.80

5 PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

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

benefit trust or private foundation)

1072576

OMB Ne. 1545-0047

2010

Department of the Trea )
|n:§ria:n§2u:nuege:;rw P The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2010 calendar year, or fax year beginning JUL 1, 2010 andending JUN 30, 2011

B creckit |G Name of organization D Employer identification number
spicable: | sAN DIEGO IMPERIAL COUNTIES
fddess | DEVELOPMENTAL SERVICES, INC.
e Doing Business As 95-3735517
Tt Number and street {or P.0. box If mail is not delivered ta street address) Room/suite | E Telephone number
[ |Temin- 4355 RUFFIN ROAD, #110 {858)576-2996
[_Jamended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 250,650,754.
[ lfgpie= | SAN DIEGO, CA 92123 Hia} Is this a group return
Pendi"g £ Name and address of principal officerCARLOS FLORES for affiliates? CYes No
SAME AS C ABOVE Hib) Are all affliates included? [ Yes [ INo

1 Tax-exempt status: 501 (c)(3) |:| 501{c} {

vl (insertno) [ 4947(@)(1) or [ 527

J Website; » WWW.SDRC .ORG

If "No," attach a list. {ses instructions)
Hie) Group exemption number P>

K_Form of organization: Corporation || Trust [ | Association [ | Other

| L Year of formation; 1982

M State of Isgal domicile: CA

B

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE INDIVIDUALS WITH
% DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES; TO HELP THEM ACHIEVE
§ 2 Check this box P [:I if the organlization disgontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voling members of the governing body (Part Vi, line 1a) .. ... 3 20
g 4 MNumber of independent voting members of the governing body (Part VI, line 1b) ... 4 19
¢ | 5 Total number of individuals employed in calendar year 2010 Part V, line 2a} ... 5 510
£ ] 6 Total nurmber of volunteers (estimate If NECESSANY) .............ooorrrrrrrierrocoriss oo 6 24
g 7 a Total unrelated business revenue from Part VIIL column (Chline 12 e 7a 0.
b Net unrelatad business taxable income from Form 990-T, lin€ 34 ....oooovoeeiiii e 7hb 0.
K ' R Prior Year Current Year
) 8 Centributions and grants (Part VIII, jine 1h} ......................................................... 242,363, 956. 250 f 154r 521.
€| 9 Program service revenue (Part VIL N6 20) . i.......cooocccorrereesccocerscsscsisrsss oo 428,472, 251,083,
|10 Investment income (Part Vill, column (A), Ines 3, 4,00 70} ..o 275,276, 203,254,
11 Other revenue (Part VI, colurmn (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 45,666. 41,896.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 243,113,370, 250,650,754,
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3)  __.............coeeinenn. 205 r 005,391.] 212,404, 905.
14 Benefits paid to or for members (Part IX, column {A), lined) ... 0. 0.
g |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 31 r 414 r B62. 32,317 r 608.
g 16a Professional fundraising fees (Part X, column (A), line 11e) ... ..eiiin. _ Q. 0
Ig- b Total fundraising expenses (Part [X, column (D), line 25) P 0. R CEER
17 Other expenses (Part 1X, column (A), lines 11a11d, 116248 ..., 6,688,933. 6,139,748.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} ... . . 243,109,186.] 250,862,261,
10 Revenue less expenses. Subtract line 18 rom iNe 12 ......ivieiiiseceeii s 4,184.|- -211,507.
Eé Beginning of Current Year End of Year
@2 20 Total assets (Part X, IN@ 18) .o 54,275,858.] 37,798,106,
2! 21 Total liabilities (Part X, N 26) . ....occ.ccooreeloerrorsossorssmrsrer oo 79,135,799.]" 57,183,955,
25| 22 Net assets or fund balances. Subtract line 21 from @20 ..o -24,859,941.] -19,385,849.

| Signature Block

Under penal

true, correct, and complete. Declaration of preparer {other than officer) Is based on all inforr_nation of which preparer has any knowledge.

Ities of parjury, | declara that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and bellef, it Is

} Signature of officer

Sign Date
Here MICHAEL BELL, CFO
Type or print name and title .
Print/Type preparer’s name Preparer's signature Date Check (]| PN
Paid DONITA M. JOSEPH self-employed
Preparer | Firms name g WINDES & MCCLAUGHRY ACCT. CORP. Firm's EIN
Use Only | Firm's addrass pw P.0. BOX 87 :
LONG BEACH, CA 90801-0087 Phonene, (562)435-1191
May the IRS discuss this return with the preparer shown above? {seeinstructions} ... Yes | | No
oaz001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



p 5 SAN DIEGO IMPERIAL COUNTIES
Form 990 (2010) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page2

Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any question inthisPart I ..oy

1  Briefly describe the organization’s mission:
TQO SERVE PERSONS WITH, OR AT RISK QF, DEVELOPMENTAL DISABILITIES AND

THEIR FAMILIES THROUGH THE OPERATION OF A STATE FUNDED REGIONAL
CENTER, AND OTHER SPECIALIZED PROGRAMS, IN COLLABORATION AND

COORDINATION WITH PUBLIC AND PRIVATE AGENCIES AND OTHER ENTITIES.

2  Did the organization undertake any significant program services during the year which were nct listed on

the prior Form 990 oF BB0:EZT o et h ettt e e [ Ives No
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ |:|Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c){4) organizations and section 4847(z)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

d4a (Code: ) (Expenses $ 240,369,681, including grants of § 212 404 905. ){Revenue $ 251,083,
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE

LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND

INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY

WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABTLITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT. ITS
MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE

INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE

ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG

CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORTS THE ENTITY PROVIDES OR COORDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ ")

4c (Code: } (Expenses $ including grants of § ){Revenue § )

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

(Expenses $ Jineluding grants of $ } (Revenue § )
4e_Total program service expenses P 240,369,681.
' ) " Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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P N SAN DIEGO IMPERIAL COUNTIES
Form 990 (2010} DEVELOPMENTAL SERVICES, INC. 95-3735517 Page3
T Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? .
1 "Yes," COMPIEte SCHEUUIE A ............coocoovvovoeeeeoeeeeeeeeoee oo e N 1 | X

2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for .

public office? If "Yes," complete SChadule C, PArt! . ... 3 X
4 Section 501{c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h} election in sffect

during the tax year? if "Yes," completerSchedule T, Partll .. e e e 4 . X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partilf ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schecule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf .. ............ociiiiiin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe

BOREAUIE £, PIT M oo oot ee e ee et RSB e b 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yas," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, 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,

PAIEVE oot ee et et ee e et AeA st h A s A Ay 1SR s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... e, 11b X
¢ Did the organization report an amount for investments - program retated 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 VIl ..ot 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schaduile D, Part IX et e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Scheduie D, Part X .. ... 11e | X
1 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 undsr FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X ..., 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XH, @0 XUl _..__._.__...o.o.coooeoeoeooe oo eeoeeeeee oo oo e e 12a X
b Was the organization included in consolidated, Independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional ... . 126 | X
13 Is the organization a school described in section 170()(1}A)[iY? /f "Yes," complete Schedule E . .....ooiviceceeieene 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
o entity located outside the United States? if "Yes," complete Schedule F, Parts lfand IV ... 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedula F, Parts 1 and IV .. .. v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines B and 11e? If "Yes," complete SChedle G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢ and 8a? If "Yes," complete Schedule G, PArtll ... e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a7 if "Yes, "
COmMPIEte SCREUUIE G, PANT Il . ettt e e ettt 19 X
20a Did the organization operate one or more hospitals? /f "Yes," compléte Behedule H .o e 20a X
b If "Yes" to fine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 290 filers that
opetate one or more hospitals must aitach audited financial statements (see instructions) ... 20b
' Form 990 (2010)
032003
12-21-10
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. y SAN DIEGO IMPERIAL COUNTIES
Form 990 (2010) DEVELOPMENTAL SERVICES, INC. 95-3735517 Paged4
Checklist of Required Schedules (continued) '

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 /f "Yes," complefe Schedule |, Parts fand !l ..., 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complefe Schadule I, Parts 1and ] ... e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SCROGUIB U .......oooe. oo oo oo oo oo oo e a1 i1 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 /f 'Yes, " answer lines 24b-through 24d and complete

Schedule K. If "NO", QO IO NG 25 b ... | 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LRI DOMOS T L et et sk £ e e e e 24c
d Did the organization act as an "on bshalf of" issuer for bonds cutstanding at any time duringthe year? ... 24d
25a Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheaule L, ParEl ..ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
BCRBUIE Ly PAMET oo oot er et et e st s et 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl! ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officér, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREALIB L, P I .o et e s ee st ee e et e e et es e e e e e e e e be b e ete e et an e eat £ eR et e e e Attt bt s

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part V. ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complefe Schedule L, PartlV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parf IV .. et ere s o8¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complste Schedule M ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONMHIBULIONS? f "Yes," COMPIBLE SCROGUIB M _......_.....__..\\\.c oo oo 30 X
31 Did the organization liquidate, terminate, or dissolive and cease operations?
I "Yes," COMPIBTE SCHBULIE N, PAMTT ... .. oot ceeeeee et a ettt e re 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?If "Yes," complete
SOHEAUIE N, PAIEH ..o oottt ettt e oo e e e sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, @nd V, M€ T ...t e 3 | X
35 Is any related organization a controlled entity within the meaning of section 512{(b)(13}7 35 X
a Did the organization recsive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){13)7 ¥ "Yes," complete Schegule R, Part V, NG 2 . .......coovoveeer e |:| Yes - No
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SChBOWE R, PAt Vi IINE 2 ... oo oottt s s s s e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... e 38 | X
Form 990 (2010)
032004
12-21-10
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¥ SAN DIEGO IMPERIAL COUNTIES

Form 990 (2010) DEVELOPMENTAL SERVICES, INC. 95-3735517  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportatle gaming
(gambling) Winnings t0 PHZE WINNEIST .. . e ettt b
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return :

2a

b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more duringthe year? ...
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > i
See [nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeatr? ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
8a 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 deductiBleT | .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1AX EAUCTIDIET ..o iiiiieies et eiet et oot a e s em e s em s e s e b s st rn s em e o e s mae s e et e na e e ea b R
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ' X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... . . | 7d ’
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... fi ] X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? ... | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8  Sponsoring organizations maintaining donor advised funds and section 609(a){3) supporting organizations. Did the supporting N/A
prganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49687, ..........................
b Did the organization make a distribution to a donor, donor advisor, of related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 ... .WLl8
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.} ... OO O OO OO SRR PRSP 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. [12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers. _
a s the organization licensed to issue gualified health plans in mere than one state? ... DUOEL
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand ... et 13c 5 :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? }f "No, " provide an explanationin Schedule © .. oo, 14b
Form 990 (2010)
032005
12-21-10
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t ¥ SAN DIEGO IMPERIAL COUNTIES
Form 990 (2010) DEVELOPMENTAIL, SERVICES, INC. 95-3735517 _ Pageb
i Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7& below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ..o
Section A. Governing Body and Management '

1a Enterthe number of voting members of the governing body at the end of thetax year ... 1a
b Enterthe number of voting members included in line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, OF KBY BMPIOVEET . oo e et e s e e e e e st bt s am e e e e s aa st ae st ae e e e b e
3 Did the organization delegate contre! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Does the organization have members or stockholders? .. e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOYT ittt e e et e e s e et e ta et aee s e es b s e b s omns e ee e st mesn e eabebe e s e e ame s ehn e r e b n e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other PErSONST ...
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year
by the following:
a The governing DOGYT . .....ocooieieeceee e et sb st e
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule © _....ooooopuiceceiicsniiinneees g X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code)

(=L R

fx:x: be | b | b

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ST U OSSO 10a X
b If "Yes," does the organization have written pelicles and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization ..., 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? . ... 1fa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 ... 12a | X
b Are officers, ditectors or trustees, and key employees required to disclose annually interests that could give rise
O GOMIIEES T oo oot ebuees ettt e ettt e e ety ES 2RSSR R 12b | X
¢ Does the organization regularly and consistently meniter and enforce compliance with the pblicy? If "Yes," describe
It SCHEUUIE O NOW TRIS IS GONE ... o oo e e e et e e et ia et s ee e e et e e e emtan b s e s eme et e ea e e b e b 12¢| X
13 Does the organization have a written whistleblower polloY? . X
14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a} X
b Other officers or key employees of the organization . ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contrlbute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUING Te YEEIT o oottt eest s otttk e
b If "Yes," has the organization adopted a written policy o procedure requiring the organization to evaluate its participation
in Jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such afrangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply. '
(] own website Ej Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LILY ESCONDE -— (858)576—2996 _ )
4355 RUFFIN ROAD, #110, SAN DIEGO, CA 92123

