... ... . i i,
€ Number of conservation easements on a certified historic structure included in @)............. . 2c
d Number of conservation easemenis included in (c) acquired after BA17/06...........covve... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

2b

year »
Numbert of states where property subject to conservation easemant is located »

Does the organization have a written policy regardin? the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds?. ... .. ... ... . D Yes D No
Staff and volunteer hours devoted {o monitoring, inspecting, and enforcing conservation easements
during the year »

Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year ™

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
G O L (= Y L A B O A ST [Jves (] wo

9 InPast 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 o the organization's financial statements that describes the organization's accounting for

conervation easements,

| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets

Complete ii the organization answered "Yes' to Form 990, Part IV, line 8.

1a li 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 XiV,
the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its ravenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

armourts relating to these items:

~N o, o\a o

() Revenues included in Form 990, Part VI, [N . ... u ettt e e e 3
(i) Assels included iN Form 080, Part K . ..o vttt e e e e *5
2 If the arganization 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 VIl @ 1. oo ie e ottt ettt e et >3
>
g

b Assets included i Form 990, Part X. ... ... i et
Schedule D {(Form 990) 2009

BAA, For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
TEEA330TL  02/02N0



Schedule D {Form 990) 2009 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Page 2
billi: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsrtron accession and other records, check any of the foIIowmg that are a significant use of its collection
ltEl'T'IS (check all that apply);

|*Public exhibition o d| |Loanor exchange- progf.ir‘ls
' b Scholarly research Other
c Preservation for future generations

4 IEro;ndeva 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 sclicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |—| Mo

i 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, ling 21.

1a [s ihe crganization an agent, trustee, custodian, or ather mterrneduary far contributions or other assets not
iNCIUded 0N FOMM 990, PArt K7 .. ... o\ v e errnnnestrinsasissessettaae e am oo ie bbb nastiee e eee I:] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the foilowing table:
Amount

€ BEgiNMINg BalANCE. . .. L et e e 1c
d Additions during the yaar . ... . . e e e 1d
e Distributions during the year. ... .. e e e e 1e
f EAING BalaNCe. . .o et e e e 1f

2a Did the organization include an amount on Form 990, Part.X, line 217 . ..................... ..o |:| Yes |:| No
b If *Yes,' explain the arrangemeit in Part XIV.

(a) Current year (b Prier year ___{c} Two years hack (d) Three years back | _ (e} Four years hack
1a Beginning of year balance, .. ... 1,238,355, 958,416.
b Contributions. . . ............... 211,055, 242,330.
¢ Net Investment earnings, gains,
and losses........... g ........ 26,520, 37,609,

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

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

g End of year balance........... 1,475,930. 1,238,355 . =0
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * 31.00¢%

b Permaneni endowment > 69.00 3

¢ Term endowment » %

3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes No
.................................................................................... 3a() X
....................................................................................... ZaGiyf X
b If ’Yes to 3a(i)), are the related organizations listed as required on Schedule R?............o oo 3b X
4 Desgribe in Part XiV the intended uses of the organization's endowment funds SEE PART XIV
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
(2) Cost or other basis (bgCost or other {c} Accumulated (d) Book Value
{investment) asis (other) I recsatmn
2,052,998, E=atvinni 2,052,998.
5,083,506. 2, 372 572. 2,710,834.
1,440,584, 1,205,959, 235,025,
821,777, 747, 305. T4,472.
Tolal. Add iines 1a through 1e (Columin (d) must equal Form 930, Part X, column B), line T0(c}.) ... ... .. ... ... s 5,073,329,

BAA Schedule P (Form 990) 2009

TEEA3302L 02/02110



. Schedule D (Form 990) 2009 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95-1862084 Pagea
SBAFEVIE Investments—Other Securities See Form 990, Part X, line 12, N/A e

{a) Description of security or category (b) Book vaiue
(including name of security}

. Financial derivatives.. ...l P _ ] —m
Closely-held equity interests.. ... .o.vvvreenernenn..
Other

