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Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
weieedle | SAN DIEGO IMPERIAL COUNTIES

[ ]e%e° | DEVELOPMENTAL SERVICES, INC.
glr?a%e Doing Business As 95-3735517
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jremin- | 4355 RUFFIN ROAD, #110 (858)576-2996
e City or town, state or country, and ZIP + 4 G Gross receipts $ 255, 865 ol 91.

:If}gﬁ'ifa' SAN DIEGO, CA 92123 H(a) Is this a group retum
Ped® e Name and address of principal officerCARLOS FLORES for affiliates? [ I¥es Mo
SAME AS C ABOVE H(b) Are all affiliates included?__lves [__INo

1 Tax-exempt status: [X] 501(c)(3) i 501(c) (

)< (insertno.) | 4947(a)(1)or [ 527

J Website: p WWW.SDRC.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation | __| Trust |__| Association [ | Other P>

[ L Year of formation: 19 8 2| M State of legal domicile: CA

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO _SERVE INDIVIDUALS WITH
% DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES; TO HELP THEM ACHIEVE
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) I 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . 5 504
§ 6 Total number of volunteers (estimate if necessary) 6 25
E’ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) ... 250,154,521, 255,046,497,
S 19 Program service revenue (Part VII, line 20 251,083. 363,946,
© | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 203,254 112,430.
(-4
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 41,896, 342,918.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 250,650, 754.] 255,865,791.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... ... 212,404,905.] 217,219,263.
14 Benefits paid to or for members (Part IX, column (A), ined) . . 0« 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,317,608. 32,037 7928
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). ... 0 0.
:')- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 6,139, 1485 6,558,305.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 250,862,261.] 255,835,496,
19 Revenue less expenses. Subtract line 18 fromline12 .. ... . ... .. 311,307, 30,495,
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 37,798,106 41,885, 289.
<T| 21 Totalliabilities (Part X, Ne 26) 87,183,955, #5.47a,767,
é’é 22 Net assets or fund balances. Subtract line 21 fromline20 ..................... ... .. =19 ’ 385 ’ 849.[ -43 ’ 390 y 478,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} AN N7
Sign Signature of officer H.& bw U;JJ Y-{ Date
Here MICHAEL BELL, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check T PTIN
Paid  DONITA M. JOSEPH wtempos [P00286656
Preparer |Firm'sname ) WINDES & MCCLAUGHRY ACCT. CORP. FrmsEINp 95-3001179
Use Only |Firm'saddressp, P.O. BOX 87

LONG BEACH, CA 90801-0087 Phoneno. (562)435-1191

May the IRS discuss this return with the preparer shown above? (see instructions) ... (X ] Yes (L] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SAN DIEGO IMPERIAL COUNTIES

Form 990 (2011) DEVELOPMENTAIL: SERVICES, INC. 95-3735517 page?2
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... .

1 Briefly describe the organization’s mission:

TO SERVE PERSONS WITH, OR AT RISK OF, 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 not listed on

the prior Form 990 or 990-EZ? [ Ives [(XINo
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 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 245,386,966- including grants of $ 217:21912630 ) (Revenue$ 70618640 )
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 DISABILITIES, 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 $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 245,386,966.
Form 990 (2011)
020812 SEE SCHEDULE O FOR CONTINUATION(S)
2
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SAN DIEGO IMPERIAL COUNTIES
Form 990 (2011) DEVELOPMENTAL SERVICES, INC. 95-3735517  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1] X
2 |s 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 candidates for
public office? If "Yes," complete Schedule C, Part | e, 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, Part I 4 X
5 Is 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, Partiit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 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 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheadule O, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAIT I ||| et 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? 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
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
e e e e e 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 162 If "Yes," complete Schedule D, Part VIl 11b 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 16? /f "Yes," complete Schedule D, Part VIl .. 1ic 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," complete Schedule D, Part IX e 11d | 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
iIf "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlll js optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E o o 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," complete Schedule F, Parts land 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
or entity located outside the United States? If "Yes," complete Schedule F, Partslland iv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts liland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, PAartlll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2011)
132003
01-23-12
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SAN DIEGO IMPERIAL COUNTIES

