**% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made putlic. Open to Public
internal Revenue Service P _Information about Form 990 and its instructions is at wuw jrs gov/fonnadan Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B SQSE’; aiIfJie: C Name of organization D Employer identification number
tnee | INLAND COUNTIES REGIONAL CENTER, INC.
?ﬁéﬂege Deing Business As 23-7121672
B Number and street {or P.0. box if mail is not defivered to street addrass) Roomysuile | B Telephone number
Temin- | PO BOX 19037 909-850-3000
;ZFU?E‘“’“ City or town, state or province, country, and ZIP or foreign postal code (G Crossreceipts & 335 , 225,750,
fppica- | GAN BERNARDINO, CA 92423 H(a} is this a group return
PN ame and address of principal officer: CAROL A. FITZGIBBONS for subordinates? [_Jves [(X]INo
SAME AS C ABOVE H(b) are all subordinates included?!:::] Yes [::] No
I Tax-exempt status: 1xJ 501{e)(3) L_Isa10e)¢ y (insert 5o,) LT asa7(a)) or [ _Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . INLANDRC . ORG H{e) Group exemption number P
K_Form of organization: | X | Cerporation b Trust [ Association [ | Other > [ L Year of formation; L 97 1 m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE SOCIAL SERVICES TO
§ PERSONS WITH DEVELOPMENTAL DISABILITIES.
é 2 Check this box W L_lifthe organization discontinued its operations or disposed of more than 25% of ifs net agsets.
g | 8 Number of voting members of the governing body (Part VI, line 18) ... . ST 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1) ... ... 4 15
21 5 Total number of individuals employed in calendar year 2013 {Part V. line 2a) ... 5 630
£ | 6 Total number of volunteers (BStimate if NEGESSANY) .. .. ..o 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... T T 7a 0.
b Net unrelated business taxable income from Form 980-T, ne 34 ... Crrieieri 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll line th) ... 301,140,442.] 319,969,267.
| 9 Program service revenue (Part VIIL ine 20) ... 12,811,680.] 15,058,546,
E 10 Investment income (Part VI, column (&), lines 3,4, and 7dy ... 130,886, 127,535.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10¢, and 11e) .. 479,675, 8,467.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, colurmn (A), line 12} ... 314,562,683.] 335,163,815,
13 Grants and simifar amounts paid (Part IX, column (&), fines 1-3) ... 267,518,010.| 285,891,433,
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. 0.
w1 15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10) | 36,577,316. 38,285,478,
2 | 16a Professional fundraising fees (Part IX, column (&), line 14e) ... 0. 0.
:é— b Total fundraising expenses (Fart 1X, columin {D), ine 25) 12,045.
W17 other expenses (Part IX, column (&), tines 11a-11d, 11f24ey ... 12,676,078, 13,105,694,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A}, line 25) ... ... 316,771,404.1 337,282,605,
19 Revenus less expenses. Subiract ling 18 fromline 52 ... et e -2,208, 721, ~2,118,790,
= § Beginning of Current Year End of Year
£5120 Totatassets (Part X, ine 16) 71,670,408.] 76,719,712,
<Z1 21 Total habilities (Part X, ine 28) ... 78,744,267.] 86,296,257,
gug_ 22 Net assets or fund balances. Subtract line 2T fromline 20 ... -7,073,8509. -9,576,545.

Part li | Signature Block
Under penalties of perjury, | declare thal | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and helie, it is
true, correcl, and complete. Deckaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARYBETH FEILD, PRESIDENT
Type of print name and fitle
Print/Type preparer's name Preparer's signatura Late ek | ]| PIN

Paid DONITA M. JOSEPH DONITA M. JOSEPH 05/13/15 !muyeg P00286656
Preparer | Firm's pame g WINDES, INC. Firm'sElli . 95-30011789
Use Only | Firm's address . P.0O. BOX 87

LLONG BEACH, CA 90801-0087 Phoneno.{ 562)435~1191
May the IRS discuss this return with the preparer shown above? (see instructions) | ... tXlves L_INo

3azo0i 40-26-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 2013



Form $90 (2013) INLAND COQUNTIES REGICONAL CENTER, INC. 237121672 page 2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part 1l ... oo X
1 Briefly describe the organization’s mission:
INLAND REGIONAL CENTER PROVIDES SERVICES TC THE DEVELOPMENTALLY
DISABLED PQPULATION FROM BIRTH TQ DEATH. IRC CURRENTLY PROVIDES
SERVICES TO OVER 28,000 DEVELOPMENTALLY DISABLED PEOPLE. IN ACCORDANCE
WITH THE PROVISIONS OF THE LANTERMAN ACT QOF THE WELFARE AND

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

the prior FOMR 990 0 990-EZ? L.\ [ Ives [XIno
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . L_._]Yes EX:I No

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

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

4a (Code: } (Expenses $ 311,741,801- including grants of § 285,793,452. ) (Revenuei; 1.5,« 058,546o )
INLAND REGIONAL CENTER PROVIDES SERVICES TO THE DEVELOPMENTALLY
DISABLED POPULATION FROM BIRTH TO DEATH. IRC CURRENTLY PROVIDES
SERVICES TO OVER 28,000 DEVELOPMENTALLY DISABLED PEQPLE. IN ACCORDANCE
WITH THE PROVISIONS OF THE LANTERMAN ACT OF THE WELFARE AND
INSTITUTIONS CODE OF THE STATE OF CALIFORNIA, IRC PROVIDES DIAGNOSTIC
EVALUATIONS, CLIENT PROGRAM MANAGEMENT, AND LIFELONG PLANNING SERVICES
FOR PERSONS WITH DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES. THE
AREAS SERVED INCLUDE THE COUNTIES OF SAN BERNARDINO AND RIVERSIDE.

4b  (Code: ) (Expenses $ 97 ' 981. including gramts of § 97 ’ 981. ) (Reverues
ANOTHER WAY IS A VOLUNTEER ORGANIZATION MADE UP OF EMPLOYEES OF INLAND
REGIONAL CENTER (IRC) THAT FORMED IN 1986 WHEN A SMALL GROUP OF
CONCERNED EMPLOYEES BECAME FRUSTRATED THAT MANY OF THEIR CLIENTS AND
FAMILIES WERE STRUGGLING TO PAY FOR BASIC NEEDS, SUCH AS FOQD,
CLOTHING, UTILITIES, RENT, MEDICATIONS AND OTHER NEEDS. THESE DEDICATED
EMPLOYEES WANTED TQ HELP THEIR MQST VULNERABLE CLIENTS WITH NEEDS THAT
COULD NOT BE MET BY ITRC BECAUSE OF BUREAUCRATIC CONSTRAINTS AND/OR
STRICT FUNDING GUIDELINES PLACED ON THE AGENCY. THE GROUP BEGAN MEETING
DURING THEIR LUNCH HOUR TO ORGANIZE FOOD SALES AND QTHER SMALL
FUND-RAISERS TO RAISE MONEY TO HELP THEIR CLIENTS MEET THESE NEEDS.
VIRTUALLY ALL OF THE MONEY RAISED BY ANOTHER WAY GQOES DIRECTLY TO HELP
CLIENTS.