{c) Method of valuatlon . ‘
Cosi or end-of-year market value

i Investments— Program Related (See Form 999, Part X, line 13) N/A

(a) Pescription of investment type (b) Book value (€) Method of valuation
Cost or and-of-year market valug

T tal. (Column (b) must equal Form 990 Part X, Col, (B) fine 13) ™
BIXET Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

{b) Book value

Totai (Column (b) must equal Form 390, Part X, col.(B), fine 15} . .. .\ i
| Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability | {b) Amount
Federa! Income Taxes

Total. (Column (h) must sgual Form 850, Parct X, col, (B} fine 25) > :
2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamszgg:on!?s finanga_l ‘?tatements that reports the organization's liability

for uncertain tax positions under FIN 48, ART
BAA TEEA3303L  02/02/10 Schedule D (Form 990) 2002




edule D (Form 990) 2009 SAN FERNANDO VALLEY ASSOCIATION FOR THE - 95-1862084 Page 4
7

Sch
HaEXEE Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revanue (Form 990, Part Vill,column (A), fine 12)....... e e e 11,992,573,
2 Total expenses (Form 990, Part 1X, column {A), N8 25) ... o0\ttt e e, 11,826,783,
3 Excess or (deficif) for the year. Subtract line 2 fromline 1.......... ... ... ... ... e e 165,790,
A4 Net unrsalized gains (Josses) on vestments. .. ..., .. o ie i e 12,896,
5 Donated services and use of facilities. .. ... ... e
B VSNt B DS .. .ottt
7 Prior period A UStmEntS. e e
8 Other Describe in Part XV .. SEE. PR . XTIV . e e e e, 229,160,
9 Total adjustments (net). Add NS 4 troMgN B . oo e e e e e 242,056,
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and ... . ...ooovviinesr. ... 407,846,
Ean- Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiai Statements. . ......oovviivieiiiensininn s, 1 12,274,029,
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12: :
a Net unrealized gains on investments. . ... .. .ooie e e 2a 12,896,
b Donated services and use of facilities. . ........oov e 2h) 68, 200.E
€ Recoveries of prior ¥ear Qramts. .. ... . e e s 2¢ =
d Other (Describe in Part XIV). . .SEE PART. XTV............................ 2d 200, 360. =
e Add lines 2a through 2d. . ... oo e e 2e 281,456,
3 Subfract line 2e from Ne 1 .. e e 3 11,992,573,
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1: e
a Investments expenses nol included on Form 990, Part VIlI, line 7b. ... ........ Aa s
b Other (Describe in Part XIV). . ... oo e e 4b
CATdTINEs da and db . ... i e e 4dc
11,982,573,
11,866,183.
2 Amounts included on fine 1 but not on Form 990, Part |X, fine 25:
a Donated services and use of facilities. .. ........... ... ... i
b Prior year adjustments. .. ... oo
C Ot IOSSEE . o e
d Other (Describe in Part Xiv). .. SEE . BART. XIV............................
eAddlines Zathrough 2el....... ... o 69,400.
3 SUDtract N8 28 FrOmM diNe L. ot ittt et e e e e e 3 11,796,783.
4 Amounts included on Form 990, Part [X, ling 25, but not on line 1z =
a Investments expenses not included on Form 990, Part VIll, line 7h ... ....... 4a : =
b Other (Describe in Part XIV). .. SEE. PART . XIV.......... ..., b 30,000.
C AU NS da and AD . ... o e e e e dc 30, 000.
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 99¢, Part |, ine 18.0.....couuuuiviiiininoonns.. 5 11,826,783.