Form 990 (2010}
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SAN DIEGO IMPERIAL COUNTIES

Forrn 990 (2010) DEVELOPMENTAL SERVICES, INC. 95-3735517 page?
] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl .. i [:I

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

1a Complete this tabla for all persens requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax ysar.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {othier than an officer, director, trustea, ar key employee} wha recelved reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee,

A} (B} (C) (©) {E} R
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § the organizations compensation
hoursfor | s 8 % organization (W-2/1099-MISC) from the
related g E 8 g (W-2/1099-MISC) organization
qrganizations 5 g § %g ~ and relatl_ed
in Schedule 5 E % g E,% E organizations
O) - - p-"4 = o
JOE DEDIMINICANTANIO
CHAIR 2.00(X X 0. 0. 0.
GEORGE MCFADDIN .
VICE CHAIR 2.00|X X 0. 0. 0.
SHIRLEY NAKAWATASE .
SECRETARY 2.00|X X 0. 0. 0.
SAMAN YAGHMAEE
TREASURER 2.00|X X 0. 0. 0.
BEVERLY ANDREOS
DIRECTOR 2.00 (X 0. 0. 0.
MARE BERGER
DIRECTOR 2.00([X 0. 0. 0.
BETH BLAIR
DIRECTOR 2.00(X 0. 0. 0.
ROBERT CONSTANTINE
DIRECTOR 2.00|X 0. 0. Q.
MARI GUILLERMO
DIRECTOR 2.00 X 0. 0. 0.
SOPHIA JACRSON
DIRECTOR 2.00([X 0. 0. 0.
DENISE LALA
DIRECTOR 2.00|X 0. 0. 0.
HARRIOT MURTON
DIRECTOR 2.00|X 0. 0. 0.
RADAMES RODRIGUEY
DIRECTOR 2.00[X 0. 0. 0.
RENE RODRIGUEZ
DIRECTOR 2.00 X 0. 0. G.
RONALD RUIZ
DIRECTOR 2.00|X 0. 0. 0.
LINDA SCHMALZEL
DIRECTOR 2.00|X 0. 0. 0.
LORNA SCHWARTZ
DIRECTOR 2.00 X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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11500511 794084 82974.TAX

SAN DIEGO IMPERIAL COUNTIES

{ 1

990 (2010) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page8
d Ei Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconiinued)
(A} B) (C) D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related ~ other
(describe § the organizations compensation
hoursfor | g g E organization {(W-2/1000-MISC) from the
related | £ % 2 (W-2/1099-MISC) organization
organizations § 2 gé §§ and related
inSchedule (8 |5 | & Bl B izati
o 5 g £ SIEE g organizations
ALEXINE WELLS
DIRECTOR 2.00X 0. 0. 0.
JASON WHITTAKER
DERECTOR 2.00(|X 0. 0. 0.
ANGELA YATES
DIRECTCR 2.00|X 0. 0. 0.
CARLOS FLORES :
CEO - 40.00 X 224,096, 0.] 63,865.
MIKE BELL
CFo 40.00 X 79,245. 0.: 22,584,
JOAN REESE
PUYSTICIAN 40.00 X 144,652. 0.]- 41,225,
DAN -CLARK '
DIRECTOR OF CLINICAL SERVICES 40.00 X 103,607. 0.l 29,527.
ALAN KAPLAN
DIRECTOR OF INFORMATION SYSTEMS 40.00 X 101,059, 0. 28,801.
T SUBEOAL e > 652,659, 0. 186,002.
¢ Total from continuation sheets to Part Vil, Section A ... .. » 0. 0. 0.
d Total faddlines Tband 1&) ...t > 652,659. 0. 186,002.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compengation from the organization_ 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, er highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 Jf "Yes," complete Schedule Jforsuchindividual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if "Yes, " complete Schedule J forsuchperson . ... nnnnnen e 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.
(A) (B) (C)
Name and business address Description of services Compensation
ARC SAN DIEGO _ RESIDENTIAL
3030 MARKET ST., SAN DIEGO, CA 92182 FACILITIES 13,809,376,
TOWARD MAXIMUM INDEPENDENCE INDEPENDENT LIVING
4740 MURPHY CANYON RD., SAN DIEGO, CA 9212 35ERVICES 6,471,058,
COMMUNITY INTERFACE SERVICES INDEPENDENT LIVING
2621 ROOSEVELT ST., CARLSBAD, CA 92008 SERVICES 5,296,069.
SOUTH BAY RESPITE, 148 E. 20TH ST., STE D,
NATIONAL CITY, CA 91950 RESPITE SERVICES 5,075,426,
ST. MADELINE SOPHIES
2119 E. MADISON AVE., EL CAJON, CA 92019 CTIVITY CENTER 4,580,164.
2 Total number of independent contractars (including but not limited to those listed above) who feceived more than G ;
$100,000 in compensation from the organization W 490 Saiii o
Form 990 (2010)
032008 12-21-10
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! SAN DIEGC IMPERIAL COUNTIES

Form 990 {2010) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page9
i Statement of Revenue
T e - T @ P © . )
Total revenue Related or Unrelated oxclucion hrom
exempt function business tax under
. : revenue revenue Sg?g?g? 311 3"2,
%% 1 a Federated campaigns i
%g b Membershipdues ...
EE ¢ Fundraising events ...
5 d Related organizations
g‘E e Govemnment grants {contributions) 1e 250,154 521,
-.§ g £ Al other contributions, gitts, grants, and
.géo similar amounts not included above ... [1f
g'g Nencash contributions included In lines 1a-1% $ ] R
oe h_Total Add lines Taedf ..o » 250,154 521
Business Code
g | 2a SOFTWARE CONSULTATION 200099 .251,083. 251,083.
.g . b
o 5 ¢
E 3| d
o f All other program service revenue
| g Total Addlines2a:2f ... » | 251,083.
3  Investment income (including dividends, interest, and ' '
other Similar amMoUNtS) . e e > 203,254. 203,254,
4  Income from investment of tax-exempt bond proceeds P>
B Royalties ..o > |
(i} Real
6a GrossRents ...
b Less: rental expenses .. ...
¢ Rental income or (joss) ...
d Net rental income or {1088)  ......ooooiiniiii e
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory )
b Less: cost or other basis
and sales expenses ...
c Galnor(loss) ........ccee.e.
d Net gain of (I088} ..ccoooioei i
g 8 a Gross income from fundraising g_vents {not
g including $ of
E: contributions reported on line 1¢). See
5 PartIV,line 18 .. ... - a
g b Less: direct expenses ... ... b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part 1V, line 18 ... a
b Less:directexpenses .. ..o b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, [ess returns
andallowances ... a
b less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventory ...
___Miscsllaneous Revenue Business Code
11 a OTHER INCOME 900099
b
[+
d Allother tevenue ...
e Total. Add lines 118110 __..........ccccoccevrvrrerroirrrrromrre > 41,896. :
12 Total revenue. 588 instruclions. ...eooooeoroiersieniisiens > 250 650 754, 251,083, 245,150.
LE Form 990 {2010}

