PUBLIC DISCLOSURE
cory

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public
Inspection

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30,

2014

B checkit |G Name of organization
| Wt ) SAN DIEGO-IMPERIAL COUNTIES
crce | DEVELOPMENTAL SERVICES, INC.

D Employer identification number

[l Doing Business As 953735517
heoa Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jexin: 4355 RUFFIN ROAD, #110 (858)576-2996
fenended|  Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 288,847,719

[ Jageiea | SAN DIEGO, CA 92123

Pending |'e Name and address of principal officer:CARLOS FLORES
SAME AS C ABOVE
| Taxexempt status: [ X 501(c)3) [_] 501(c )« (insertno.) [__J 4947(a)(1)or [ 527

J Website: p» WHW.SDRC.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included’?DYeS D No
if “No," attach a list. (see instructions)
H(c) Group exemption number P>

DYes @ No

K_Form of organization: | X ] Corporation [ | Trust [ | Association [ | Other p>

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

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE INDIVIDUALS WITH
‘% DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES; TO ENABLE THEM TO
g 2 Check this box P |_—__—| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . ... 4 20
| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 506
£ | 8 Total number of volunteers (estimate if NECESSaNY) 6 25
:):3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a s
b Net unrelated business taxable income from Form 990-T, liNe@ 34 ........cooooiiieiiiiiciiiieeeiieiiieeeeeii 7b e
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 262,431,292 278,460,361 <
% 9 Program service revenue (Part VUL line 2Q) 9,713,396, 10,298,423,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)} 63, 0%, 73,280,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 58,688. 15, 655,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 272,266,398.] 288,847,719.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 229,422,420.1 247,966,819.
14 Benefits paid to or for members (Part IX, column (&), fine 4) 0. 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .____.... 35 ..863 ; 391.. SR 390 1 222
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0 0.
= b Total fundraising expenses (Part IX, column (D), line 25) P 0%
W1 47  Other expenses (Part [X, column (&), lines 11a-11d, 11f24¢) 6,991,336. 7,300,781.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... 272,277,147, 288,657,722.
19 Revenue less expenses. Subtract line 18 from liNe 12 ..., -10,7489. 189,997.
Eg Beginning of Current Year End of Year
®E| 20 Total assets (Part X, N 16) 53,446, 1731, 55,107,325,
<o| 21 Total liabilities (Part X, IN€ 26) ___.............ccccicmrceerreccorsscoosonsssoees oo 78,629 ,446.| 85,531 ,428.
=Z7| 22 Net assets or fund balances. Subtract line 21 from IiNe 20 ...oooooieiiiiiisiiei e, -25,.213.275.: =30,414:,103.

| 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 ,:_;lkmﬂmanon of which preparer has any knowledge.

} )
Sign Signature of officer ﬁ\‘\‘fﬁ » Date
Here MICHAEL BELL, CFO /7~ -ﬁ\ }) 3
Type or print name and title L
Print/Type preparer's name “~— Preparer's signature Date Check [ ]| PTIN
Paid DONITA M. JOSEPH DONITA M. JOSEPH 05/11/15 seiempioyed PO00286656

Preparer |Firm'sname p» WINDES, INC.

FimsENp 95-3001179

Use Only | Firm'saddressy, P.O. BOX 87
LONG BEACH, CA 90801-0087

Phoreno.(562)435-1191

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

@ Yes [::l No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)



SAN DIEGO-IMPERIAL COUNTIES

Form 990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... e @

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 SPECIALTZED 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 FOMM 990 OF O90-EZ? .. __.\_10 ..o eeoeeee e [Jves [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? . DYes @ No

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

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

4a (Code: )(Expenses$ 277,529,746- inctuding grants of $ 247,966/819- ) (Revenue$ 10,298,423. )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISTONS 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 P> 217 5248, 7465

Form 990 (2013)
s SEE SCHEDULE O FOR CONTINUATION(S)