[EEiNE] Supplemental Information

Complate this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines b and 2b; Part V,
line 4; Part X, line 2; Part XI, line & Part XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional

infermation.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

DISTRIRUTION A DISCRETIONARY AMOUNT NO LARGER THAN 50% OF THE ANNUAL INCOME OF THE
BAA Schedule D (Form 990) 2009

TEEA3I04L  02/02/10




heduID(Form 980) 2009 SAN FERNANDD VALLEY ASSQCIATION FOR THE 95-1862084 Page 5
BTN Supplemental Information (continued) ' :

BE UPHELD UNDER A TAX AUTHORITY EXAMINATION. IF SUCH ISSUES EXIST, THE ____________

BAA TEEA3305L 07/10/09 Schedule B (Form 990) 2009



Schedule D (Form 990) 2009 SAN FERNANDD VALLEY ASSOCIATION FOR THE 95-1862084 Page 5
iRaetXVe| Supplemental Information (continued)

T T T T T e e e e e e e e e e L T e e e e e e e e e o y ——— ————— — — ——— —

BAA TEEA3305L 07/10/09 Schedule D Form %90) 2009



2005 SCHEDULE D, PART XiV - SUPPLEMENTAL INFORMATIONPAGE 4

SAN FERNANDO VALLEY ASSOCIATION FOR THE
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............cooovn. ... g 229,160,
TOTAL 229,160,

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REVENUE OF CONSOLIDATED ENTITY = NHPFE.........cooooiiiiiiiiii e 8 200, 360.
TOTAL $ 200, 360.
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
+ EXPENSES OF CONSOLIDATED ENTITY... . ...t s 1,200.
TOTAL § 1,200.

SCHEDULE D, PART XIil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 930 BUT NOT INCLUDED IN F/S

CONSOLIDATION ELIMINATIONS .. e e 8 30,000.
TOTAL § 30,000.




le G (Form 990 or 990-E2) 2009 SAN FERNANDO VALLEY ASSOCIATION FOR THE

95-1862084

Page 2

I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reparted more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000,

(a) Event #1 {b} Event #2 (c) Other Events {d} Total Events
: GALA GOLF TOURNEY -1 (Add col. (?))through
R {evant type) tavent type) (total numben)
v
N | 1 Gross receipts........................ 168, 677. 77,555, 45,1793, 292,025,
E
2 Less: Charitable contributions . ... ...... 138,927, 61,455, 45,793, 246,175,
3 Gross income (line 1 minus line 2...... 29,750. 16,100. 45,850,
4 Cashprizes...........................
5 Noncashoprizes........................
5 .
é 6 Rent/facility costs. ..................... 16,100. 16,100.
<
T | 7 Foodand beverages................... 29,750, 29,750,
E
}p( 8 Entertainment.........................
E
g 9 Other direct expenses..................
8
10 Direct expense summary. Add lines 4- through 9 i COIUMN G v\ v vv e et e s e ere e, > 45,850,
1T Net income sumimary. Combine lines 3, column () and iNe 10, .. vuvveenn i e >
: Gaming Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo {b) Pull tahs/Instant (¢ Other gaming () Total gaming
E (2) Bing bingolgrogressive (Add coI (a through
g ingo (c)
N
E
T Grossrevenus... . ..oo.ooveiiinnn.....
p 5| 2 Ceshprizes ...
R E
EY¥ 3 Noncashprizes.......................
4 Rentffacility costs......................
5 Other directexpenses..................
| [Yes % | Yes & 1 _|Yes %
& Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (). . ...t it >
-

8 _Net gaming income summary. Combine lines 1, cofumn (@) and line 7, ... 0o i iieennness

12 s the organization a granter, benef:c:ary or trustee of a trust or a member of a parinership or other entity formed 1o

administer charitable gaming?. ... . e e e e e
TEEA3702L G2/0510 Schedule G (Form 990 or 990-E2) 2009

BAA



Schedule G (Form 990 or 990-EZ) 2009 SAN FERNANDC VALLEY ASSQCIATION FOR THE 95-1862084 Page 3
. : YES| NO
18 Indicate the percentage of gaming activity operated in: i

& The organization's facility . ... ... ..o i e 13a % f
13b =

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 of the third party:

16 Gaming-manager information

Garning manager compensation * §

Description of services provided: » _
[ ] pirectorrotficer [ ]Employee [ ]independent contractor

17 Wandatory distributions
& |s the organization required under state law to make charitabie distributions from the gaming proceeds 1o retain the

state gaming license?.
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempl activities during the tax year: ™ 8
BAA . ’ TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E7) 2009



OMB No. 1545-0047

2009

SCHEDULE J Compensation Information l
. (Form 990y For certatn Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

* Complete if the organization answered "Yes' to Form 990, PartiV, line 23.