4¢c  (Code ) (Bxpenses § including grants of § } {Revenus $ )

4d Other program services (Descripe in Schedule O.)
(Expenses § including grants of ) (Revenue $ )

4e Total program service expenses P 311,839,782,

Form 990 (2013)
332002
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Form 990 (2013) INLAND CQUNTIES REGIQNAL CENTER, INC. 23-7121672 page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 507(c)(3) or 4947{a)(1) (other than & private foundation)?
If *Yes," complete SCREOWIR A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || ... 4 X
5 s the organization a section 501(c}{(4), 501(c)(5), or 501(c)(6) organization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part It . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 b:4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Scheduie D, Part ! . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il | e e e 3 p.S
9 [id the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, of quasi-endowmenis? if "Yes,” complete Schedule [, Part V. 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VL e e e e s 11a| £
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI, b} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL | e, 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or maore of its total assets reported in
Part X, line 167 If "Yes,” complete Schedtle D, Part IX e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . 11e | X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X L 1tf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedtle D, Parts XIana XL et el 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional . [ 12b X
13 |s the organization a school described in section 170(bN1(AN}? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complele Schedule F Parts Tand IV 14b X
15 Did the organization report on Part [X, cotumn {A), tine 3, more than $5,000 of grants or other assistance to or for any
forsigh organization? If "Yes," complete Schedule F, Parts and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5, GUO of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Scheduie F, Parts litand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
calumn (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! 17 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? ff "Yes," complete Schedule G, Partll | e 18 | X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIII, line Sa? If "Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one of more hospitai facilities? /f "Yes, " complete Schedule H . 20a X
b [ "Yes" toline 20a, did the organization attach g copy of its audited financial statements to thisreturn? ..., 20b
Form 990 (2013)
332003
0-20-13
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Form 990 (2013) INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), fine 1?2 If "Yes,” complete Schedule |, Parts Land It 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o individuals in the Umted States on Part X,
column {A}, line 27 If "Yes," complete Schedule I, Parts Tand Il 221 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complate
SCREAUIE U e 23 | X

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

Schedule K. If "NO", @0 10 1€ 258 et 24a X
b Did the crganization invest any proceeds of tax-exempt honds beyond a tempaorary period exception? ... 245
¢ Did the crganization maintain an escrow account cther than a refunding escrow at any time during the year o defease
ANY LI D ONU S T e e, 24c
d Did the arganization act as an "an behalf of" issuert for bonds outstanding at any time during the year? ... 24d
25a Section 501{¢)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? If "Yes," complete Schedule L, Part ! 25a p:4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a priot year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 99G-E27 If "Yes," complete
Schedule L, Partl e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partill |, 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrioutions? If "Yes, " complete SChedule M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
if *Yes," complete Schedule N, PArt 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SChedUle N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizations under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, I, or IV, and
PAITV, NS T e e e e el 3¢ | X
3b8a Did the organization have a controlled enmy wrthln the meaning of section 51?(b)(? A 3ba X
b {f "Yes" tofine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{b}(13)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers tc an exempt non- charctable related organization?
I "Yes," complete Schedule R, Part VL IING 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 990 filers are required o complete Schedule O .o 3g | X
Form 990 (2013)
332004
10-26-33
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Form 990 (2013) INLAND COUNTIES REGIONAL CENTER, INC. 23-7121

672  Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthis Part V. (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1435
b Enter the number of Forms W-2G included in line 1a, Enter -O- if not applicable ... 1b 0
¢ Did the arganization comply with backup withhaolding rules for repartable payments to venders and reportable gaming
{gambling) Winnings to DHze WINRBIS? | B 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 630
b If at least ong is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructionsy ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduwle O 3b
4a At any time during the catendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? ... 4a X
b i "Yes," enter the name of the foreign country: P
See instructions for filing requiremeants for Form T F 90-22.1, Repott of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Dig any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. ... Bh X
¢ If "Yes," to line Sa or Bb, did the crganization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiple as charitable ContDULONS 2 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt L AU e Eb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organization sell, exchange, or ctherwise dispose of tangibie personal property for which it was required
O Til8 PO BB Y e e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the vear [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bepefit contract? ... . ie X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 79 N/RA
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization fite a Form 1098-G? | 7h N/RA
g8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supportizg N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 .. N/A |oa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? N / A | ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIt line 12 SR N/& | 10a
b Gross receipts, included on Form 996, Part Vill, line 12, for public use of club facilities ... 10k
11 Section 501{c){12)} organizaticns. Enter:
a Gross income from members or shareholders S e, oo N/A 148
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 930 in liew: of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intsrest received or accrued during the year ... N/A. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? s N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue gualified healthplans ... ... 13b
¢ Enter the amount of reserves onfand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes," has it filed a Form 720 1o report these payments? If *No," provide an explanation in Schedule O ... 14b
’ Form 990 (2013)
332005
16-29-13
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Farm 990 (2013) INLAND COQUNTIES REGIONAL CENTER, INC. 23-T1L21672 puyeb
Part VI | Governance, Management, and DISCIOSUre For each "Yes " response {0 lines 2 through 7b below, and for a "No" response
to line 8a, 8k, or 10b below, describe the circumstances, processes, of changes in Schedule Q. See instructions.

Cheack if Schedule O contains a response or note to any iine inthis Part VI . o ek esnss
Section A, Governing Body and Management
Yes | No
12 Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If there are material differences in voting rights among members of the goversing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustes, or key @mploYee? e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees tc a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members of stockROIIEBIST | 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or
more members of the governing DOdY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) membaers, stockhoiders or
persons other than the govemning DOUYT e e e 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the {ellowing:
A The GOVernINg BOGY? | e ga | X
b Each committee with authority to act on behaif of the governing body? gh | X

9 Is there any officer, director, frustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing addregs? If * "Yes, " provide the names and addresses in Schedule O ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affifiates? | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12ai X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests thal could give rise to conflicts? 2h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Sehedule O how this was done e 12¢{ X
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
pearsons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or fop management official ... U 15a] X
b Other officers or key employees of the organization 15| X