16110511 794084 82974 2013.05080 SAN DIEGO-IMPERIAL COUNTIES 82974_ 1



SAN DIEGO-IMPERIAL COUNTIES
Form 990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page3
| Part IV | 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)?
I Y@, " COMPIBLE SCREOUIE A ... ... oo e oot e et e e oo eee e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] | . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ______.__.........ciioeeseoneesreeees e seseeneseeen 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 98-19? If "Yes, " complete Schedule C, Part Il . . .. 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 Schedule D, Part Il . ... .. ... .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAMT T ||| .. ...ooioooooooooeeoe ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .o 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  |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
GBI | cht oottt e et 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 167? 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 167 /f "Yes, " complete Schedule D, Part VIl | .. ... ... 11c 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 | . ...........ccoooiioiiieeieeeieeeiee e ee et eeeeee 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)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 AN XIL | ...t ee e e oo e e ees e ee et ee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional . . . izb| X
13 Is the organization a school described in section 170(b)(1)}(A)[)? /f "Yes, " complete Schedule E 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
ormore? If "Yes," complete Schedule F, Parts 1and IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts llil and IV | | | .. ... 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 ] | .. ............oeieeeieieeeeeeeeeeeeeeeeeee, 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 Il ____._............cccc.ccooeieerooeeeooeeeeeeeeoeeeeeeieeeeee e eeee s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBLE SCHEAUIE G, PAIt Il ...\ .\ oo e ee et e e ee e e e e s e e s e et e et ees s e e e eeeeene s 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 (2013)
332003
10-29-13
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SAN DIEGO-IMPERIAL COUNTIES
Form 990 (2013) DEVELOPMENTATL, SERVICES, INC. 95-3735517 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il | ... ————————— 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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®, GO T0 I8 258 ... ..\t e et e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemMPL DONAST | ettt ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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 Schedule L, Part ] | .. ... 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-EZ? If "Yes, " complete
SCREAUIS L, PAIt | | oot oo e et e et e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SchedUle L, Part Il ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | .. ... 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, 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 ScheduteM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] | | | ... ... ese e esses e ses st en e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, Pt Il | .o oooo oo e e e s e s e e e e s e ee e s e 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 301.7701-37 If "Yes, " complete Schedule R, Part | | . ... . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, lll, or IV, and
Part VD@ T ettt et ee e e e e et ee s ee et et e et e oe e ee e r e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If “Yes" to line 35a, 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
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, 8 2 | . .. .. oo e ee e s e 36 X
37 Did the organization conduct maore 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
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Form

SAN DIEGO-IMPERIAL COUNTIES

990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page5

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

Check if Schedule O contains aresponse or note to any fine inthis Part V.| o -
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 507
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) WInNINGSs 10 PrIZE WINNEIS? | ... . .. ..ot ee e er et ete e eeaes e bt se e ee s ettt esetee ettt ebe s s aee e anas ic | 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 506
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | ... 2b | 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 duringthe year? . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, 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 accounty? . . .. .. . 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 X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . e 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 as charitable contribUtions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX dedUCTIDIE? | ettt bt et n 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
1o file FOrM 82827 .. .ot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . | 7g | N /A
h [f 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 |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . N/A  |10a
b Gross receipts, included on Form 990, Part VIII, 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 from them.) | e 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.. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . s N / A [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | . ... 13¢c
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? If "No, * provide an explanation in Schedule O ...........c.ccccoveer... 14b
Form 990 (2013)
332005
10-29-13
16110511 794084 82974 2013.05080 SAN DIEGO-IMPERIAL COUNTIES 82974 1



SAN DIEGO-IMPERIAL COUNTIES

Form 990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517  Page 6
l Part Vi I 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 or note to any line inthis Part VI . e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21
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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, or KBy 8MPIOYEET | .. .. ..ottt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 b4
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? e 6 %
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 DOTY? | . et 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:
@ THE QOVEIMING DOTY? oot e e ee et ee e e e e e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 Is 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 O .. .............cccoooiiiiiiiiiiiiiii i, 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 affillates? | . .. ... ...t 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 9390 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? If "Yes, " describe
in Schedule O how this Was dONE | . . ... . e 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? 14 | 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 15a | X
b Other officers or key employees of the Organization || ... oo e eren e 15 | 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 UMNG the YBAI? | oottt ee et e e en e eenen, 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 to such armranQements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of thie Form 990 ie required to be filed P 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.
m Own website [::J Another’s website Upon reguest |:| Other (explain in Schedule O)
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
332006 10-29-13 Form 990 (2013)
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SAN DIEGO-IMPERIAL COUNTIES

Form 990 (2013)

DEVELOPMENTAIL, SERVICES,

INC.

95~-31335517

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

1a Complete this 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 report-
able 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.
® 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.
® | st 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.

l:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) (€ (D) (E) {F)
Name and Title Average | . cfe 25':?,2 e Reportablhe Reportabl.e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week OfCEFana s LI gty from from related other
(list any g the organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related 8 % L IE (W-2/1099-MISC) organization
organizations ._E = B E. and related
below s § . g Eg; s organizations
line) E|2|E|&8 |58 &
(1) SHIRLEY NAKAWATASE 200
CHAIRPERSON X X 0. 0. 0.
(2) LINDA SCHMALZEL 2.00
VICE CHAIRPERSON X X 0. [ s
(3) ANN FEATHERSTONE 2.00
SECRETARY X X 0. 0. 0.
(4) ROBERT CONSTANTINE 2.00
TREASURER X % 0« 0. 0.
(5) TERRI COLACHIS 2.00
ARCA REPRESENTATIVE X Dis 0. 0.
(6) BETH BLAIR 2.00
DIRECTOR X O 0} D .
(7) JONATHAN COPELAND 2.00
DIRECTOR X 0. 0 0.
-(8) MARIA FLORES 2.00
DIRECTOR X 05 0. 0
(9) MARI GUILLERMO 2.00
DIRECTOR X 0 0. 0.
(10) JOEL HENDERSON 200
DIRECTOR X 0 . 0 4 0
(11) JOSE C. HERNANDEZ 2.00
DIRECTOR X 0. e Ja
(12) CHRIS HODGE 200
DIRECTOR X 0 0.4 )
(13) MARK KLAUS 2.00
DIRECTOR X 0. 0. 0.
(14) KATHLEEN MCCARTHY 2 .00
DIRECTOR X 0. 0. 0.
(15) NANCY PRUTZMAN 2.00
DIRECTOR X €4 0. O
(16) RENE RODRIQUEZ 2.00
DIRECTOR X 0. . 0.
(17) LORNA SWARTZ, M.D. 2.00
DIRECTOR X 0 0. 0.
332007 10-29-13 Form 990 (2013)
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16110511 794084 82974