11500511 794084 82974 .TAX
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Form 990 (2010)

: SAN DIEGO IMPERIAL COUNTIES

DEVELOPMENTAL SERVICES,

INC.

95-3735517 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete-celumns (B), (C), and (D).

: ; A B C D
B e e PR | Toudgese | Progamsevee | Mg | s
1 Grants and other assistance to gevernments and '
organizations inthe U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .......cooovooveee.. 212404905.| 212404905.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 392,312. 332,539, 59,773.
6 Compensatien not included abova, to disqualified
persons {as defined under section 4958({f)(1)) and "
persons described in section 4958(c)(34BY ... .
7 Othersalariesandwages ............................. 22,385,377. 19,202,186- 3,183,191.
8 Pension plan contributions (include saction 401(k)
and section 403(b) amployer contributions) ... '
9 Otheremployee benefits ... B 9,197,324.| 7,796,026.] 1,401,298.
10 Payrolltaxes ............occoooooooiveiriereinnness 342,595, 293,047. 49,548,
11 Feos for services (non-employses):
a Management . ...
B Legal ..o oo 330,942. 330,942.
& ACCOUNTING ..o 49,139. 49,139.
d Lobbying ... '
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees ... ...
G Other s
12  Advertising and promection ...
13 Office BXPENSES..........o.....ooeoeeeoecciersriiines 927,364. 927,364.
14  nformation technology ..............ccccooveenn.
15 Rovalties ... :
16 OCCUPANCY ......oooooovooooee oo 3,087,244. 3,087,244.
17 Travel oo e 382,153. 340,978. 41,175.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1% Conferences, conventions, and meetings . 16,784. 16,784.
20 INIOIESt ... 136,443, 136,443,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ...
23 INSUMANGE  .......occcoeieiieice e 61, 92? *l - .9 27
24  Other expenses. ltemize expenses not covered 3
abova. (List miscellanaous expanses in ling 24f. I line
24f amount exceeds 10% of line 25, column {A)
armount, list line 24f expenses on Schadule Q) ... i e
a EQUIPMENT 540, 346. 540, 346.
b OUTSIDE SERVICES 272,946, 272,946.
¢ PUBLIC EDUCATION 245,888, 245,888.
d ARCA DUES 68,099, 68,099.
e STAFF TRAINING 20,473. 20,473.
f All other expenses :
25  Total functional expenses. Add lines 1 through 24f 250862261.] 240369681, 10,492,580. 0.
26  Joint costs. Check here ® [_] if following SOP N
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) Jeint costs from a
combined educational campaign and fundraising
SONCRAtON ..oz
032010 12-21-10 10 Form 990 (2010)
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SAN DIEGO IMPERIAL COUNTIES

1 1
Form 990 (2010) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-norvinterest-bearing ... ... 900.] 1 900.
2  Savings and temporary cash investments ... 24,379,954, 2 21,094,112,
3 Pledges and grants receivable, NBt ... coescrereieeeeeeerene 18,324,297.] 3 2,798,187.
4 Accountsreceivable, Net . ... s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L e e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and conttibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6
ﬁ 7 Notes and loans receivable, Net ... 7
Z | 8 Inventoriesforsale OrUSe . ..o e 8
9 Prepaid expenses and deferred charges ... i 33 8,53 0_ 9 279,916.
102 Land, buildings, and equipment: cost or other : S Ghnaamanae
basis. Complete Part Vi of ScheduleD ... 10a i
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SECURtIES ..o 11
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, ine 11 .oo.oovooee oo 13
14 Intangible assels ... 14
15 Otherassets. See Part IV, line 11 e 11,232,177.[ 15 13,624,9%1.
16 __ Total assets. Add lines 1 through 15 (must squal line 34) ... 54,275,858. 16| 37,798,106,
17  Accounts payable and accrued eXPensSes ... ... 23,209,703.] 17 22,788,920.
18 GrantS Payable ... e
19 Deferredrevenue ... ...
20 Tax-exempt bond Habilities ..o
g |21  Escrow or custodial account liability. Gomplete Part IV of Schedule D .._._...... l , 762,032 _ 1,949,92 1 .
£ 22 Payablesto current and former officers, directors, trustees, key employees, e e
_E highest compensated employees, and disqualified persons. Complete Part It
- of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties ... 19,245,000.] 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... 34,919,064. 25 32,445,114.
___126 Total liabilities. Add lines 17 through 25 .o..coccovvivconviinss oo oncee: 79,135,799, 26| 57,183,955,
Organizations that follow SFAS 117, check here P and complete : e P S
o lines 27 through 29, and lines 33 and 34. dama S G
2 |27 Unrestricted NEtBSSEMS ... -24,859,941. -19,385,849.
g 28 Temporarily restricted net assets
Ed 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here [_Jand
5 complete lines 30 through 34,
*ﬁ 30 Capital stock or trust principal, orcurrent funds ...
:g: 31 Paid-n or capital surplus, or land, building, or equipment fund
% |32 Retained sarnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets of fund BAIANCES ... ... ooooooooeeoee e -24,859,941. 23| -19,385,849.
34 Total liabilties and net assets/fund bAIBNEES ..o 54,275,858. 34 37,798,106.
Form 990 (2010)
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) | SAN DIEGQ IMPERIAL COUNTIES

Form 990 (2010) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl ... e eeieiies

1| 250,650,754,
2 | 250,862,261.
3 —211,507.
a | -24,859,941.
5
6

1 Total revenue {must equal Part VIIl, column (A}, line 12}
2 Total expenses {must equal Part [X, column (A), line 25}
3 Revenue less expenses. Subtract line 2 from INe 1 . e
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