If "Yes" 1o line 152 or 15k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable ety AUNNG INe Year 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaksate its participation
in joint venture arrangements under applicable federal tax faw, and take steps o safeguard the organization’s
exempt status with respect to such arrangements? . i e 16b
Section C. Disclosure
17 List the states with which a sepy 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 (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website C:] Anogther's website DQ Upon request D Cther (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conffict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and tefephong number of the parson who possesses the books and records of the organization: p=
MERISSA STEUWER - {(909) 890-3455
1365 5. WATERMAN AVE, SAN BERNARDINO, CA 92408
332006 10-20-13 Form 990 (2013)
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Form 990 (2013) INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empiloyees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Erter -0- in columns (), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® { ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
abie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relaied 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.
® | ist afl 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; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

[..] Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (€) (D) (=] (F)
Name and Title Average | oo Chi‘gfffg?man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any % the organizations compensation
hours for | € ® organization (W-2/1099-MISC) from the
related g 2 (W-2/1099-MISC) arganization
organizations| & 2 °§m and related
below :—; 5|2 -:;5;: 5 organizations
line) |2 = |2 [2E| =
(1) MARYBETH FEILD 1.00
PRESIDENT X X 0. 0. 0.
(2) CHRISTINA BENJAMIN 1.00
VICE PRESIDENT X X 0. 0. 0.
{3} JENNIFER BACA 1.00
SECRETARY X X 0. Q. 0.
{4) PETER ASTEN 1.00
TRUSTEE X 0. 0. 0.
{5) THOMAS COSAND 1.00
TRUSTER X 0. 0. 0.
{6) LEANETT LOURY SMITH 1.00
TRUSTEE X 0. 0. 0.
{7) DENISE WODLSEY 1.00
TRUSTEE X C. 0. 0.
(8) CANDI CISSEL 1.00
TRUSTEE X G. 0. 0.
(9) MIKE NAGGAR 1.00
TRUSTEE X 0. 0. 0.
{10) JACK PADILLA 1.00
TRUSTEE X 0. 0. 0.
(11) TAMMI SIMPSON 1.00
TRUSTEE X 0. 0. 0.
{12) THEODORE LEONARD 1.00
TRUSTEE X 0. 0. 0.
(13) JOHN WEEKS 1.00
TRUSTEE X 0. 0. 0.
(14) KEZITH NELSON 1.00
TRUSTEE X 0. 0. 0.
(15) RENE ROJO 1.00
PRUSTEE X 0. 0. 0.
{16) CAROL FITZGIBBONS 40,00
EXECUTIVE DIRECTOR X 216,934. 0. 37,753,
{17) MERISSA STEUWER 40.00
DIRECTOR OF FINANCIAL SERVICES X 112,085, 0. 29,297,
332007 10-79-13 form 990 (2013)
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Form 990 (2013) INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672 PpPage8
|Part VI 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) : (B) (€) (D) (5] (F)
Name and title Average (donet ci?fifjggih o one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any S the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 2 (W-2/1099-MISC) crganization
organizations| g | £ 8 e and related
below |Z|2|_|S |28 . organizations
{18) MARGIE HENDERSON 40.00
DIRECTCGR OF ADULT SERVICES p.4 147,712, 0.] 28,697,
{19) LAVINTA JOHNSON 40.00
DIRECTCR OF CHILDRENS SERV X 144,080. 0. 27,661.
{20} DENNIS PLYMALE 40.00
DIRECTOR OF EMPLOYEE RELATIONS X 145,122, 0. 22,748.
b SUB~OMAl e > 765,943. 0.} 146,156.
¢ Total from continuation sheets to Part VI, Section A [ 0. 0. 0.
d Total (add Hnes 10 aNd 1E) ... oo oot essisseceise s [ 765,943. 0./ 146,156,
2 Total number of individuals (including but not limited to those listed above) who received mote than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? if "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on fine 1g, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . .. ... 4 | X
5 Did any persen fisted on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered fo the organization? If "Yes," complete Schedule J for SUCh POrson i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

C)
Compensation

SOQUTHWESTERN TRANSPORTATION

250 E. RINCON ST. STE 203, CORONA, CA 92879

TRANSPORTATION

8,357,257,

INLAND RESPITE INC.
10800 HOLE AVE STE 10, RIVERSIDE, CA 92505

RESPITE

7,430,405,

COLE VOCATIONAL SERVICES
PO BOX 1509 , RANCHO CUCAMONGA, CA 91729

DAY PROGRAMS

6,062,980.

IN-RQADS CREATIVE

7955 WEBSTER ST. STE 14, HIGHLAND, CA 92346

RESPITE,

SUPPORTED
LIVING, DAY PROGRAM

5,833,717,

INLAND EARLY STEPS

1824 E. ELMA CT., ONTARIO, CA 91764

PROGRAM

INFANT DEVELOPMENT

5,033,631.

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

568

$100,000 of compensation from the organization I

332008
10-28-13
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Form 890 2013) INLAND COUNTIES REGIONAL CENTER, INC, 23-7T121672 Ppage9
Part Vil ] Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthis Part VIIL ... e [_]
A} B) (&) R gn g
Total revenue Related or Unrefated %ﬁu{afﬁ%gefe
exempt function business sections
revenue revenue A7 -514
£4£| 1 a Federated campaigns ... 1a
53| b Membershipdues .. 1b
sE8| c Fundraisingevents 1c 111,250,
gﬁ d Related organizations ... 1d
gE e Government grants (contributions} 1e 319,665,543,
.g‘.g f  All other coatributions, gifts, grants, and
BE similar amounts notincluded abave | 1f 192,474,
E’g g Noncash contributions included in tines 1a-1f: §
88| n Total Addfines a-f oo » | 319,969 267,
Business Code
§ | 2a ICF SUPPL SVCS INCOME 500099 14,654,110, 14,654,110,
? o b TRUSTEE FEES 500099 404,436, 404,436,
B2 ¢
% e
& f Al other program service revenue .
g Total. Addfines2a2f . .. . OO > 15,058,546,
3 Investment income {including dividends, interest, and
other similar amounts) > 127,533, 127,535.
4 Income from investiment of tax-exempt bond proceeds
5 BoYaIBS .o >
{i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (floss) .
d Net rental income or (088} ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(loss) ...
d Net gain of (08S) ..ot o e |
© 8 a Gross income from fundraising events {not
% including $ 111,250, of
B contributions reported on line 1c). See
[
u ParttV, line 18 .. a 15,934
g Less: direct expenses b 61,935.
¢ Net income or {foss) from fundraising events ... » ~46,001, ~46,001.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... b
Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowanices | a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
14 a OTHER INCOME $00099 54,468, 54,468,
b
c
d Allother revenue
e Total. Add fines 11a-11d ... > 54,468,
12 Totairevenue. Seeinstructions. ., > 335,163,815, 15 058 546, . 136,002,
000 Form 990 {2013)

10100513 794084 90597
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Form 890 {2013)

INLAND COUNTIES REGIONAL CENTER,

INC.