Form 990 (2011) DEVELOPMENTAL SERVICES, INC. 95-3735517 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land !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 22 If "Yes," complete Schedule I, Parts and Il 21 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
o =T P S S S R L TSP S—— 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 "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", QO IO NG 25 e 24a 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
AN TECERBIMPLIIONMAST |, 1, oo st e e e e et et 03501405 b i s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 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 Schedule L, Part| 25a X
b s 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-EZ? If "Yes, " complete
Schedule L, Part! e VR 1 s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... .. 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% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part I 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 A current 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 empioyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ... I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Pt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. ine 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, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12
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SAN DIEGO IMPERIAL COUNTIES

Form 990 (2011) DEVELOPMENTAL SERVICES, INC. 95-3735517  page5

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

Check if Schedule O contains a response to any question in this Part V

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 590
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZ@ WINNEIS? .. . et 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 504
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
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 gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b i
c If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 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 deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIE? e 6b
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? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMM 2827 o oot ] e X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l
e Did the organization receive 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? .. .. ... . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 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 49667 . ) N/ A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ) ) N/A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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 received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. I 12b I
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? ... .. . N /A 13a
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
c Enterthe amount of reservesonhand o 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
01-23-12
5
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SAN DIEGO IMPERIAL COUNTIES
Form 990 (2011) DEVELOPMENTAL SERVICES, INC. 95-3735517  pageb

l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 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 .
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? crsi 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervisiol
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 or Stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 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 affiliates? 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 operations are consistent with the organization's exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 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 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done . 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 1| 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 CEO, Executive Director, or top management official . ... ... . ... I X 15a | X
b Other officers or key employees of the organization R N 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 suCh arrangements? ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website F_Z] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
01-23-12 Form 990 (2011)
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SAN DIEGO IMPERIAL COUNTIES

Form 990 (2011)

DEVELOPMENTAL SERVICES,

INC.

D5=3 39517

Page 7

]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average | (o not cri‘c’f';'ggm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week piitear A dreclomims ) from from related other
(describe g the organizations compensation
hours for | = . = organization (W-2/1099-MISC}) from the
related é § N g (W-2/1099-MISC) organization
organizations| = | 5 2 | and related
inSchedule [ 2 [£ | . [E [ZE] s organizations
(1) GEORGE MCFADDIN
CHAIR 2.00 X X 0. 0. 0.
(2) SHIRLEY NAKAWATASE
VICE CHAIR 2.001X X 0. 0. U
(3) SAMAN YAGHMAEE
SECRETARY 2:00|X X s s 0.
(4) LINDA SCHMALZEL
TREASURER 2.00(X X 0rs (3% 8.
(5) BETH BLAIR
DIRECTOR 2.00X B« (1) 0.
(6) TERRI COLACHIS
DIRECTOR 2.00|X [ (o 0.
(7) MARI GUILLERMO
DIRECTOR 2.00(X 3. 0% B
(8) JOEL HENDERSON
DIRECTOR 2.00(X U 3.5 0
(9) CHRIS HODGE
DIRECTOR 2,00 X B 0. Qs
(10) SOPHIA JACKSON
DIRECTOR 3. 00X 0 4 0 0.
(11) DENISE LALA
DIRECTOR 2.00|X 0. G 0.
(12) BILL MARA
DIRECTOR 2.00(X 0 0. 0.
(13) RADAMES RODRIGUEZ
DIRECTOR 2,00 |X i 0« a.,
(14) RENE RODRIGUEZ
DIRECTOR 2+ 00X 0= 0s 0.
(15) LORNA SWARTZ, M.D,
DIRECTOR 2.00(X 0. 0. 0
(16) ALEXINE WELLS
DIRECTOR 2.00(|X 0. 0. 0.
(17) JASON WHITTAKER
DIRECTOR 2.00|X D 0. 0.