5,685,599.
_19’385f849-

Other changes in net assets or fund balances (explain in Schedule O}
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))
Financial Statements and Reporting )
Check if Schedule © contains a response 10 any question inthis Part Xl ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or chacked "Cther," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? '
b Wers the organization's financial statements audited by an independent accountant? ...
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
] Separate basis Gonsolidated basis | Both consolidated and separate basis
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 GIrCUIRK ATBBY ..o oot e b s 3| X
b If "Yes,® did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken toundergosuch audits. ..o a| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047
Complete if the organization is a section 501(c}(3) organization or a section 2 0 1 0
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions. E
SAN DIEGO IMPERIAIL COUNTIES Employer identification number
_ DEVELOPMENTAL SERVICES, INC. 95-3735517
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
I:l A church, convention of churches, or association of churches described in section 170(b)(1HA)(i).
2 |:| A school described in section 170{b}(1}{(A){il). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1}{A)ii).
4 ] Amedical research organization operated in conjunction with a hospital described in section 170(b) (1HAMjii). Enter the hospital’s name,
city, and state: ‘

Department of the Treasury
Internal Revenue Service

Name of the organization

-l

5 T An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A}iv). (Complete Part |1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b}(1}(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1{A){vi}. {Complete Part I1)

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

9 [:] An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). (Complete Part |I1.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

11 :] An organization organized and opserated 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 sectlon 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al| Type | bl Typell el ] Type |l - Functionally integrated a[ ] Type I - Other

e D By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type 1, Type II, or Type ]
supporting organization, check this box .......................................................................... ]
g Since August 17, 2008, has the erganization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii} and (i) below, Yes | No
the governing body of the supported organization? ... ... s | 11g()
(tiy A family member of a person described in (i above? ... 11glii)
(i) A 35% controlled entity of a person described in {) or {i} above? [ 11gliii}
h Provide the following information about the supported organization{g).

{Ill) Type of {vi) Is the

(i) Name of supported
organization

(I EIN

-grganization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the prganization
n col. {i) listed in your
govermning document?

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

grganization in gol.
(i) organized in the
us.?

Yes "No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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i ' SAN DIEGO IMPERIAL COUNTIES
Schedule A (Form 990 or 980-E7) 2010 DEVELOPMENTAL SERVICES, INC. 95-3735517 page2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)Xiv} and 170(b){(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar yeat (or fiscal year beginning in) P> (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e} 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) |
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on [ts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

182,217,156,) 218,232 927.| 260,147,019, | 242 363,956.7 250,154 521, 1153115579,

250 154 521, 1153115579,

182,217 156, 218 232 927, 260,147 018,

6 Public support. Subtrsct iine 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning In) » {a) 2008 (b) 2007 {e) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromlined ... 182,217,156.| 218,232 ,927.| 260,147,010, 242,363,956, 250,154 521.] 1153115579,
8 Gross income from interest,
dividends, payments recslved on
securities loans, rents, royalties
and income from similar sources . 1,454 609.| 1,030,202.| 186,736. 275,276.| 203,254.| 3 150, 167,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part IV} ...
11 Total support. Add linss 7 through 10

1153115579,

79,945, 21,571.] 17,453.] 45,666. 41,896. 206,531.
G 1156472277,

12 Gross receipts from related activities, etc. (see InStructionS) ... 12 | 1,106,657,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOp REre ... i > ]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2010 (line 8, column (f) divided by line 11, column ) ... 14 99.71
15 Public support percentage from 2009 Schedule A, Part L, ine 18 ... e 15 99.65 g

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X .
b 33 1/3% support test - 2009.1f the crganizatien did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization ... ... USSR SRORIY » |:]
17a 10% -facts-and-circumstances test - 2010.1f the crganization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > l::l
18 _Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 178, or 17b, check this box and see Instructions ... ... >

Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A {Form 990 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

{Complete anly If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (o fiscal year beginning in) P {a) 20086 {b) 2007 {c) 2008

{d) 2008

{e) 2010

{f) Totat

1 Gifts, grants, contributions, and
membership 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 activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines 7aand?b ...

8 Public support Sybiretiine 7 from line 83

Section B. Total Support

Calendar year (or fiscal year heginning in) > {a) 2006 {b) 2007 {c) 2008

{d) 2009

{e} 2010

{f) Total

8 Amountsfromline6 ...

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

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

¢ Addlines 10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon ...

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

assets (Explain in Part [V.)
13 Tatal support (ad lines 9, 10¢, 11, and 12))

14 First five years. |f 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 ST NEPe ... oo e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()} ... 15 %
16 Public suppert percentage from 2009 Schedule A, Part il line 15 ... 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by ling 13, column () .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 .. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ............ > |:]

20 Private foundation. If the organization did not chieck a box an line 14, 19a, or 19b, check this box and see instructions .ooornn »[]

032023 12-21-10
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ, :

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

SAN DIEGO IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Employer identification number

95-3735517

Organization type(check ona):
Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) {enter number) organizaticn

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF I_._._] 501{c)(3) exempt private foundation

] 4047(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(@) taxable private foundation

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

Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For ani organization flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

contributer. Complete Parts | and Il

Special Rules

For a section 501(c)(3} organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(L)(1){ANvI), and received frem any one contributor, during the year, a contribution of the greater of (1) $5,000 or (21 2%

of the amount on (i) Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and IL.

[ Fora section 501 {c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of

the prevention of cruelty to children or animals. Complste Parts |, I, and I,

] Fora section 501 (e}7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

> 3

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



| v

Schedule B (Form 890, 990-EZ, or 990-PF) (2010}

Page 1 of 1 ofparti

Name of organization

SAN DIEGO IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, TNC.