23“7121672 Paqe10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must complete alf columns. All other organizations tnust complete column (A).

Check if Schedule © contains a response ornote toanyldineg inthis Part IX .. e L
Do not include amounts reported on lines 6b T B ) [
' otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Fart VIIl, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and cthsr assistance to individuals in
the United States. See Part v, line 22 285,891,433.[285,891,433,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 467,247, 467 ,247.
6 Compensation not included above, to disqualified
persons (as defined under sectior: 4958{1}(1)) and
persons described in section 4358(c){3)B)
7 Othersalariesand wages 29,314,475. 19,933,447. 9,381,028.
& Pension plan accruais and contributions {inclide
section 401(k) and 403(b} employer contributions) 3,560,492, 2,1%90,717.| 1,365%,775.
9 Other employee benefits .. ... .. 4,489,843.] 2,762,533, 1,727,310,
10 Payrolitaxes ... 453,421. 295,444. 157,277.
11 Fees for services (non-employees):
a Management |
B Legal e 361,712, 361,712,
C ACCOUNNG || 88,326. 88,326.
d Lobbying . ...
e Professional fundraising services. See Past 1V, line 17
f Investment management fees . .
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A) amount, list fine 11g expenses en Seh 0.) 481,843. 481,843.
12 Advertising and promotion
13 Office EXPENSES .. .o 114,954. 114,954.
14 Information technology ...
16 Royalties |
16 OCCUPANGY .. . . ... 9,061,065, 9,061,065,
7 TRVEl e 861,070. 766,208, 94,862.
18 Payments of travel or entertainment expenses
for any federal, state, orlocal public officials
19 Conferences, conventions, and meetings 7,619, 7,619,
20 mterest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization
23 INSWANCO ... 330,463. 330,463.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
242 amount exceeds 10% of line 25, cofumn {A)
amount, list tine 24¢e expenses on Schedute 0.)
a BEQUIPMENT AND MAINTENAN 547,780. 54%7,790.
L GENERAL EXPENSES 489,057, 477,012, 12,045,
¢ COMMUNICATION 418,020, 418,020.
d PRINTING 140,824. 140,824.
e All other expenses 202,951. 202,951-
25  Total functional expenses. Add lines 1through24e [337,282,605.[311,839,782.] 25,430,778, 12,045,
26 Joint costs, Complete this line only if the organization
reporied i column {B) joint costs from a combined
educational campaign and fundraising soligitation.
Gheck here E:] if foliowing SOP 882 (ASC 858-720)
352010 10-28-13 Form 890 (2013)
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Form 990 (2013) INLAND CQUNTIES REGIQNAL CENTER, INC. 23-7121672 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ar note to any line inthis Part X e .. ]
(A) (B)
Beginning of year End of year
1 Cash - nONANterestdeanng . ... 52,205.] 4 71,162,
2 Savings and temporary cash investments . 6,395,955. 2 | 12,132,255,
3  Pledges and grants receivable, net 3
4  Accountsreceivable,net 26,424,094, 4 22,939,563,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partdlof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H{1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsotring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7  Notes and toans receivable, net 7
< 8 Inventories fOr sale OF USE | ... . 8
9 Prepaid expenses and deferred CRArgES .. . ... 5,653,199, 9 °,182,526.
10a iand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,878.
b Less:accumulated depreciation . . 10h 8,605, 321.|10c 273,
11 lnvestments - publicly traded SecUrties ... 445,506.] 11 456,359.
12  Investments - other securities. See Part IV, line 171 20,510,392.] 12 22,8 14 ,337.
13  Investments - program-elated. See Part IV, line 1Y 13
14 dntangible asSels | 14
15 Other assets. See Part WV, line 11 12,188,736.] 15 13,123,237,
16 Total assets. Add lines 1 through 15 {mustequalline 34} ... 71,670,408.] 16 76,719,712,
17  Accounts pavable and accrued expenses 26,897,417, 17 29,651,003.
18 Grantspayable 18
19 Deferred rVBNUS | e 19
20 Tax-exempl bond liabilities | 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D . 22,879,896.| 21 25,140,624,
9 |22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified persons.
B Complete Part H of Schedule L ... 22
~ |23 Secured maottgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on knes 17.24). Complete Part X of
SEhedEe D | e 28,966,954. 25| 31,504,630,
26 Total liabilities. Add lines 17 through 25 oo 78,744 ,267. 26 | 86,296,257,
Organizations that follow SFAS 117 {ASC 958}, check here P LXJ and
b complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ... oo o ~-7,395,458. 27| -9,837,294.
T |28 Temporaly restrictod Net 88Sets ... 321,599.| 28 260,749.
T |29 Permanentlyrestrictednetassets e 29
T Organizations that do not follow SFAS 117 (ASC 958}, check here P U
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital swrplus, of fand, building, or equipment fund . 31
% 132 Retained earmings, endowment, accumulated income, or other funds . 32
% |33 Total net assets or fund balances .. ... ... -7,073,859.1331 =-9,576,545.
34 Totalliabilities and net assets/fund balances ... 71,670,408.j34| 76,719,712,
Form 990 (2013)
332011
10-28-13
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Form 99C (2013) INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. .. TP ROUTUOTOTn Llﬂ
1 Total revenue {must equal Part VIll, column (A), ine 12) s 1] 335,163,815,
2 Total expenses {must equal Part IX, column (A), fine 28) 2 | 337,282,605,
3 Revenue loss expenses. Subtract ine 2 from line 1 ... 3 ~-2,118,790.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (&) ... 4 -7,073,859.
5 Net unrealized gains (l0sSes) 0n INVESIMENIS e 5 30,421.
6 Donated services and use of facilities e e 6
T INVBSIMENT @XDBNSES | it e e e e 7
8 Prioy period adiUSITIBIES e e 8
9 Other changes in nat assets or fund batances (expiam inSchedule O) 9 -423,317.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
L0 ) ottt ottt oottt eeeeeteieeetseesesieseesssieeeeresrsr e iiriiiiiiiiiiiiiiiiiiiiiees 10 -9,576,545.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE .. [ ]
Yes | No

1 Accounting method used to prepare the Form 980: Ej Cash [XJ Accrual E:I Cther
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule G.
2a Were the organization's financial statements compited or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis E:] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis . Consolidated basis m Both consolidated and separate basis
¢ If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GICUIAN AT3B? e e 3a) X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such augits .o 3| X
Form 990 (2013)
232012
10-28-13
12
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o o2 Public Charity Status and Public Support “"201 3

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)1) nonexempt charitable trust,

Department of the Ttegsury ’ Attach to Form 990 or Form 990-EZ. Open to P'UbliC

Internal Reveue Setvice P Information about Schedule A (Form 990 or 990-E2) and its instructions is atwyww irs. gov/form990. Inspection

Name of the organization Employer identification number
INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672

]Par‘t 1"} Reason for Public Charity Status (Aif organizations must complete this part.) See Instructions,
The organization is not a private foundation because it is: {For fings 1 through 11, check only one box.)