132007 01-23-12 Form 990 (2011)
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16530514 794084 82974.TAX

SAN DIEGO IMPERIAL COUNTIES

Form 990 (2011) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title PSRN | o crzgfmggm i3 Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for ;f = organization (W-2/1099-MISC) from the
related | £ | & E (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
in Schedule | 3 | & o g %i;i - organizations
(18) ANGELA YATES
DIRECTOR 2.00(X 0. 0. 0.
(19) CARLOS FLORES
CEO 40.00 X 218,308 . 0.] 24,013.
(20) MIKE BELL
CFO 40.00 X 88,164. 0: 3,000.
(21) JOAN REESE
PHYSICIAN 40.00 X 140, 356. 0. 19,202.
(22) DAN CLARK
DIRECTOR OF COMMUNITY SERVICES 40.00 X 102,339 0.|] 16,845.
(23) ALAN KAPLAN
DIRECTOR OF INFORMATION SERVICES 40.00 X L OB 1T = 0. 16,834.
(24) LYNNE GREGORY MCKIERNAN
DIRECTOR OF CLINICAL SERVICES 40.00 X 100,584. Do 16,736
(25) JUDY WALLACE-PATTON
DIRECTOR OF CASE MANAGEMENT 40.00 X 100,966. 0.] 16,759.
b Sub-total oo > 852,894. 0.] 113,389.
¢ Total from continuation sheets to Part VII, SectionA . | 2 0. 0. 0.
d Total (add lines b and 16) ... [ 852,894. 0.[] 113,389.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

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

(A)
Name and business address

)]

Description of services

(€)
Compensation

ARC SAN DIEGO RESIDENTIAL

3030 MARKET ST., SAN DIEGO, CA 92182 FACILITIES 14,600,667.
TOWARD MAXIMUM INDEPENDENCE INDEPENDENT LIVING

4740 MURPHY CANYON RD., SAN DIEGO, CA 92123[SERVICES 1 2:39.,; 654

COMMUNITY INTERFACE SERVICES, 2621
ROOSEVELT ST., STE 102, CARLSBAD, CA 92008

INDEPENDENT LIVING
SERVICES

6,611,786.

ST. MADELINE SOPHIES
2119 E. MADISON AVE., EL CAJON, CA 92019

ACTIVITY CENTER

5,465,667,

SOUTH BAY RESPITE, 149 E. 30TH ST., STE D,

NATIONAL CITY, CA 91950

RESPITE SERVICES

4,931,391.

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

793

$100,000 of compensation from the organization P>

132008 01-23-12
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SAN DIEGO IMPERIAL COUNTIES

Form 990 (2011) DEVELOPMENTAL SERVICES, INC. 95-3735517 page9
[Part VIl [ Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrglated exggégglﬁom
exempt function business tax under
revenue revenue Sg%?g? 551142,
g:g 1 a Federatedcampaigns . ... |1a
g :g’ b Membership dues 1b
A ¢ Fundraising events 1ic
'gﬁ d Related organizations 1d
) £ e Government grants (contributions) | te 255,046,497,
.g(f_’ f All other contributions, gifts, grants, and
5% similar amounts not included above 1f
%% g Noncash contributions included in lines ta-1f: $
O& h Total. Addlinesa-tf . ... > 255,046,497,
Business Code
¢ | 2a SOFTWARE CONSULTATION 900099 363,946.; 363,946.
£
il f All other program service revenue
g Total. Add lines2a-2f . ..o » | 363,946.
3 Investment income (including dividends, interest, and
other similar amounts) » 112,430. 112,430.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o »
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or {loss) .
d Netrentalincomeor(loss) ... »
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 Gainor(loss) ... ...
d Netgain or (I0SS) ..o »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, iine18 . a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: directexpenses . b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory _................. »
Miscellaneous Revenue Business Code
11a ICF ADMINISTRATIVE FEE | 900099 263,408.] 263,408.
b OTHER INCOME 900099 79,510 79,510
c
d Allotherrevenue ...
e Total. Add lines 11a-11d > 342,918.
12 Total revenue. See instructions. . > 255,865,791, 706,864. 0. 112,430,
018512 Form 990 (2011)
9
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Form 990 (2011)

SAN DIEGO IMPERIAL COUNTIES

DEVELOPMENTAL SERVICES,

INC.