Employer identification number

95-3735517

Contributors (see instructions)

{b}
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)

Type of contribution

$§ 250154521,

Person
Payroll |:|

Noncash [

{Complete Part |l if thers
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

()
Aggregate contributions

{d}
Type of contribution

Person |:|
Payroll ]

Noncash [ |

{Complete Part Il if there
is a nongash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{cl}
Type of contribution

Person l:l
Payroll [___|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person {:j
Payroll i:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

()
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

023452 12-23-10
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Schadule B (Form 890, 990-EZ, or 990-PF) (2010)

Page of of Part |l

Name of organization
SAN DIEGO IMPERIAL COUNTIES

Employer identlfication number

DEVELOPMENTAL _SERVICES, INC. 95-3735517
Noncash Property (ses instructions)
{c)

. ) . FMV {or estimate) @ )
from Description of noncash property given {see instructions} Date received
Part |

{a)

(c)
No.
p ° - (b) ) FMV {or estimate) d
rom Description of noncash property given (see instructions) Date received
Part | ‘
(a)
{c)

No. L. (b} . FMV {or estimate) d i
from Description of noncash property given see instructions) Date recsived
Part |

(a)

{c)
fN°' L (o) , FMV (or estimate) @
rom Description of noncash property given (see instructions) Date received
Part | ; :
(a)
(c)

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

(a)

{c)

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

023453 12-23-10

11500511 794084 82974.TAX
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L} 1

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part !l

Name of organization Employar identitication number
SAN DIEGO IMPERIAL COUNTIES
PE_YELQPMENTAL SERVICES, INC. 95-3735517

Exclusively religious, charitable, etc., individual contributions to section 501 (c}l'l_)',_—(m, or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through {e} and the following line entry. For erganizations completing
Part |Il, enter the total of exclusively refigious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions,) » $

{a} No.
Ig?r'tnl (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 Relationship of transferor to transferee
{a} No.
Ig':r'tnl {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 Relationship of transferor to transferee
{a} No.
E"::rTI {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. .
lgr:rrt“! {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 Relationship of transteror to transferee
023454 12-23-10 Schedule B (Furm 990, 990-EZ, or QQD-PF) (201 0)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 u

{Form 980} P Complete if the organization answered "Yes," to Form 890,

Department of the Treasury

Internal

Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer iﬁentification number

Part iV, line 8, 7,8, 9, 10,11, or 12,
P Attach to Form 990. P See separate instructions.

Revenuse Service

DEVELOPMENTAL SERVICES, INC. 95-3735517

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

D AW A -

(a} Donor advised funds {b) Funds and other accounts

Total numberatend of vear . ..o
Aggregate contributions ta (during year)
Aggregate grants from {during year)
Aggregate value atend 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 l:l No
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 denor or doner advisor, or for any other purpose conferting

missible private benefit? ..o [ 1Yes [ INo
Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histerically important land area
D Protection of natural habitat [j Preservation of a certified historic structure
[ Preservation of open space
Complate fines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last
day of the tax year.

‘ i Held atthe End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation asements ... 2b
Number of conservation easements on a certified historic structure includsd in (a} ... 2¢
Nurnber of conservation easements included in (c) acquired after 8/17/08, and not on a histotic structure
listed in the National RegIster .. .ot g e 2d
Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement [s located >

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

violations, and enforcement of the conservation easements it holds? e D Yes L INe
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation sasements during the year >3

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

NG SEGHON T7OMMBNBIIN? ... eeeeeee oo eoees e oo (Jves [INo
In Part XIV, describe how the organlzatlon 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

rvation easements.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (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, line 1
{ii) Assetsincluded in Form 990, Part X ... ..ot
2 If the organization recelved or held works of art, historical treasures, or other sirmilar 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 » 3
b Assetsincluded in Form 990, Part X ... > 5
%291 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 9980) 2010
s .
12-20-10
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' ' SAN DIEGO IMPERIAL COUNTIES
Schedule D (Form 980} 2010 DEVELOPMENTAL SERVICES, INC. 95-3735517 Page?2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following thet are a significant use of its collection items

{check all that apply):
a |:] Public exhibition d [JLoanor exchange programs
b [:] Scholarly research e [:| Other

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ 1 Yes [ INo

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOM 800, PAIL X? ..o oo oee oo ee e eeee et [ Yes No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BeginniNG BAIANGE ... e et b e ettt ab b
Additions during the year
Distributions during the year
ENAINg BalANGE ... o e e et e e i e e s
2a Did the organization include an amount on Form 9920, Part X, line 217
b _If "Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes' to Form 290, Part |V, line 10.
(a) Current year {b) Prior year {c) Two years back d) Th Four year:

0 o 0

Yes |:| No

1a Beginning of year balance
Contributions ...
Met investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ..o e
Administrative expenses
g Endofvearbalance ... ...
2  Provids the estimated percentage of the vear end balance held as:

[ = N + Y -

-

a Board designated or quasi-endowment P %
b Permanent endowment 3 %
¢ Termendowment P %
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OFGANTZANIONS . ... . oo et eeeeee et o b e et 3a(i)
() related OFgaNIZAMIONS ... ... ..o.iciciiiuiieimieie s e cesen s csesaae et e R n e n e s e e s 3alii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
‘ 4 Describe in Part XIV the intended uses of the organization’s endowment funds, '
! Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
_ basis (investment) basis (other) - depreciation
Ta Land et ' ' '
b Buildings ...
¢ Leasehold improvements ..............cccoccoiienen.
d Equipment
€@ Other ... ir e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B) fine 10(ch) ... » 0.
Schedule D (Form 990) 2010
$25%0
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' SAN DIEGO IMPERIAL COUNTIES

D(Form 990) 2010 DEVELOPMENTAL SERVICES, INC.

95-3735517 Paged

Il Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

(¢} Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

()]

(8]

(E)

i3]

(@

{H)

{

(b) must equal Form 930, Part X, col (B) ling 12.) B>

it| Investments - Program Related. See Form 890, Part X, line 13.

(a) Description of investment type

{b} Book value

{e} Method of valuation:
Cost or end-of-year market value

{1

(@)

(3)

)]

{5)

()]

{7)

@)

©)

a0

Tmal {Gol (b) must equal Form 990, Part X col {B) ling 13.) >

Other Assets. See Form 990, Part X, ling 15.

(a) Description

(b} Book value

() DUE FROM STATE - ACCRUED LEAVE/RETIREMENT

(2)

13,624,991.

{3)

4

{8)

©)]

(7)

&

i)

Q)

Total. (Column {b) must equal Form 990, Part X, col (B) line 15.)