SAN DIEGO-IMPERIAL COUNTIES

Form 990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page8
!Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 ©) (D} (E) (F)
Name and title Average o cfegfiﬂ?: L EA Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below g é - § %5 & organizations
ine) | 2|E|E|2(85 5
(18) KAT WANG 2.00
DIRECTOR X 03 0. .
(19) ALEXINE WELLS 2.00
DIRECTOR X 0. o 0.
(20) JASON WHITTAKER 200
DIRECTOR X 0. 0. 0.
(21) SAMAN YAGHMAEE 2.00
DIRECTOR X 0. Qa -,
(22) CARLOS FLORES 40.00
EXECUTIVE DIRECTOR X 227 476 - 0. 210,882,
(23) MICHAEL BELL 40.00
CFO X 02,7189« 0. i N2
(24) JUDY WALLACE-PATTON 40.00
DIRECTOR OF CASE MGMNT X 108,197. 0.l 29,933.
(25) DAN CLARK 40.00
DIRECTOR OF COMMUNITY SVC X 108,197. 0. 14,470
(26) ALAN KAPLAN 40.00
DIRECTOR OF INFORMATION TECHNOLOGY X 1018, 197 - 0.] 14,470.
1D SUB-LOtAl e | 644,856. 0. 87,465.
¢ Total from continuation sheets to Part VIl, Section A 5 232 B0 0.] 36,498.
d Total (add lines 1h and 1C) ..ottt sie e aee s > 856,866. 05| 123,963
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 P> 6
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J 1or SUCh INAIVIAUEl 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "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 PEIrsSON ... 5 X

Section B. Independent Contractors

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

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

(A) (B) (&)
Name and business address Description of services Compensation

ARC SAN DIEGO RESIDENTIAL
3030 MARKET ST., SAN DIEGO, CA 92182 FACILITIES 15,045,689,
COMMUNITY INTERFACE SERVICES, 2621 INDEPENDENT LIVING
ROOSEVELT ST., STE 102, CARLSBAD, CA 92008 [SERVICES 9. 227,509,
TOWARD MAXIMUM INDEPENDENCE INDEPENDENT LIVING
4740 MURPHY CANYON RD., SAN DIEGO, CA 92123SERVICES Ty 771,900
ST. MADELINE SOPHIES
2119 E. MADISON AVE., EL CAJON, CA 92019 ACTIVITY CENTER s oS D
HOME OF GUIDING HANDS
1825 GILLESPIE WAY, EL CAJON, CA 92020 DD SERVICES 5,560,767.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P> 354

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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SAN DIEGO-IMPERIAL COUNTIES

DEVELOPMENTAL SERVICES,

INC.

S S L

Form 990
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | & s organization (W-2/1099-MISC) from the
hours for | = x § (W-2/1099-MiSC) organization
related | 8 | 2 e and related
organizations| = § i; § organizations
below S|E€|=1E|2|=
E|l S a1l = = £
line) Elz|8|& | £
(27) LYNNE GREGORY 40.00
DIRECTOR OF CLINICAL SERVICES X 106,872 0.] 14,689.
(28) CHRISTINE LUX-WHITTING 40.00
DIRECTOR OF HUMAN RESOURCE X 105:138 . B 21 .,809.
Total to Part VI, Section A, INe 1C .o, 212- 0104 36,498.

332201
05-01-13
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SAN DIEGO-IMPERIAI. COUNTIES

Form 990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page9
]'Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g&”&ﬁ%‘éfd
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns ... 1a
53| b Membershipdues ... ... 1b
(,,—E ¢ Fundraisingevents 1c
(%E d Related organizations 1d
g‘ E e Government grants (contributions) 1e 278,460,361,
g‘g £ All other contributions, gifts, grants, and
.3 < similar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f: §
OG] h Total.Addlines 1a-1f ..., | 278 460 361,
Business Code)
o 2 a ICS SUPP, SERVICES INCOME 900099 9,789,013, 9,789,013,
g | b SOFTWARE CONSULTATION INCOME 900099 509,410, 509,410,
w S c
£3|
5| e
o f All other program service revenue
g Total. Addlines2a-2f .. ... > 10,298 423,
3 Investment income (including dividends, interest, and
other similaramounts) | o 73,280, 73,280,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6a Grossrents ..
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainoross) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
§ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 .. .. ... a
g b Less: direct expenses N b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Net income 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
11 a OTHER INCOME 900099 15 . 65K 15,655,
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d _ » 15 655,
12 Total revenue. Seginsfructions. ... | 2 288 847 719, 10,298 423, ] 88,935,
332000 Form 990 (2013)
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Form 990 (2013)

SAN DIEGO-IMPERIAL COUNTIES

DEVELOPMENTAIL SERVICES,

INC.