95—3735517 Page10

| Part 1X| Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX i L]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managé%)ent and Fun(gg)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 217219263.| 217219263.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 338:438- 292,721. 45,717-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . ... 22,681,586. 19,518,551. 3,163,035.
8 Pension plan accruals and contributions (include
section 401(k} and section 403(b) employer contributions)
9 Other employee benefits 8, 1055715 1,678,688 1,027,087,
10 Payrolitaxes . ... 332,129. 285,119. 47,010.
11 Fees for services (non-employees):
a Management
b Legal . 269,505, 269,505,
¢ Accounting .. 63,839- 63,839.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other
12 Advertising and promotion .
13 Office expenses 970,610. 970 ;610
14  Information technology
15 Royalties .. ...
16 Occupancy ... .. 3,396,944. 3,396,944.
17 Travel ... 428,653. 392,624. 36,035.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,020. 20,020.
20 Interest ... 9. 9.
21 Paymentsto affiiates . ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... 310,731. 310,731.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a EQUIPMENT 512 ,281. 51.2 ;281
b OUTSIDE SERVICES 282,452, 282,452,
¢ PUBLIC EDUCATION 214,023. 214,023,
d ARCA DUES 68,954. 68,954,
e All other expenses 20,278- 20,278.
25 Total functional expenses. Add lines 1through 24e 255835496.] 245386966.{ 10,448,530. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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SAN DIEGO IMPERIAL COUNTIES
INC.

95-3735517 Page 11

Form 990 (2011) DEVELOPMENTAL SERVICES,
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 900.] 1 900.
2 Savings and temporary cash investments . 2, ’ 094,112.] 2 7 400,368.
3 Pledges and grants receivable, net 2,798,187.] 3 17,747,805.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
4 employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges ... 279,916.] o 294,961.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 13,624,991.] 15 16,441,255,
16__ Total assets. Add lines 1 through 15 (must equal line 34) _ 37,798,106.[ 16| 41,885,289.
17  Accounts payable and accrued expenses 22,788,920.] 17 23,911,163,
18 Grantspayable ... . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities o 20
% |21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 1,949,921.[ 21 3,043,586.
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 32,445,114./ 25| 58,321,018,
26  Total liabilities. Add lines 17 through 25 o 57,183,955:| 56 85,415, 16T
Organizations that follow SFAS 117, check here P LX] and complete
@ lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted NetassetS ... -19,385,849.| 27 | -43,390,478.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117, check here P> [ land
6 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances -19,385,849.] 33 -43,390,478.
34 Total liabilities and net assets/fund balances 37,798,106.] 34 41,885,289.
Form 990 (2011)
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Form 990 (2011) DEVELOPMENTAL SERVICES, INC.

SAN DIEGO IMPERIAL COUNTIES

95-3735517 page12

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ...,
1 Total revenue (must equal Part VIil, column (A), line 12) 1 255,865,791.
2 Total expenses (must equal Part IX, column (A), line 25) 2 255,835,496.
3 Revenue less expenses. Subtract line 2 from INe 1 3 30,295,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -19,385,849.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . 5 -24,034,924.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 -43,390,478.
| Part Xil| Financial Statements and Reporting o
Check if Schedule O contains a response to any questioninthisPart XII ... ... ...... e e e ; =l
Yes | No
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 checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... . 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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:
:I Separate basis Consolidated basis :' Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? e 3| 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 to undergosuch audits. ........................................ 3| X
Form 990 (2011)
132012
01-23-12
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OMB No. 1545-0047

2011

Open to Public
inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
SAN DIEGO IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.
[Part] | 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.)
1 E A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).

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

D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A){iii).
:l A medical research organization operated in conjunction with a hospital described in section 170{b)( 1)(A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b){1)(A)(iv). (Complete Part Il.)

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 Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exciusively to test for public safety. See section 509{a)(4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b :I Typell c D Type It - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

$5-3739817

ON

0 ®0 O

10
11

]

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this DOX [
g Since August 17, 2006, has the organization 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 (i) and (iii) below, Yes | No
the governing body of the supported organization? e | 19
(ii) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (g'r'g'gl}’z‘;‘;g; e t(f:;zlgrtggqgat&nr M er ety B orgaao® cor | (vil) Amount o
organization (described on lines 1-0 ! 3 A Genizdsian I CO;) {iyorganized in the support
atitue ¢ IRC sestion governing document?} (i} of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-£7) 2011 DEVELOPMENTAL SERVICES,

SAN DIEGO IMPERIAL COUNTIES

INC.