1 EL:} A church, convention of churches, or association of churches described in section 170(h)(1)(A)i).

2 A schoot described in section 170(h){1}{A)(ii). (Attach Schedule E.)

3 E:} A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(h){1){A)(iii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170{b){1}{A)(iv). {Complete Part 11}

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1)(A)vi). (Complete Part 11)
A community trust described in section 170(b){ 1){A}vi). (Complete Part I1.}
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitiss 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

Type | b Type H c [:] Type 1l - Functionally integrated d Fl Type K - Non-functionally integrated
e f:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens other than

foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2).

-~

N~ A

o

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l
supporting organization, Check ThiS DX e Ej
g Since August 17, 20086, has the organization accepted any glft or contrlbutlon fram any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? | . .. O RO PPITOTOTTU 1140}
{ii}  Afamily member of a person described in () above? | 11gfif)
{ill} A 35% controlled entity of a person described in § or (i) above? ... 11gjii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN (il Type of organization i) the organization) {v) Did you notiy the,|  _WhISINe ) | wii) Amount of monetary
organization (descriped an |meg_ 1-9 fncel {_r} listed in your qrgamzatnon incol. ) orgamzed in the support
ahave or IRC section  [governing document?| (i} of your support? U.5.7
(see instructions) Yes No Yes No Yes No
Total
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 9980 or 990-EZ.

332021
08-25-13
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Schedule A {Form 990 or 990-£7) 2013 INLAND COUNTIES REGICONAL CENTER,

INC.

23-7121672 Page 2

1Part Ll

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1}{A} (w1}

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
The value of services or facifities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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 fine 11,

column {f)

Public support. Subtract line § from line 4,

{a} 2009

(b} 2010

{c) 2011

(d) 2012

(e} 2013

{f) Total

266,665,464,

280,541,525,

262,003,144,

301,140,442,

319,969,267,

1460319842,

266,665,464,

280,541,525,

202,083,144,

301,140,442,

319,969,267,

1460319842,

1460315842,

Section B. Total Support

Calendar year (or fiscal year beginning in) J»

1
8

10

k|
12
13

Amounts fromiine 4 L
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
Net incoms from unrelated business
activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)
Total support. Add fines 7 through 10

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

(a) 2009

(b} 2010

(e) 2011

{d) 2012

(e) 2013

{f) Total

266,665,464,

280,541,525,

292,003,144,

301,140,442,

319 969,267,

1460319842,

613,655.

486 ,453.

166,302.

130,886.

127,535,

1,524,831,

2,151.

2,151,

503,667,

487,132,

833,401.

477 ,524.

54,468.

2 356,192,

1464203016,

12 |

27,870,226,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 8, column (f) divided by line 11, column {f}}
15 Public support percentage from 2012 Schedule A, Part i, line 14

14

99.73 «

15

99.67

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mote, check this box and

stop here. The organization qualifies as a publicly supported organization || .. .. »[X]
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported organization ... »
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gusalifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16z, 16b, or 174, and line 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the N
orgahization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » LJ
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and seeg instructions ... » E:j

332022
08-25-13

10100513 794084 50587
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Schedule A (Form 990 or 990-87) 2013 INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672 pages
IPart i [ Supponrt Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part i1 if the organization fails to
qualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membpership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activitiss that
are not an unrefated {rade or bus-

iness under section 513

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

& The value of services or facilities
furnished by a governmental unit to
the organization withoui charge

6 Total Addlines 1through 5 . .

7a Amounts inctuded onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from gther than disqualified persons thal

axceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support iSubliactine 7¢ liam ling 5
Section B. Total Support

Calendar year (of fiscal year beginning in) 9 {a) 2009 {h) 2010 (&) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 8

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

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon
12 Other income. Do net include gain

or loss from the sale of capital

assets (Explain in Part V) ...
13  Total support. (rdd lines 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, thirg, fourth, or fifth tax year as a section 501{c)(3) crganization,

checkthishoxandstophere ... ... ... ... e et et eteeteMsiaiiiiiii i iiiiiiiiiiiiiiciiciiiiiiiicss | D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part tli, line 15 e eeieeieeeeeiaaz 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (fine 10c, column (f) divided by line 13, column (fy ... 17 %
18 [Investment income percentage from 20192 Schedule A, Part L, ine 37 18 %

19a 33 1/3% support tests - 2013, 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 crganization qualifies as a publicly supported organization . ... .
b 33 1/3% support tests - 2012. If the organization did not check & box on line 14 or dine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box onling 14, 19a, or 18b, check this box and see instructions ... |
332023 0§-25-13 Schedule A {Form 990 or 990-E2) 2013
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Schedule A {Form 990 or 890-£7) 2013 INLAND COUNTIES REGIONAL CENTER, INC. 23-1121672 pages
Part IV | supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part 1ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A {Form 990 or 920-E2Z) 2013
16
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Schedule B Schedule of Contributors

0 oo pp, 00 F# B Attach to Form 890, Form 990-EZ, or Form 990-FF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and

Department of the Treasury - . .
Internal Revenue Service its instructions is at \wuw jrs. gov/formago -

OMB No, 1645-0047

2013

Name of the organization

INLAND COUNTIES REGIONAL CENTER, INC.

Employer identification number

23-7121672

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ X1 501(c)( 3 ) (enter numibber) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization
Form 990-PF 501(c}{3} exempt private foundation

[____J 4947 (a)(1) nonexempt charitable trust treated as a private foundation
L]

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 301(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:‘ For an organization filing Form 990, 990-EZ, or 990-PF ihat received, during the year, $5,000 or more (in money or property) from any ohe

contributor. Complete Parts | and ii.

Special Rules

’:}Q For a section 501 {c){3} organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0b)(1){A)}vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%

of the amount on (i) Form 890, Part VI, line 1h, or ) Form 920-EZ, line 1. Complete Parts | and 1.

] For a section 501 (c)7), (8), er (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitabls, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals, Complete Parts |, 1, and #i,

[wj For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one cortributor, during the year,
contributions for use exclusively for religious, charitable, ete,, purposes, but these contributions did not total to more than $1,060.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, ete,, contributions of $5,000 or more during the year

....... » 3

Caution. An organization that is rnot covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 890-PF),
put it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 890-E2, or 990-PF).

t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-E2, or 990-PF) {2013)

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

INLAND COUNTIES REGIONAL CENTER,

INC.