95-3735517 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X

B9 ot frchide amolings seporiad an inae 60, Total expenses Prograg?)service Managcgrcn)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIil. 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 22 247 , 966 ,819.1247 ,966,8189.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16 ___
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 362375, 313,918. 48,457.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesand wages 23: 952,436, 20,629,456 3,322,280
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 8,724,0166. 7,719,291, 1,004,865,
10 Payrolitaxes 351 ;155 301,866. 49,2889.
11 Fees for services (non-employees):
a Management ..
B Lol e 307,917. 307,917.
¢ Accounting 40,000. 40,000,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 447 ,313. 447,313,
12 Advertising and promotion
13 Officeexpenses 1-162., 685 151626855
14 Information technology ... ... ...
15 Royalties ... ..
16  Occupancy 3,792,230. 3,792,230.
17 Travel 462,647, 416,382. 46,265,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,946. 16,946.
20 Interest 8,667. 8,667 .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 96,666. 96,666
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 497,679, 497,679,
b PURT,.IC EDUCATION 191,594, 182,014. 9,580,
¢ ARCA DUES 83,834, 83,834.
d STAFF TRAINING 68,163, 68,763
e All other expenses 123,840 123,840.
25  Total functional expenses. Add lines 1through 24e 1288 ,657 ,722.1277,529,746. 11,127,976. D
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 :‘ if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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SAN DIEGO-IMPERIAL COUNTIES

Form 990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page it
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. it sesisssieeeessiiteoieeoeieseiissnneas |:
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 900.| 1 500 .
2 Savings and temporary cash investments 7 ;6313 3657 «| 2 16,507,790.
8 Pledges and grants receivable, net ... 21,498,034.] 3 12,208,328.
4 Accounts receivable, Met . s 3,091,888.] 4 Pt Tl P
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other 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
® employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 6
§ 7  Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse .. ... 8
9  Prepaid expenses and deferred charges ... 401,174.} o 340,266.
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . ... ... 11
12 Investments - other securities. See Part [V, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSets | e 14
15  Otherassets. See Part IV, line 11 . .. . . 20,790,518. 15| 22,327,739,
16__ Total assets. Add lines 1 through 15 (must equal line34) ... 53,416,171.| 16 55 pl 7 2 325x
17  Accounts payable and accrued expenses 26,046,554.| 17 26,798,371.
18 Grants payable ... 18
19 Deferred reVENUE || .. ... 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2,002,851.| 21 1,930,998.
o (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
& Complete Part llof 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
SChedUIB D e 50,580,041. 25 | 56,802,059.
|26 Total liabilities. Add lines 17 through 25 .........oooiiieieiiiii, 78,629,446.| 26 85,531,428,
Organizations that follow SFAS 117 (ASC 958), check here P> and '
2 complete lines 27 through 29, and lines 33 and 34. :
S |27 Unrestricted Netassets ... ......ccevroomerrorecsssmssssnsscsesnsoessssersenneee -25,213,275. o | -30, 4814 ,103.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
s and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... ..o 30
&‘7’1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or otherfunds ... 32
Z 133 Totalnetassetsor fund balances ... -25,213,275./33 | -30,414,103.
34 Total liabilities and net assets/fund balances ... 53,416,171.| 34 55 117, 325.
Form 990 (2013)
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SAN DIEGO-IMPERIAL COUNTIES

Form 990 (2013) DEVELOPMENTAL SERVICES, INC. 95-3735517 Ppagel12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl it ie e see i reeiiesines
1 Total revenue (must equal Part VIII, column (A), line 12) 1 288,847,719.
2 Total expenses (must equal Part IX, column (A), line 25) 2 288,657,722,
3 Revenue less expenses. Subtract line 2 from line 1 3 189,997.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 =2 21532 2. 5
5 Netunrealized gains (Iosses) ONINVESIMENTS | . oo 5
6 Donated services and use of facilities 6
7 INVESTMENT BXDENSES ettt 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9 =I5 390.,825:
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA (B)) oottt oot ettt ettt ete st et e st e snse 10 -30,414,103.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... e I:)
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:—_l 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis @ Consolidated basis _[—_l Both consolidated and separate basis
¢ 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.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroUlar A1837 | | ettt et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2013)
332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 3

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P_Ub"Q

Irkesnel HevanlierSefyTes P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection

Name of the organization SAN DIEGO-IMPERIAIL CQUNTIES Employer identification number
_DEVELOPMENTAL SERVICES, INC. . 95-3735517

Part | ' Reason for Public Eﬁé}lty Status C&Il 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 D A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).