.................................................................................... | 13,624,991,

EPa Other Liabilities. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Amount
(1) Federal income taxes : ;i
@ ACCRUED RETIREMENT PLAN BENEFITS 31,659,730.5
@ DUE TO STATE 785,384.}
)
{5)
{6}
(7}
(8)
@
(10)
it :
Total. fColumn Ebg must equal Form 990? Part X, col (B) ine 25) .............. »| 32,445,114. :
2. N AT colnote, In Fa —provide the text of the Tootnole fe e organiZation's Ananclal sETe.menE Tha frepoﬁ 5the arganuawﬁﬁ‘?:u for uncertaln fax positions und
e o Schedule D (Form 990} 2010
22
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. : SAN DIEGO IMPERIAL COUNTIES
Form 990) 2010 DEVELOPMENTAL SERVICES, INC. 95-3735517 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), ine 12) i 1 250,650,754,

2 Total expenses (Form 990, Part IX, column (A), N6 25) ... e seraceinsons 2 ~250,862,261.

3 Excess or (deficit) for the year. Subtractine 2 fromline 1 ... 3 ~-211,507.

4 Net unrealized gains {losses) on INVESIMENS ..., 4

5 Donated services and use of facilities ... 5

6 INVESIMENT XPENSES ... . .o oot eeeeeaeteee et e s s sttt st es s s e em oo b b et e 8

7 Prior period adiUStMEnts .. . . e e e 7

8 Other (Describe in Part p (A2 OO OO SOOI OO 8 5,685,599,

9 Total adjustments (net). Add lines 4 through 8 ... ..o 9 5,685,599.
10 Excess of (deficit) for the year per audited financial statements. Combine lines3and8 ... oo 10 5,474,092.

Get. %Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 256336353,
Amounts included on line 1 but not on Farm 890, Part VIII, line 12: :
Net unrealized gains on investments

Donated services and use of facilities 2k H

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIV.) 2d 5,685,599.}

5,685,599.
250650754.

Add lINes 2B EIOUDN 20 it ettt eb e s e

3 Subtract e 28 from lINE 1 e e e e
4  Amounts included on Form 990, Parnt VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7o 4a

b Other {Describe in Part XiV.) 4b

¢ Addlinesd4aanddb .. .. e e e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf line 12 ..., 5 250650754,

1t Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financiai statements ..
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Otherlosses 2¢
d
€

250862261,

Other (Describe in Part XIV.) ... SRS UCP RO L 2d
Addlines 2Zathrough 2d . RN
3 Subtract [ine 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7k
Qther {Describe in Part XIV.)
€ ADAINES 88 ANAAD .o oot e 0.
al expenses. Add lines 3 and de. (This must equal Form 990, Part, line 18.) 250862261.
/| Supplemental Information
omplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part

%, line 2; Part XI, line 8; Part XiI, lines 2d and 4b; and Part XlI1, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE REGIONAL CENTER FUNCTIONS AS CUSTODIAN FOR THE

0.
250862261.

o W

RECETPT OF CERTAIN GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE

ON BEHALF OF A PORTION OF REGIONAL CENTER CLIENTS. A LARGE MAJORITY OF THE

CLIENT SUPPORT RECEIVED COMES FROM SOCIAL SECURITY. THE FUNDS ARE

DISBURSED FOR RESIDENTIAL CARE AND OTHER EXPENSES RELATED TC THE CARE OF

THE SPECIFIC CLIENTS OF THE REGIONAL CENTER.

PART X, LINE 2: THE ORGANIZATION RECOGNIZES THE FINANCIATL, STATEMENT
Schedule D (Form 980) 2010

032054
12-20-10
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r ' SAN DIEGO IMPERIAL COUNTIES
le D (Form 990) 2010 DEVELOPMENTAL SERVICES, INC. 95-3735517 Pages
V! Supplemental Information (continued)

BENEFIT OF TAX POSITIONS, SUCH AS ITS FILING STATUS AS TAX-EXEMPT, ONLY

AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN

NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE ORGANIZATION 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 STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS,

RESPECTIVELY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST 5,685,599.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST 5,685,599,

Schedule D {Form 990) 2010
032055
12-20-10
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' r SAN DIEGO IMPERIAL COUNTIES
{Form 990) 2010 DEVELOPMENTAL SERVICES, INC. 95-3735517 Page?2
Supplemental Information

EACH CONSUMER.

Schedule | (Form 990) 2010
032201 05-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees :
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

2010

Intemal Revenue Service P Attach to Form 990, ¥ See separate instructions. G s
Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

Questions Regarding Compensation

1a Check the approptiate box(es) if the organization provided any of the following to or for a persen listed in Form 290,
Part VII, Section A, line 1a. Complete Part ||| to provide any relevant information regarding these jtems.

[ First-class or charter travel ] Housing allowance or residence for personal use
[_] Travel for companions L] Paymaents for business use of personal residence
I:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

[:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxss on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked Infine 1a? . .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

|—__] Compensation committes Whritten employment contract
] independent compensation consultant Compensation survey or study
[__] Form 990 of cther organizations ‘ Approval by the board or compensation committee

4 . During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Particlpate In, or receive payment from, an equity-based compensation arrangement? ...
if "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part (Il

Only section 501(c)(3} and 501{c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OMGANIZAMONT oot ee et e teeesee e e eee e ee s eatesesasep e e e e e ee et e e bt re Lot e b ee b eseas e h e b aa s g SE oS
b ANy related OrganiZation? .. ... ieieseeen e R
If "Yes" to line 5a or 5b, describe in Part |Il. _
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGANZANONT .o oot eeseieeseeees e oo ee e oe e e e e eee e oot b2 t1oase 2 ee R o1 R s e h o2 ch £t b e e e b
b Any related organization?
[f "Yes" to line 6a or Bb, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
nat described inlines 5 and 67 If "Yes," desctibe in Part 1l .. it
8 Were any amounts reported in Form 980, Part VII, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe in Part [
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure desctibed in
Regulations section 5408 8-B{0) 7 o i i

| Yes

No.

7 X
8 X
9

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

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OWMB No, 1645-0047
{Form 990 or 990-EZ) P Complete if the organization answered 2 01 0
'Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . .

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ e

Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

Excess Benetfit Transactions (section 501(c)(3) and section 501{c)(4) erganizations only).

Complete if the organization answered "Yes" on Form 890, Pant IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

1 - Corrected?
{a} Name of disqualified person {b) Description of transaction (cies l\::r

2 Enter the amount of tax imposed on the organization managers or disqualified persens duting the year under
BBOHON 4088 o oo err e S >
>

Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 290, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

{a) Name of interestsd {b} Loan to orfrom | {c} Original principal |  (d} Balance due (e} In ﬂb’yAbpg%’ g‘rj (g} Written
person and purpose the organization? amount default? comn-rﬂea agresment?
To From i Yes | No |-Yes Yes | No

Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part [V, line 27.