Employer identification number

237121672

Part [ Contributors (sse instructions). Use duplicate copies of Part | if additionat space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$ 319,665,543,

Person EKI
Payroll [:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:‘
Payroll D
Noncash [_ ]

(Complete Part # for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Fayroll [:]
Noncash | |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person m
Payroll [::]
Noncash [ |

(Complete Part It for
nencash contributions.)

(a)
No.

s3]
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person L:]
Payroil

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person Ei
payroll |
Noncash | |

({Complete Fart |l for
noncash contributions,)

323452 10-24-13

10100513 794084 50597
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Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672
Partll Noncash Propetrty (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
()

No. - (0) R FMV {or estimate) () .
from Description of noncash property given ) . Date received
Part | (see instructions)

(a)

{c)

No- e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c)

No. - () i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)

No. i (o) . FMV {or estimate) a) .
from Description of noncash property given . . Date received
Part | {see instructions}

{a)

(c)

No. o ) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. - (b) . FMV {or estimate} (d X
from Description of noncash property given . . Date received
Part (see instructions)

323453 10-24-13

10100513 794084 50597
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013) Page 4

Name of organization Employer identification number

INLAND COUNTIES REGIONAL CENTER, INC, 23-7121672

Part I Exclusively 1eN00US, Charnable, eic., mavigual COntrbUTIONS 10 SECton CH 7], (O], OF srganizations thattofal more hAT § 1, of the
year. Eom fete calumns {a) through {e) and the fellowing line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. iuter this intormatien once)
Use duplicate copies of Part Ill if additional space is neaded.

(a) No.
gﬂliﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No
gg?; {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
g;)rlﬂ (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g%‘:"l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, o7 990-PF) (2013)
20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Departmen of the Traasury P Attach to Form 990, Ren tO_ Public
internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www irs govfformaan Inspection
Name of the organization Employer identification number
INLAND CQUNTIES REGIONAL CENTER, INC. 237121672

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part iV, line 8.

(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 at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... [:] Yes I::E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt? e e ei e [:] Yes [::] No
{Part H | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) L_j Preservation of an historically important land area
Protection of natural habitat E:l Preservation of a certified historic structure

G W N -

E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the |ast
day of the tax year.

Held atthe End of the Tax Year

a Total number of congervation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenis on a certified historic structure includedin (@} 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/G8, and not on a historic struciure

listed in the National Register | 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of N
violations, and enforcement of the conservation easements it HoIdS Y D Yes L”I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(){B)()
AN SEEHON TTOMANBNIDT ..o oot oo Cves  [Ine

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

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a [f the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histcrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI fine T
(ii} Assetsincluded in Form 990, Part X e |

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > §

b Assets included in Form 990, Part X s > &
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 INLAND COUNTIES REGIQONAL CENTER, INC. 23-7121672 page?2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:::l Public exhibition d l:] Loan or exchange programs
b E:I Schaclarly research e ] QOther
c [__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crgasnization’s exempt purpose in Part X,
5 During the vear, did the organization sclicit or receive donations of ar, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... C] Yes [:‘ No

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

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included L
on Form 990, Part X? L1 Yes [X] No

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

Amount

Additions during the year 1d

Distributions during the year 1e

Ending balance ) 1f

Beginning balance 1c

-2 o0

2a Did the organization include an amount on Form 990, Part X, line 212 [(Xives L _INo

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIII ...
] Part V |Endowment Funds. Complete if the organization answered "Yes' to Form 930, Part 1V, line 10,

(a) Current vear {b} Prior year () Two years back | {d) Three years back | (e) Four years back

1a Beginning of vear balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g End of vear balance
2  Provide the estimated percentage of the current year end balance {line tg, column (a)) beld as:
a Board designated or quastendowment %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percentages in lines 24, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} wunrelated organizations 3ali)
(ii} related organizations 3afii)
b If "Yes" to 3afii), are the reiated organizations listed as required on Schedule B 3b
4 Describe in Part Xlll the intended uses of the organization's endowmaeant funds.
IPart VI jLand, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, fine 11a. See Form 990, Part X, line 10.

[5- 2 = N v B o

[escription of property (&) Cost or other {b} Cost or other (c) Accumulated (d} Bock value
basis (investment) pasis (cther) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements
d Equipment ... 8,878, 8,605. 273,
e Other ...
Total. Add fines 1a through 1e. (Column {d} must equal Form 980, Part X, column (B), fine 10(c).) ... . 273.
Schedule D (Form 920) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 INLAND COUNTIES REGIONAL CENTER, INC. 23-T7121672 pageB

[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description 0f security of calegory fincluding name of security}

{b) Book value

{c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives .o,

(2) Closely-held equity interests

(3) Other

{0y INVESTMENTS - MASTER

® TRUST

22,814,337.] COST

©

{8)]

E)

{F)

(G

)]

Total. {Gol. (b) must equal Form 998, Part X, col, (B) line 12.)

22,814,337,

| Part VIl investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{h) Book value

{c) Method of valuation: Cost or end-of-year market value

M

2)

(3

L)

5

&

{8

&

G

Total. (Col. (b} must equal Form 950, Part X, col. (B) line 13.) =

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 880, Part tV, line 11d. Sse Form 980, Part X, line 15.

(@) Description

{b) Bock value

(1) DEPOSITS 43,133,
(o) OTHER ASSETS 65,266.
(3 DUE FROM STATE-ACCRUED VACATION, OTHER LEAVE, AND

(4) RETIREMENT BENEFITS 12,979,336.
(5) OTHER RECHIVABLES 35,482.
(©)

7)

(@)

)

Total. (Column (b} must equal Form 950, Part X, col. (B) fine 15.)

pi 13,123,237,

[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

{b) Bock value

)] Federal income taxes

9,388,808.

]
%) RETIREMENT PLAN OBLIGATIONS
3 DUE TO STATE

3,315,691.

14,633,689,

5) OTHER LIABILITIES

575,914,

g ACCRUED VACATION AND OTHER LEAVE

{
(
(
@ RENT PAYABLE
(
(
(

7) BENEFITS

3,590,528,

&)

@)

Total. {Column (b) must equal Form 990, Part X, col. (B)line 25) ... |

31,504,630.