2 :] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3l ]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ ] Amedical 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 college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part 1.}

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 1)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 |1l

5

00 B0 O

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

11 S An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c :] Type il - Functionally integrated d [: Type Iif - Non-functionally integrated
el | 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hl
supporting organization, CheCk this DOX e ]
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? 119(i)
(ii) A family member of a person described N () @DOVe Y 11g(ii)
(iii) 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).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the Orgag‘{gt'%}]“ﬁ] col. | (vii) Amount of monetary
organization (@mWNoMMgQ mwummwmwm(WMWMMmm mmmmwmmé support
above or IRC section  |governing document?| (i) of your support? Us.?
fde instruetbons}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-£7) 2013 DEVELOPMENTAL SERVICES,

SAN DIEGO-IMPERIAL COUNTIES

INC.

85-3735517 pPage2

] Part i

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) 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
fails to qualify under the tests listed below, please complete Part 11i.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
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
orexpended on its behaf
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 ()

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

{c} 2011

(d) 2012

(e) 2013

(f) Total

242,363 8958,

250,154,521,

255,046,497,

262,431 293

278,460 361,

1288456627,

243,363,956,

250,154,521,

255,046 ,497.

262,431,292,

278,460, 361,

1288456627,

1288456627,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

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

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

242,363,956,

250,154 521,

255,046 497.

262,431,292,

278 460,361,

1288456627,

275,276.

203,254,

112,430.

63 034

13,480,

147,462,

45,666.

41,896.

15,655,

504,823.

1289688712,

12

21,040,705.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

14

99.90 %

15

99.89 %

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

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 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 .. > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 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, 173, or 17b, check this box and see instructions ......... | 2 l:|

332022
09-25-13
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SAN DIEGO-IMPERIAL COUNTIES
Schedule A (Form 990 or 990-E7) 2013 DEVELOPMENTAL SERVICES, INC. 95-3735517 Pages
Part 1l

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 Il. if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (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 1 through5 . ..

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

c Add lines 7aand 7b

8 Public support iSubtract line 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 .
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

cAddlines 10aand 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 [V)) ----oeeeet

13 Total support. (add tines s, 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 DoX and SEOD NEIF@ ...t eneeeisir s e ehseriesseasbesters e ireis »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . | D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 > D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ........................ | < :
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SAN DIEGO-IMPERIAL COUNTIES
Schedule A (Form 990 or 990-E2) 2013 DEVELOPMENTAL SERVICES, INC. 95-3735517 Pages

I Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF,

) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury A = 4 =
Internal Revenue Service its instructions is at www.irs.gov/form890,

OMB No. 1545-0047

2013

Name of the organization

SAN DIEGO-IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Employer identification number

99-3 35517

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IXI 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

Uoooni

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

|:i For an 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 li.

Special Rules

IXI 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 (j) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and II.

D 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 |, il, and Il

l___| 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 [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not mest 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) (2013)

323451
10-24-13



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

Page 2

Name of organization

SAN DIEGO-IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Empioyer identification number

95=3735517

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(C)]

Type of contribution

1 | DEPARTMENT OF DEVELOPMENTAL SERVICES

1600 9TH STREET, STE 205

$_276,463,251.

SACRAMENTO, CA 95814

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

)]

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person i:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person l___l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

@
Type of contribution

Person |:]
Payroll []
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

SAN DIEGO-IMPERIAL COUNTIES

Employer identification number

DEVELOPMENTAL SERVICES, INC. 95-=3735517
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) ©

. . (b) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | ) (see instructions)

(a) (©)

. o (b) ; FMV (or estimate) (d) ]
from Description of noncash property given - " Date received
Part | (see instructions)

(a) ©

No.

5 e ®) i FMV (or estimate) (d) X
from Description of noncash property given 7 " Date received
Part | (see instructions)

(a) ©

No.

o o (b) ) FMV (or estimate) () .
from Description of noncash property given 4 i Date received
Part | (see instructions)

(a ©

No.

o . (b) 3 FMV (or estimate) (d) i
from Description of noncash property given o . Date received
Part | (see instructions)

(a) ©

No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given ¢ ;. Date received
Part | (see instructions)

323453 10-24-13

16110511 794084 82974

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

Page 4

Name of organization

SAN DIEGO-IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Employer identification number

95-3735017

Part Ill ©  Exclusively teligious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
. year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I, enter

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

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
IT;I'Oft'nl {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.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl (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.
Ff’rortnl (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

323454 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements NI d i
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization SAN DIEGO-IMPERTAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total numberatend of year L

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ... ...