95-3735517 page2

] Part Hl | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(v1)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from fine 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

218,232,927,

260,147,019,

242,363,956,

250,154,521,

255,046,497,

1225944920,

218,232,927,

260,147,019,

242,363,956,

250,154,521,

255,046,497,

1225944920,

1225944920,

Section B. Total Support

Calendar year (or tiscal year beginning in) p>

7

Amounts from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

218,232,927,

260,147,019,

242,363,956,

250,154,521,

255,046,497,

1225944920,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart v,y

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

99.81 «
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15

1,030,292, 186,736.] 275,276.] 203,254.] 112,430.

1,807,988,

21,571.| 17,453.] 45,666.] 41,896.| 342,918.] 469,504.

1228222412,

1,408,478.
»[ |

............................................................... 99.71 %

16a 33 1/3% support test - 2011. 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

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . ... | D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D

Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[ Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. if the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
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 1through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
8 Public support (suptrctline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments 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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) oo

13 Total support(add lines 9, 10¢, 11, and 12.)

14 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 anE U IYEIC ... b e A RS S o W 3 5 S e i | o [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column{(f) .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... o » l:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors .

(Form 990, 990-EZ,

or 990-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury > achfoorm erm orrorm 20 1 1

Internal Revenue Service

Name of the organization Employer identification number
SAN DIEGO IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC. 95=37F35517

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ooono#

501(c)(3) taxable private foundation

Check if your organization is covered 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

| Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(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 920, Part VIIi, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

|:| For a section 501(c){(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
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, charitable, etc., contributions of $5,000 or more during the year. |

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 on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
centify 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 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

SAN DIEGO IMPERIAL COUNTIES

DEVELOPMENTAL SERVICES,

Part !

INC.

Page 2
Employer identification number

95-3735517

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

$ 255046497.

Type of contribution

Person
Payroll |:]

(a)

Noncash |:]

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person '::
Payroli [:l

(a)
No.

(b)

Noncash |:

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

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person 'j
Payroll |:]

(a)
No.

(b)

Noncash |:[

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

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)
No.

(b)

Person [:l
Payroll |:

Noncash [ |

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)
No.

(o)

Person |:|
Payroll |:|
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123452 01-23-12

Person |:|
Payroll L1
Noncash | |

(Complete Part Il if there

is a noncash contribution.)

16530514 794084 82974.TAX

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

SAN DIEGO IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Employer identification number

85-3735517

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.
.= (b) . FMV (or estimate) (d) .
from Description of noncash property given b . Date received
(see instructions)
Part |
(a)
(c)
No.
5 s (b) " FMV (or estimate) (d) -
from Description of noncash property given 2 . Date received
(see instructions)
Part |
(a)
()
No.
s (b) - FMV (or estimate) (d) ;
from Description of noncash property given h , Date received
(see instructions)
Part |
(a)
No. b) () (d)
. . FMV (or estimate) .
from Description of noncash property given A = Date received
(see instructions)
Part |
(a)
No. (b) s (d)
e " FMV (or estimate) .
from Description of noncash property given B . Date received
(see instructions)
Part i
(a)
{c)
No.
P (b) : FMV (or estimate) (d) .
from Description of noncash property given 3 . Date received
Part | (see instructions)

123453 01-23-12

16530514 794084 82974.TAX
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
SAN DIEGO IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Employer identification number

95-3%735517

Part I Exclusivel Teligious, charnable, etc., individual contributions to section 5UT(c)(7), (B), of {10) organizations that fotal more than $1,000 for the
year.

omplete columns (a) through (e} and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (guter this information once)

Use duplicate copies of Part Il if additional space is needed.

{(a) No.
g:rTl (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.
If;a(:'Tl (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.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;";_TI (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

123454 01-23-12
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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 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgﬂ';."‘:;‘;’n‘u'ﬁ‘“‘szi?;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95—=3A 735517

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

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

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear .

G P WON =

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 |_ 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 DEenefit? . . ..o eee e iiaeeis |:] Yes E No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

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 -
violations, and enforcement of the conservation easements it holdS ? L lves D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i) — —
and $ection 170(MANBIIN? ... oo L Ives L[ Ino

9 In Part XV, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 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, line 1 i » 3

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line1 s s s T e
b Assetsincluded in Form 990, Part X > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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SAN DIEGO IMPERIAL COUNTIES
Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES, INC. 95=37355L7 ipaga2
|Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a | Public exhibition d [:| Loan or exchange programs
b D Scholarly research e D 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, historical treasures, or other similar assets o
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Ll Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included L
on Form 990, Part X? o L ves [(X] No

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

Amount

Beginning balance B 1c

Additions during the year 1d

Distributions during theyear . . ) 1e

Endingbalance R 1f
2a Did the organization include an amount on Form 990, Part X, line 21? B . R [X] Yes |__| No
b_If "Yes," explain the arrangement in Part XIV.
{Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o O 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, 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

®© o 0 T

-

by: Yes | No

(i) unrelated organizations R R 3al(i)

(ii) related OrgaNIZAtIONS 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? T 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land
b Buildings | ...
¢ Leasehold improvements
d Equipment . . i i
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... e P 0.

Schedule D (Form 990) 2011

132052
01-23-12
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SAN DIEGO IMPERIAL COUNTIES
Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES, INC.

95—3735517 Page3

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

{a) Description of security or category

(including name of security) oot

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

(1) Financial derivatives . .. . .

(2) Closely-held equity interests

(3) Other

&Y

B)

©

D)

L (@ (0

(
(
(
(

L~

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

1)

2

3

L~

=

Gl

&

7

R

9

L

)
)
)
)
)
)
)
)
0)

@

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

|Part IX| Other Assets. see Form 990, Part X, line 15.

(a) Description

(b) Book value

1) DUE FROM STATE - ACCRUED LEAVE/RETIREMENT

16,441, 255.

N =

@&

)
)
)
)

=

(4))

(2}

[e5)

eallies bt ets Les
S

9

)
)
)
)
)
9)

a

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

»| 16,441,255,

[Part X | Other Liabilities. see Form 990, Part X, line 25.

[ (a) Description of liability (b) Book value

(1) Federal income taxes

) ACCRUED RETIREMENT PLAN BENEFITS 58,321,018.

)

Nl

o~

(

()]

[+))

)
)
)

~

[e2)

O

(
(
{
{
{

(10

)
)
)
)
1)

(

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) ... » . 73 21 018,

L48W)
2. FiN4s (ASC 740).

ganizaton s manity 1or Unceram @x posmons unaer

32053
01-23-12
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SAN DIEGO IMPERIAL COUNTIES

Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES, INC. 95-3735517 page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A}, line 12) i ) 1 2455,865,791.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 255,835,496.
3 Excess or (deficit) for the year. Subtract line 2 from line1 ... . 3 30,295,
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities i 5
6 Investmentexpenses . . 6
7 Prior period adjustments 7
8 Other (DescribeinPart XIV) . . 8 —24,034,924.
9 Total adjustments (net). Add lines 4 through 8 9 -24,034,924.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ......... 10 -24,004,62 Do
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 255865791,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments | 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants . N L 2c
d Other (Describe in Part XIV.) R ) ) 2d
e Addlines2athrough2d .. .. ... _ 2e 0.
3 Subtractline2e fromiline 1 ) . ) 3 255865791.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Othef (Descrbain PartXIV) o e i 4b
¢ Addlines4aanddb .. 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . .. . ... ... ... 5 255865791.
| Part XIllI} Reconciliation of Expenses per Audited | Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ) N 1 279870420.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . R 2
c Otherlosses . . ... 2c
d Other (Describe in Part XIV.) . . 2d | 24,034,924,
e Addlines2athrough2d . R 2 | 24,034,924.
3 Subtract line 2e fromline 1 . 3 | 255835496.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) e 4b
¢ Addmdamel Al b et 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Bartd, line 18.) . musuammmne sasgasss s 5 255835496,

| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part XllI, 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

RECEIPT OF CERTAIN GOVERNMENTAIL 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 TO THE CARE OF

THE SPECIFIC CLIENTS OF THE REGIONAL CENTER.