Department af the T h !
e L o o, TreasLry : * Attach to Form 980. ™ See separate instructions.

Nama of the arganization .
SAN FERNANDO VALLEY ASSCCIATION FOR THE
Questions Regarding Compensation

Employer identification number

95-1862084

Ta 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 |1l to provide any ralevant infermation 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 secial club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, ched)

b If _ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If 'No,’ complete Part [ toexplain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in 1IN 187, . ..vvvrrrverer oo ]

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

[X] Compensation committee | | Written employment contract
. Independeant compensation consultant Compensation survey or study
. Form 890 of other organizations Approval by the board or compensation committee

4 During the dyear, did any person listed in Form 996, Part VII, Section A&, line 1a with respect to the filing organization

or a related organization:

¢ Participate in, or receive payment from, an equily-based compensation arrangement?. . .........oooeeeeo oo
If 'Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part (11, i i

Only section 501(cX3) and 501(c}{4) organizations must complete lines 5-9. i =
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organizalion pay or accrue any compensation - m-'-ﬁ;-’ &
eontingent on the revenues of: =l
A THe OUgaNIZAtONT . L 5a] X
b ANy related Organization7. .. .. ... |_5b X
If 'Yes’ to line 5a or &b, descrike in Part i, PART IIT memtieimis
6 For persons listed in Form 990, Part V1), Section A, line 1a, did the organization pay or accrue any compensation 5 B
contingent on the net earnings of: Eithiitnt BE S
a The organization?.........., e e e 6a | X
6h X

If 'Yes' to line 6a or 6k, describe in Part 1}, .
7 For person listed in Form 990, Part VII, Section A, line 1z, did the organization provide any non-fixed payments not

described in lines 5 and 67 1§ "Yes," describe in Part 1l ..., .. ee e T T 7 X
8 Were any amounts reported in Form 990, Part VII, paid or acerued pursuant to a coniract that was subject to the initial

contract excepticn described in Regs, section 53.4958-4(a)(3)? If Yes,' deseribe inPart 11l ........................... 8 X

If "Yes' to line B, did the organization also follow the rebuttable presumption procedure described in Requlations
9 section 5B3.495B-6()7, . ... .. [ 9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J {Form 90) 2009

EEAMI0IL  02/02110
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| oms mo. 15450007

SCHEDULE M : .
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 290, Part |V, lines 29 or 30.

.P?panrlnnent of 1heSTre§5unr » Attach to Form 990
nternal Revenue Service . : e
Employer identification number

Name of he organization AN FERNANDO VALLEY ASSOCIATION FOR THE
RETARDED, INC. 95-1862084

4 Types of Property

@ (b) (c) )
Check if Number of Revenues repartad Method of determining

applicable Contributions on Form 90 revenues
Part VIIi, fine 1g

Books and publications ........................ : e
Clothing and household goads. ................. = —=

Cars and other vehicles........................
Boats andplanes................ ... .. ... ...,
Intellectual property........... ... ... ...,
Securities—Publicly traded . ................. ...
Securities—Closely held stock..................
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous. ... ............. ...,

W ONO W R WM

sty

13 Qualified conservation contribution—
Histaric structures . ....................o el

14 Qualified conservation contribution—Other, ... ...
15 Real estate—Residential .. .....................
16 Real estate—Commercial.......................
17 Realestate—Other............................,
18 Collectibles . ..., ... .. ... .o .
19 Foadinventory..................o.o .
20 Drugs and medical supplies....................
21 Taxidermy . ...
22 Historical artifacts. ..............o.ooee L,
28 Scientific specimens. ............... .. ... ..
24 Archeclogical artifacts ... ......................