{a}) Name of interested persen {b) Relationship between interested person and {¢) Amount and type of
: the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " Schedule L. (Form 990 or 990-EZ) 2010

032131 12-21-10
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SAN DIEGO IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

r L

95-3735517

{Form 990 or 980-EZ) 2010 _ Page 2
Business Transactions Involving Interested Persons.
Gomplete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢
{a) Name of interested person (b} Relationship between Interested {c¢) Amount of {d}) Description of éerésr:}gg{}g n?é
person and the organization transaction transaction revenues?
Yes No
MARK BERGER BOARD MEMBER AND CE| 3,068,631.PROVIDES WO X

Supplemental Information
Complete this part to provide additional information for respenses to questions on Schedule L. (see instructions).

SCH L, PART IV,

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: MARK BERGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND CEQ OF PARTNERSHIPS WITH INDUSTRY

(C) AMOUNT OF TRANSACTION $ 3,068,631.

(D) DESCRIPTION OF TRANSACTION: PROVIDES WORK PROGRAM SERVICES TO

CLIENTS OF THE REGIONAL CENTER THROUGH PARTNERSHIPS WITH INDUSTRY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
2130
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990- EZ 201 0

{Form 990 or 990-EZ)

Complete to pro\nde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury P Attach to Form 980 or 990-EZ. : »
Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. | 95-3735517

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

GOALS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OPTIONS, SUPPORTED WORK AND VOCATIONAL PROGRAMS, ADVOCACY, TRATINING AND

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

RESIDENTIAL CARE ' 59,618,620
DAY CARE AND TRAINING 80,763,609
MEDICAL PROGRAMS ' , 2,752,996

CAMPS AND RESPITE SERVICES 20,923,210

INDEPENDENT LIVING COSTS 16,782,777
TRANSPORTATION SERVICES 12,752,093
PREVENTION SERVICES 2;747,315
OTHER PURCHASED SERVICES 16,064,285

ASSISTANCE TO INDIVIDUALS 212,404,905

THE ENTITY SERVED QVER 19,500 CLIENTS IN THE FISCAL YEAR ENDING JUNE

30, 2011.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL

BY REPRESENTATIVES OF THE ORGANIZATION FAMILIAR WITH THE FORM 990 AND THE

INFORMATION CONTAINED THEREIN. AFTER ANY CHANGES ARE MADE ON THE RETURN, A

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 890-EZ, Schedule O {Form 990 or 990-EZ) {2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

FINAL DRAFT OF THE FORM 990 IS THEN FORWARDED TO THE ENTIRE BOARD OF

DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SIGNED BY ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES ON AN ANNUAL BASIS.

UPON IDENTIFICATION OF ANY CONFLICTS, THE BOARD WILL MAKE A DECISTON ON HOW

TO PROCEED IN THE BEST INTEREST OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY HUMAN

RESOURCES THROUGH COMPENSATION SURVEYS (APPROVED AGENCY SALARY SCHEDULE

RANGE) AND WRITTEN EMPLOYMENT CONTRACTS. THE BOARD OF DIRECTORS MUST

APPROVE ALL DECISIONS RELATED TO COMPENSATION. ANNUALLY, THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS PREPARES THE EXECUTIVE DIRECTOR'S

PERFORMANCE EVALUATION AND RECOMMENDS ANY CHANGE IN COMPENSATION FOR THE

FULL BOARD TO APPROVE.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 1023, FORM 990, GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAT STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST WITH THE ORGANIZATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST 5,685,599,

FORM 990, PART 1, LINE 16B

FUNDRAISING EXPENSES

THE ENTITY RECEIVES FUNDING ON AN ANNUAL BASIS FROM THE STATE OF

CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF
RN Schedule O (Form 980 or 960-EZ) {2010)
34
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORTS

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THERE IS A SMALL

AMOUNT OF MONEY SPENT BY THE ORGANIZATION FOR FUNDRAISING FROM PRIVATE

DONORS ONLY. IN 2010, THE ENTITY RECEIVED NO DONATIONS FROM PRIVATE

DONORS .

FORM 990, PART VI, LINE 1

BOARD OF DIRECTORS

PURSUANT TO THE LANTERMEN 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

DIRECTORS. 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 DIRECTORS INCLUDES 6 CLIENTS, 5 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2011.

FORM 990, PART X, LINE 10

FIXED ASSETS

PURSUANT TO THE TERMS OF THE CONTRACT WITH THE DDS, EQUIPMENT PURCHASES

BECOME THE PROPERTY OF DDS AND, ACCORDINGLY, ARE-CHARGED AS EXPENSES

WHEN INCURRED. PROPERTY AND EQUIPMENT PERTAINING TO THE FOUNDATION AND

CORPORATE FUNDS ARE STATED AT COST AND DEPRECIATED USING THE

STRAIGHT-LINE METHOD OVER THEIR ESTIMATED USEFUL LIVES.

FORM 990, PART VIII, LINE 2A

SOFTWARE CONSULTATION INCOME

SOFTWARE CONSULTATION INCOME IS INCOME RECEIVED BY THE SAN DIEGO

IMPERIAL COUNTIES DEVELOPMENTAL SERVICES INC FROM ALL THE REGIONAL

83_2221_21 1 Schedule O {Form 990 or 990-EZ) (2010)
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Schedule O {Form 990 or 990-EZ) {2010} Page 2

Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

CENTERS THAT EXIST IN CALIFORNIA. THE STATE CHOSE THE ORGANIZATION TO

MANAGE THE SPECIALIZED SOFTWARE THAT IS TAILORED SPECIFICALLY TO THE

NEEDS OF THE REGIONAL CENTERS AND IS USED BY ALL THE CENTERS THROUGHOUT

THE STATE. THE ORGANIZATION CHARGES FEES PER REGIONAL CENTER BASED ON

THE SIZE OF CLIENTS SERVED.

SCHEDULE L, PART IV

THE LANTERMAN ACT REQUIRES AT LEAST ONE VENDOR TO SIT ON THE BOARD OF

DIRECTORS. AS A RESULT, THE VENDOR THAT SITS ON THE BOARD IS ALSO THE

OWNER OF THE BUSINESS WHICH WE HAVE REPORTED ON SCHEDULE L.

8%222_21 ; - : Schedule O (Form 990 or 990-EZ) (2010)

36
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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