PART X, LINE 2: THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT
Schedule D (Form 990) 2011

132054
01-23-12
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SAN DIEGO IMPERIAL COUNTIES
Schedule D (Form 990) 2011 DEVELOPMENTAL SERVICES, INC. 95-3735517 pages
[ Part XIV| 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 -24,034,924.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST 24,034,924.

Schedule D (Form 990) 2011
132055
01-23-12
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SAN DIEGO IMPERIAL COUNTIES
Schedule | (Form 990) 2011 DEVELOPMENTAL SERVICES, INC. 95-3735517 page2
[Part IV | Supplemental Information

EACH CONSUMER.

Schedule | (Form 990) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 890,

OMB No. 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517
[Part1 | 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 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|;| First-class or charter travel [:I Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
i:l Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
i: 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 all of the expenses described above? If "No," complete Part llltoexplain 1b
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 infine1a? . . ... 2
3 Indicate which, if any, of the following the filing organization used to 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 CEQ/Executive Director. Explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive 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 fIL.
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:
a The organization? . 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TOROTGANIAIONT e st 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations SECtoN 53.4958-B(C)7 .. i 9

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

132111
01-23-12
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SCHEDULE L Transactions With Interested Persons s
{Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton SAN DIEGO IMPERIAIL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

] Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) o . ) (c) Corrected?
(a) Name of disqualified person (b} Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHMONMABEE . .o smososiosasasmtns s’ onesssn s s s i i i A > 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > $
[Part 1l | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b} Loan to or from | (c) Original principal |  (d) Balance due (e} In ) Approved [ (g) written
” th ization? Aot defauit? by board or 12
person and purpose e organization? efault? committee? | agreement?
To From Yes No Yes No Yes No
J.c..7 T S SO PP M e G T [YNTY PPVt T S e » 3
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) 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) 2011

132131 01-18-12
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SAN DIEGO IMPERIAL COUNTIES

Schedule L (Form 990 or 990-E7) 2011 DEVELOPMENTAL SERVICES, INC. 95-3735517 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) ?S?Q{En?;
person and the organization transaction transaction rgevenues?
Yes No
BILL MARA BOARD MEMBER AND CO 4,735,450.PROVIDES AU X

| Part V |Supplementa| Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BILL MARA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND COO OF TERI, INC.

(C) AMOUNT OF TRANSACTION $ 4,735,450.

(D) DESCRIPTION OF TRANSACTION: PROVIDES AUTISM AND DISABILITY SERVICES,

LIFE PLANNING, RESIDENTIAL GROUP HOMES, AND OTHER SERVICES TO CLIENTS OF

THE REGIONAL CENTER THROUGH TERI, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2011

132132
01-19-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

R Form 990 or 990-EZ or to provide any additional information. Open to Public

it [ b > Attach to Form 990 or 990-EZ. Inspection

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, TRAINING AND

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

RESIDENTIAL CARE 61,427,539
DAY CARE AND TRAINING 84,892,094
MEDICAL PROGRAMS 2,700.:278

CAMPS AND RESPITE SERVICES 19,665,901

INDEPENDENT LIVING COSTS 15,9775 183
TRANSPORTATION SERVICES 13,216,400
PREVENTION SERVICES 24275 ;354
OTHER PURCHASED SERVICES 17,059,914

ASSISTANCE TO INDIVIDUALS 207,218,263

THE ENTITY SERVED OVER 20,500 CLIENTS IN THE FISCAL YEAR ENDING JUNE

30, 2012.

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, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization 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 DECISION 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 FINANCIAL 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 -24,034,924.

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
015312 Schedule O (Form 990 or 990-EZ) (2011)
34
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton 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 2011, 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, 10 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2012.

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

015312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization SAN DIEGO IMPERIAL COUNTIES Employer identification number

DEVELOPMENTAL SERVICES, INC. D5 —37 35517

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.

015312 Schedule O (Form 990 or 990-EZ) (2011)
36
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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