________________ 40 40,718, |[RETATL

26 Other » (OFFICE SUPPLIES ___ )..| X 3 4,600, |[RETAIL
27 Other » (PROGRAM SUPPLIE Yool X 18 11,364.|RETATL

28 Other » ( s

29 Number of Forms 8283 received bg the arganization during the tax vear for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement . ... ...verrerrrirreenennn i, 29

30a During the year, did the organization receive by contribution an{_ properly reported in Part |, 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 [

purposes for the entire holding period?. ... .. ...c o i LT

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nancash ContrbUHIONS . ..o
b If 'Yes,’ describe in Part 11, ’
33 [f the organization did not report revenues in column (c) for a lype of property for which column (a) is checked,

describe in Part I}, el ks gl
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M (Form 990) 2009

TEEA4GCIL 02/08/10



Schedul M (Form 990) 7009 SAN FERNANDO VALLEY ASSOCIATION FOR THE 95~1862084 Page 2

il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information, ,

BAA TEEA4602L 07/21/0% Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O 43
ot Supplemental Information to Form 990 2009
Complete to provide information for responses to specific quesiions on ;
Cogerngntof e Teenry PO 0 or B tach to Form 9900 o -
Name of the organization SAN FERNANDO VALLEY ASSOCIATION FOR THE Emplayer Identifcation nurber
RETARDED, INC. 95-1862084
. _FORM 990, PART Ill LINE 1- ORGANIZATIONMISSION_ _ ___ _______ .
__ _SAN FERNANDO VALLEY ASSOCTATION FOR_THE RETARDED, INC., DOING BUSINESS AS NEW _______
_ _ _HORLZONS, PROVIDES SERVICES AND RESIDENTIAL PROGRAMS TQ ENHANCE THE QUALIIY OF LIFE__ .
___TO_CONSUMERS WITH DEVELOPMENTAL DISABILITIES. SERVICES PROVIDED TO CONSUMERS WITH ___
_ . _DEVELOPMENTAL DISABILITIES INCLUDE RESIDENTIAL CARE, A SHELTERED WORKSHOP, SUPEORTED __
___EMPLOYMENT, DAY ACTTVITIES, AND INDEPENDENT LIVING SUPPORT SERVICES _ _____________
__ _FORN 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE _ ____________
MEMBERSHIP IN THE ASSOCIATION SHALL BE OPEN TO ALL PERSONS INTERESTED AND EMPATHETIC

FORM 990 IS PREPARED BY AN INDEPENDENT CPA, REVIEWED AND APPROVED BY MANAGEMENT AND

FINAL APPROVAL., A COPY OF THE FINAL FORM 990 IS THEN SENT ELECTRO_NICALLY T0 ALL

WHOM THE ASSOCIATION TRANSACTED BUSINESS DURING THE PREVIQUS YEAR IS FURNISHED
TEEA4S0IL  67/17/08 Schedule O (Form 930y 2009

BAA For Privacy Act and paperwork Reduction Act Notite, see the instructions for Form 280



Schedule-O (Form 990) 2009 Page 2

Nee of the organization SAN FERWANDO VALLEY ASSOCIATION FOR THE
RETARDED, INC. - ,

Employer identification number

05-1862084

THE CHIEF FXECUTIVE OFFICER DOES NOT ATTEND THIS PART OF THE BOARD MEETING. RATHER, _

THE CHATR OF THE BOARD CONVEYS DECISIONS REACHED BY THE FULL BOARD TO THE CHIEF

Schedule © (Form 290) 2009

TEEA4S02L 07A17/09



Page 2

Schedule O (Form 990) 2009
Nene of the erganization SAN FERNANDO VALLEY ASSOCIATION FOR THE - - Eimplayer idestlication number
RETARDED, INC. 195-1862084

AVAILABLE TQ EXECUTIVE STAFF AND THE BOARD OF DIRECTORS. UPON REQUEST FROM THE

Schedule O {Form 990) 2009

TEEAAS0ZL  07/17/09
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N o be rgenzster SAN FERNANDO VALLEY ASSOCIATION FOR THE Employor idenfiication numier
RETARDED, INC. , _ |95-1862084
BAA Schedule Q (Form 930) 2009

TEEA4902L  07/17/09