4 Aggregate valueatendofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . l:l Yes —_—I 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
(G L0, o0 N o o o L T ————— |:| Yes |:| No
|Part il 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).
[_1 Preservation of land for public use (e.g., recreation or education) Ej 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 held 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 CoONSENVatION EaSEIMEN S 2a | .
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listediin tie Netiomal REQISIBr i i biimm oo s st s s b et e g st 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 OIS ? |:| Yes :l 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 - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
AN SECHON 170(MVAIBNI? ... oo oo [ Jves [INo
9 In Part Xlll, 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 lil | 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 [f 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 XIli,
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 pubfic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these Iltems:

(i) Revenues included in Form 990, Part VIII, fine 1
(i) Assetsincluded in Form 990, Part X et

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 VIl INe T ... e | )

b Assets inciuded in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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SAN DIEGO-IMPERIAL COUNTIES
Schedule D (Form 990) 2013 DEVELOPMENTAL SERVICES, INC. 95-3735517 Page2
[Part lll | 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 coliection items
(check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:] 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 XI[l.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |__—| No
Part IV l 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
on Form 990, Part X? Jves [XIno

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

Amount
C Beginning BalanCe . ettt ic
d AQGIONS QUG tE YEAT . ... ...t 1d
e Distributions during the Year | ... 1e
fOENdING DAIANCE || ettt 1f
2a Did the organization include an amount on Form 990, Part X, N8 212 [K] Yes l:l No
b _If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided in Part XIII ...,

| 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

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
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 0 T

-+

by: Yes | No
(i) unrelated OrGANIZALONS | .. .. .. ...ttt sa et es sttt es et s et b e et enenans 3a(i)
(i) related OrganizationS | . et ea s nennan 3afii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ...\ oo » 0.

Schedule D (Form 990) 2013
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SAN DIEGO-IMPERIAL COUNTIES
Schedule D (Form 990) 2013 DEVELOPMENTAL SERVICES, INC. 95-3735517 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

()]

(B)

©

©)

B

(]

()]

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
@
@3)
)
{6)
6)
iU
]
(]
Total. (Col. (b) must equal Form 990, Part X_ col. (B) line 13.} >

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue
() DUE FROM STATE - ACCRUED LEAVE/RETIREMENT 22,320 4 139+
(]
()]
@)
(5)
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) .. oo ettt eeeseee e e ceae s |- 224327 ,739.

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

1. (a) Description of liability (b) Book value
(1) __Federal income taxes
@ ACCRUED RETIREMENT PLAN BENEFITS 5. ST 5dd
@3 DUE TO STATE 5280517
4
()
8
1)
{8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ............ »| 56,802,059.

2. Liability for uncertain tax positions. In Part X!lf, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IX]
Schedute D (Form 990) 2013
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SAN DIEGO-IMPERIAI: COUNTIES
Schedule D {Form 990) 2013 DEVELOPMENTAL SERVICES, INC. 95-3735517 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 7 1288 847,719
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other DescribeinPartXIL) . 2d
@ A lINES 28 thIOUGN 20 ...\t eeeee e ee s s e eres oo 2e 0.
3 SUDtract N 2 fromM e 1 .. ... oo 3 [288,847,719.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, tine7b . ... ... ... 4a
b Other (Describe in Part XL 4b
© AAGIINES 4@ AN 4D . ettt 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.) oo 5 288,847,719.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1294,048,546.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ ONEIIOSSES | e 2c

d Other (Describe in Part XIL) .. 2d| 5,390,825.

e AddliNes 2athrough 2d e 2e | 5,390,825,
3 Subtractline 2e from e 1 e 3 |288,657,721.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

b Other (Describe in Part XIL) e 4b

C A INES 4a and Ab e e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | in€ 18.) oo 5 |288,657,721.

\ Part XIII[ Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I, lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

EXPLANATION: THE 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:

EXPLANATION: THE ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT 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
332054
09-25-13 Schedule D (Form 990) 2013
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SAN DIEGO-IMPERIAI: COUNTIES
Schedute D (Form 990) 2013 DEVELOPMENTAL SERVICES, INC. 95-3735517 Pages

|Part Xlil | Supplemental Information (continued)

SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE ORGANIZATION IS SUBJECT TO

POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXTING JURISDICTION

IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND

CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST, 5,390,825,

Schedule D {(Form 990) 2013
3320855
09-25-13

16110511 794084 82974 2013.05080 SAN DIEGO-IMPERIAL COUNTIES 82974_ 1



€1-682-01

Loizee
(e1.02) (066 wio04) | 8|npayog "066 WJ04 IO} SUONONNSU| B} 89S ‘010N 10V UORONPay yomiaded 104 YHT

I SI0ET | Bl 307 U PaTsT SUHB2IUehI0 U0 J0 G0Nt BioTIolig €

o T 8jgel | Ul 8ul Ui paysy suoneziueblo JuswiLIenob pue (£)(0)1.0G uonoas Jo JaquINU YO IBIUT 2