2. Liability for uncertain tax positions. In Fart Xili, provide the text of the foothote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI E}Q

332053
09-25-13
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Schedule D (Form 990) 2013 INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672 page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, tine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 |335 ;2 65 L, 171,
2  Amounts included on ling 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on iNvestments ... ... 2a 39,421.

b Donated services and use of facilities ... 2b

© Recoveries of Priot Year Qrants ... ..., 2¢

d Other (Describe in Part XIL) e |_2d 61,935,

e Addiines 2athrough 2d e 2e 101,356.
3 SUDLrAC e 2€ FOM NG T || | || e 3 335,163,815,
4  Amounts included on Form 990G, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vlll, line 7b ... .. 4a

b Other (Describe in Part XUL) e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4¢, (This must equal Form 990, Part |, line 12.) ... 5 335,163,815,
] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial STABMENTS ... ... ooooeeeceeeereereerooeoeeoe oo 1. 1337,344,540.
2 Amounis included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities ... 22

b Prior year adjUstments e 2b

C OtherlOSSES . e, 2c

d Other (Describe iNPart XIIL) ... oo 2d 61,935.

e AdANINEs 23RNFOUBN 20 et e e 2e 61,935.
3 Subtractine 28 froMm B 1 e 3 [337,282,605,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl line7b 4a

b Other Describe inPart XIL) 4b

© A INES 48 aNA b e 4c 0.
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part {, line 18.) ..o 5 337,282,605,

| Part XIII] Supplemental Information.

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

PART IV, LINE 2B:

EXPLANATION: THE CENTER FUNCTIONS AS CUSTODIAN FOR RECEIPT OF CERTAIN

GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE ON BEHALF¥ OF

REGIONAL CENTER CLIENTS. THE CASH BALANCES ARE SEGREGATED FROM THE

OPERATING CASH ACCOUNTS OF THE CENTER AND ARE RESTRICTED FOR CLIENT

SUPPORT.

MASTER TRUST OF CALIFORNIA (MASTER TRUST) WAS ESTABLISHED IN 1978 TO

RECEIVE PROPERTY FROM INDIVIDUALS OR OTHER ENTITIES (TRUSTORS) TO BE

ADMINISTERED FOR THE BENEFIT OF SPECIFIED DEVELOPMENTALLY DISAELED

PERSONS(BENEFICIARIES). PROPERTY IS ADMITTED AS A SEPARATE TRUST INTQO THE

MASTER TRUST UPCN APPROVAL OF INLAND COUNTIES REGIONAL CENTER, INC.

33??5_413 Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 INLAND COUNTIES REGIONAL CENTER, INC. 23~-7121672 pages
[Part XIlIl] Supplemental Information (continued)

TRUSTEE THROQUGH THE MASTER TRUST OF CALIFORNIA TRUST COMMITTEE; THEN BY

DIRECTION OF A COURT ORDER, OR THE EXECUTION OF A JOINDER AND TRUST

AGREEMENT BY A TRUSTOR.

DISTRIBUTIONS FRCOM A TRUST ARE MADE IN ACCORDANCE WITH THE DIRECTION OF

THE MASTER TRUST OF CALIFORNIA TRUST COMMITTEE. TERMINATION OF A TRUST

AGREEMENT WILL OCCUR UPON THE DEATH OF THE BENEFICIARY, DEPLETION OF THE

TRUST ASSETS, ACCORDING TO COURT ORDER, OR ACCORDING TO THE TRUST

DOCUMENT .

ASSETS AND OBLIGATIONS OF THE PROGRAM ARE SHOWN ON THE STATEMENTS OF

FINANCIAL POSITION. OPERATING ACTIVITIES SUCH AS CAPITAL ADDITIONS AND

DISTRIBUTIONS ARE NOT SHOWN IN THE STATEMENTS OF ACTIVITIES AS THE CENTER

IS ONLY ACTING AS AN AGENCY FOR THE BENEFICIARIES. OPERATING ACTIVITIES

SUCH AS TRUSTEE FEES AND ADMINISTRATIVE SUPPORT SERVICES WERE INCLUDED IN

OTHER INCOME AND GENERAL ADMINISTRATIVE EXPENSE, RESPECTIVELY, IN THE

STATEMENTS OF ACTIVITIES., TRUSTEE FEES AND ADMINISTRATIVE SUPPORT SERVICES

INCOME OF $404,000 AND $400,000 ARE INCLUDED IN OTHER INCOME FOR THE YEARS

ENDED JUNE 30, 2014 AND 2013, RESPECTIVELY.

PART X, LINE 2:

EXPLANATIQON: THE CENTER RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS, SUCH AS A FILING STATUS OF TAX-EXEMPT, ONLY AFTER DETERMINING

THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE

POSTTION FOLLOWING AN AUDIT. THE CENTER IS SUBJECT TO POTENTIAL INCOME TAX

AUDITS ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH IT OPERATES.

THE STATUTE OF LIMITATIONS FOR FEDERAL AND CALIFORNIA PURPOSES I3

GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

Schedule D (Form 980) 2013
332055
06-25-13
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Schedute D (Form 990) 2013 INLAND CQUNTIES REGIONAL CENTER, INC. 23-7121672 pages
[Part XIlT| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 61,935.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 61,935,

Schedule D (Form 980) 2013
332055

06-25-13
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treastry B Attach to Form 990 or Form 990-EZ Open To Public
internal Revenue Service | i N . Inspection
P Information about Schedule G (Form 990 or 880-E7) and its instructions is at 1111 990
Name of the organization Employer identification number
INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Gheck afl that apply.

a [ Mail solicitations e Solicitation of non-government grants
b D Internet and emait solicitations f D Solicitation of government grants
c D Phone solicitations g {:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or -
key employees listed in Form 990, Part VIP or entity in connection with professional fundraising services? D Yes LJ 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,

i) Did v} Amount paid : .
{i) Name and address of individual , . 1Sn aiser {iv) Gross receipts tf) gor retaineﬁ by) (vi) Amount paid
ar entity {fundraiser) {if) Activity hava custady from activity fundraiser to (or retained by)
1 . M
’ conibuions? listed in col. () organization
Yes | No
O Al e eeieeeoieeeeieeeeeieeieeieeieesieeeeeeesesee et es e
3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
27
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Schedule G (Form 990 or 990-E7) 2013 INLAND COUNTIES REGIONAL CENTER,

INC. 23-7121672 pagen

[ Part 1]

Fundraising Events. Complete if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,600,

(a) Event #1
ANOTHER WAY
GOLF TOURNAM

{b) Event #2

{c) Other events

NONE

(d) Total events
(add ¢ol. {a) through

col. {c))
© {event type) {event type} (totad number}
i
c
§| 1 Grossreceibts .o 127,184, 127,184.
2 Lless: Contributions .. 111 ' 250. 111 1250 *
3 Grossincome {line 1 minusline2) ... . 15, 934. 15 9 34.
4 Cashprizes ... 400. 400.
5 Noncashprizes ... ... .. 1,778. 1,778,
&
G|6 Rentfaciitycosts .. ... ... 53,100. 53,100.
>
1l
Tl 7 Foodandbeverages ... 1,474, 1,474.
=
8 Entertainment .
8 Otherditect expenses ... 5,183. 5,183.
10 Direct expense summary. Add lines 4 through 9in Goluma (d) oo > 61,935,
Net income summary. Subtract ling 10 from line 3, column {8 e » -46,001,

| Part 1L

$15,000 on Form 9890-EZ, fine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, o reported more than

) {b) Puli tabs/instant \ (d) Total gaming (add

) N . .
3 (a) Birgo bingo/progressive binge (c) Other gaming col. {a) through col. (c)}
2
[13]
o

1 GroSSfEVENUE ...
w| 2 Cashprizes ...
&
@
2|8 Noncashprizes . .. ...
L
o
£ |4 Rentffacilitycosts ...
D

& Otherdirectexpenses ...

L__J Yes % L] ves % L] Yes %

6 Volunteerlabor ... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn () »

8 Net gaming income summary. Subtract fine 7 from line 1, column (0} ..o »

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

a Is the organization licensed o operate gaming activities in each of these states? L_J Yes |__| No
b if "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... L Tves [_Ino

b If "Yes," explain:

332082 09-12-13

10100513 754084 50597
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Schedule G {Form 980 or 990-E7) 2613 INLAND COUNTIES REGIONAL CENTER, INC. 237121672 pages

11 Does the organization operate gaming activities with NONMEMDEIS? ... ..o e Ll Yes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed -
to administer Gharitabie GAMING? | e L Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facifity .. s et 13a %
b AN OUESIE TGy e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? I:] Yes (] No

b [f "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information;

Name

Gaming manager compensation p $

Description of services provided P

[] Director/officer L. Employee ] Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to 5
retain the state gaming KOeNSET [ Tves [Cno

b Enter the amournt of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year b §

Ipal’t WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v}, and Part i1, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this par to provide any additional infermation (see instructions).

232083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
p Complete if the organization answered "Yes" on Form 890, Part IV, line 23, .
Department of the Treasury P Attach to Form 990, P See separate instructions. Open to P_”bl'c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at wiw irs owfonnaso Inspection
Name of the organization Employer identification number
INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672
[TJart I Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments l:j Health or social club dues or initiation fees
Lj Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of afl of the expenses described above? If "No," complete Part lit toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 187 ... 2
3 Indicate which, if any, of the following the filing crganization used o establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation commitiee Written employment contract
Independent compensation consultant (] Compensation survey or study
L] Form 890 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-cantrol payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? e 5a X
b Anyrelated Qrganizalion? e 5h X
ff "Yes” to line 5a ar 5b, descrlbe in Part 1l
6 Forpersons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organiZalion? e Ga X
b Any related organization? 6h X
If "Yes” to line 6a or 8b, descrlbe in F'an .
7 Forpersons listed in Form S80, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes,” describe in Part Hl | 7 X
8  Ware any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regufations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... .. ... 8 X
9 If "Yes" toline 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section B3 4058-6(CY? . o DT T O PP TTTETTTTTRTE 9

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

332111
06-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ AR
{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 290-EZ or to provide any additional information.

Dapartment of tha Treasury P Attach to Form 990 or 990-EZ, QOpen to Public

internal Revenue Service P information about Schedule O {Form 990 or 990-E£Z) and its instructions is atuayw irs Gauiounagn Inspection

Name of the crganization Employer identification number
INLAND COUNTIES REGIONAL CENTER, INC. 23-7121672

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

INSTITUTIONS CODE OF THE STATE OF CALIFORNIA, IRC PROVIDES DIAGNOSTIC

EVALUATIONS, CLIENT PROGRAM MANAGEMENT, AND LIFELONG PLANNING SERVICES

FOR PERSONS WITH DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES. THE

AREAS SERVED INCLUDE THE COUNTIES OF SAN BERNARDINQ AND RIVERSIDE.

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

EXPLANATION: MANAGEMENT REVIEWS THE 990 PRIOR TO FILING. THE BOARD OF

TRUSTEES IS NOT REQUIRED TO APPROVE OR REVIEW THE 990 PRIOR TO FILING.

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

EXPLANATION: NEW EMPLOYEES ARE GIVEN A COPY OF THE CONFLICT OF INTEREST

POLICY AT ORIENTATION AND AT LEAST ANNUALLY THEREAFTER. ONCE THE POLICY IS

READ, THE EMPLOYEE SIGNS A STATEMENT INDICATING ALL POSSIBLE CONFLICTS TIF

APPLICABLE. THE EXECUTIVE DIRECTOR REVIEWS THESE STATEMENTS AND SENDS TO

THE PERSONNEL FILE OF THE EMPLOYEE. ALL OTHER POTENTIAL CONFLICTS OF

INTEREST ARE TO BE REPORTED TO THE EXECUTIVE DIRECTOR TO TAKE APPROPRIATE

ACTION.

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

EXPLANATION: SUBCOMMITTEE OF BOARD OF TRUSTEES MEETS ANNUALLY TO REVIEW

SALARIES OF KEY EMPLOYEES. COMPARABLE DATA IS REVIEWED AND RECOMMENDATIONS

ARE MADE WHETHER QR NOT TO ADJUST EXISTING COMPENSATION.

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

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 990-EZ) {2013}

332211
ag-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number

INLAND COUNTIES REGIONAL CENTER, INC. 237121672

FINANCIAIL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST ON A

REQUEST BY REQUEST BASIS.

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

MED. PLAN REL. CHANGES QTHER THAN NET PERIODIC

POST~RETIREMENT BENEFIT COST -423,317.

FORM 990, PART X, LINE 10

EXPLANATION: PURSUANT TO THE TERMS OF THE DDS CONTRACT, EQUIPMENT

PURCHASES BECOME THE PROPERTY OF THE STATE AND, ACCORDINGLY, ARE

CHARGED AS EXPENSES WHEN INCURRED. FOR THE YEAR ENDED JUNE 30, 2014,

SENSITIVE AND NONEXPENDABLE EQUIPMENT PURCHASES TOTALED $394,454.

EQUIPMENT OWNED BY THE CENTER IS STATED AT COST AND IS DEPRECIATED ON

THE STRAIGHT-LINE METHOD OVER THE ESTIMATED USEFUL LIFE OF TEN YEARS.

FORM 990, PART VII

EXPLANATION: PURSUANT TO THE LANTERMAN ACT OF THE STATE OF CALIFORNIA,

THE CENTER IS REQUIRED TO APPOINT PERSONS WITH DISABILITIES (CLIENTS

WHO RECEIVE SERVICES) OR THEIR PARENTS OR LEGAL GUARDIANS TO THE BOARD

OF TRUSTEES. THE LANTERMAN ACT ALSO REQUIRES ONE BOARD MEMBER TO BE A

CLIENT SERVICE PROVIDER. TO COMPLY WITH THIS STATE LAW, THE CENTER'S

BOARD OF TRUSTEES INCLUDES 4 CLIENTS, 7 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2014.

56-04-13 Schedule O (Form 990 or 990-E2) (2013)
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