(1ayio aoue
g f 1sisse
adue]SISSE 10 90UB}SISSE YSED-UOU NW_MMMLVQ%%#%__\_W_, yseo-uou jueIb yseo a|qeoydde y jusuiulanob Jo
juelb jo ssoding (U) Jo uopduosaq (B) 10 Uocas_ o) 10 wnowy (8) J0 wnowy (p) uon08s Ny (2) Ni3 (a) uoteziuehlo Jo ssalppe pue swep (B) |

‘papaau st aoeds [euohIpPE i pejedldnp eq UeD || Ued "000'G$ UBY) 810l peAladal 1ey juaidioa)

Aue Joy ‘| Z 8ull ‘Al Hed ‘066 WI0H 01 S A, PalemsuUe UoiezIuebio ay) Ji 919]dwos) "s8)elS Paliun 8y} Ul SUoleZIUEBIQ pUe SJUSLLLISAOL) O} 9OUB)SISSY JaUl0 pPue sjuetn E
"S81BIS PalluN 8yl Ul spuny JUeld JO oSN 8y} DULIOYUOLL 10} S8INpad0id S,UONEZIUELI0 8] A Med Ul 9qH0Sa(]

7" g eoue)sisse U0 siueld ay) pieme o) pasn eusio

uoo8jes sy} pue ‘aouelsisse 1o sjuelB ayy loy Ayaibile sesiuesb ayl ‘aoueisisse 10 SIUBIB 8U} JO JUNOLIE 8L} 81BIIURISANS 0} SPI0JaJ uiBulew uoyeziuebio ayy seoq |

ON[ ]

20UR}S|SSY pue sjuely) uo uolleulLIoju} jelaudY) | Hed
LTShE Le~56 *ONI "SHOIAY¥HES TYINHNJOTHAHA
Jagquunu uonesynuspl ohojdwg SHILNNQOD TMVIMHAWI-ODHIQ NVS uoneziuehlio ay 1O sWeN
uonoadsu) ‘066W10}/A0D"SI" MMM JE S| SUOTIONIISU] ST pue {066 UIICH] | 9[NPayoS 1NOQE UCHIEWIOJU]| | G0IAIBG BNUSASY eUIeIU|
olgnd o3 C@QO ‘066 WO O} yoeyy A Ainses!) sy} jo juswiedsq
22 10 L Z aul] ‘Al 1ed ‘066 W10 0} ,SOA, Paiamsue uonezijuebio ayy jI aysjduion
m —- ON S91B1S pPayun 9yl Ul S|BNPIAIPU| pUB ‘SIUSWULIBAOY) (066 tL10)
Prev—— ‘suoneziuebiQ 01 aouelSISSY JOUI0 pue sjuelr) 1 3INAIHOS




(e102) (066 W.04) | 8|Npayods

€L-82-01 coLzgee

qESVYd SINHIdIDHEY 40 YHIWAN HHI HLVHILSH NOILVZINVOYO HHL :NOILVNVTIIXH

g€ NWQTOD 'III I¥vd 'I FTNAEHDS

THONVITAWOD HYNASNH OL SWO WOHd d4VLS TVdddEd

A9 JIAMHIAHYE OSTIV ANV SHOIAYHS TVINIWJIOTHAHA 40 LNHWLEVAIA S, YINYOJAITIVD

40 HIVLS HHL A9 HLIAAY ST NOILVZINVDHO HHI °*SINAITO SLI 40 HOVA

NO SHTIdA TVILNHAIANOD SddIM ALILNZE HHL °*SHLLITIEVSIA TVLNHWJOTIAAHQ HAVH OHM

YINYOAITIYD 40 HIVLS HHL J0 SINEAISHY OL dHJIAOYMd SI HONV.LSISSY {NOILYNVYI4XH

:¢ ENIT "I I¥¥d

"UOITEULIOJU| [BUCINPPE J1a430 AUE pue '(q) ULINj0D ') HEd ‘g aul] 1| Heq Ul palinbal UOITeuLIOfU 8lj} 8pIACld "UOREUWL. Oju| jerusiudjddng _ INBYCE] _

0 CLE LLE T 00€cC SL500 DNIALT LNAUNAZdHANL
0 "GPT £ve 0¢ 00€2¢ SHOIANES HLIJSHY ANV SIWYO
0 06T LOE ¥ 00€CC SRY¥OH0Ud TYDIAHR
‘0 "T65 8T G6 00€£22C DONINIVEI ANV J¥VD A¥d
"0 "T9€ TL9 S9 00€CT HYYD TYILNAJISHY
(1oL10 ‘estesdde ‘AN4 Yooq) | ©OUBISISSE Used weib yseo sjusidioas
80UB]SISSE USeo-Uou Jo uonduoassq (§) uoien(ea o pouisiy (9) -uou Jo nowy (P} so wnowy (9) | jo sequnn (a) sourysisse 1o jue.B jo adA | (e)

‘pepasU st 90BdS [BUOHIPPE )i patecdnp aq ued |j Ued

"2Z 8ull ‘Al UBd ‘066 WIO- 01 S84, Palemsue uoneziuehlo ay) §i 818|dwioy) *Sa1eIS Paliun aul Ul S|eNPIAIPU] 0] 8JUBLSISSY JaylQ Pue sjuels _ﬂﬂmﬂ_ 1

Z ot

LISHELE-YS

*ONI "SHOIAYHS TIVINHWJOTHAHA [e10cI1066 W04} | 8INPauUds
SHILNNCD TVINHAWI-ODHEIA NYS



{066 wuo4) | 8|Npayog

€L-L0-50
crecee

80UB]SISSE SBO-UOU JO uonduosaq (3)

"0 "89¢ 216G 0C 44 SHOIAYES QASVYHOUAd HAHIO
0 "EVE €ES TV 00t 2T SHOIA¥HES NOILNIATEJ
i LTS €0T ST Ooe T SHEDIAYAS NOILVYIMOJdSNVUL
(1ay30 ‘resiesdde
‘AW Yooq) uonenjea 9DUE]SISSE USED weib yseo sjusidioal

Jo pouzsiA (8)

-UOU 40 JuUnowy (p)

j0 winowy (9) | o Jequuny ()

aoueysisse Jo ueub jo adA) (e)

Il Med (066 WHOS) | 8INPaLOS) SeIEIS Pa1IUN 8yl Ul S[ENPIAIPU| O} SOUEISISSY JALI0 PUE SIUEJS o UONENURUOD [ 111 ed |

¢ obeg

LYSSELE=5D

*ONI "SHOIAYHES TYINHWJOTHAHd
SHILNNOD TVI¥HIWNI-ODAIA NVS

{066 Wio) | 8INPayos



SAN DIEGO-IMPERIAIL COUNTIES
Schedule | (Form 990) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page2

| Part IV | Supplemental Information

OFF THE TOTAL NUMBER ASSISTED BY THE ORGANIZATION THROUGHOUT THE YEAR.

THE SERVICES OFFERED BY THE REGIONAL CENTER VARY BASED ON THE

INDIVIDUAL NEEDS OF EACH CONSUMER.

Schedule | (Form 990)
332281
05-01-13
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SAN DIEGO-IMPERIAIL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 9537355147
|Part | | 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 |l to provide any relevant information regarding these items.
|:J First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [ ] Payments for business use of personal residence
:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:| 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 .. ... .. ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? . ... 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 CEO/Executive Director, but explain in Part lil.
[E Compensation committee D Written employment contract
[:] Independent compensation consultant @ Compensation survey or study
[:’ Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-Of-Control DAY Nt 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 itemin Part {Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a. e agaRBREHOTI. s s s s S o SR eI aEN I - S—— 5a X
b ANy related OFgaNIZ At ON e 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
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:
Al TISIPMGANIZEMOMT, . 2. i cmmmmioon ek bt ottt ommt s 5 517305t St 5 6a X
b Anyrelated organization? e B s~ e — i T 6b X
If “Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 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 Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... ... ... 8 X
9 If "Yes" to line 8, dId the organlzation also follow the rebuttable presumption procedure described in
Ltz el Tl o o B LS o e T TI—— 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons EMAAD WA
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
-y — - P Attach to Form 990 or Form 990-EZ. > S'ee separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization 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.
b) Relationship between disqualified 5 ks s d) Corrected?
(a) Name of disqualified person ®) person :fnd organizatic?n (c) Description of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » 3

Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loan toor (e) Original (f) Balance due (g)In E) ﬁgg{g‘g&rd (i) Written
interested person with organization|  of loan = ;;T;at:zm principal amount default? cgmmittee? agreement?
To |From Yes | No |Yes | No | Yes | No

TO BE oo e |_
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part [V, line 27.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13
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SAN DIEGO-IMPERIAL COUNTIES

Schedule L (Form 990 or 990-E2) 2013 DEVELOPMENTAL SERVICES, INC. i 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 g?) asr?ig{i‘gn‘?f
person and the organization transaction transaction rgevenues? =
Yes No
HOME OF GUIDING HANDS BOARD MEMBER & CEO | 5,560,767 .DEVELOPMENT X
PartV | Supplemental Information
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: HOME OF GUIDING HANDS
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
BOARD MEMBER & CEQO OF HOME OF GUIDING HANDS
(D) DESCRIPTION OF TRANSACTION: DEVELOPMENTALLY DISABLED SERVICES
y— Schedule L (Form 990 or 990-EZ) 2013

09-25-13

16110511 794084 82974 2013.05080 SAN DIEGO-IMPERIAL COUNTIES 82974__ 1



OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

BepafmertofisTroasliy P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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:

LIVE INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY.

FORM 990, PART IXII, 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 65,671,362
DAY CARE AND TRAINING 95,618,551
MEDICAL PROGRAMS 4,307,150

CAMPS AND RESPITE SERVICES 20,243,145

INDEPENDENT LIVING COSTS 21,997, 33
TRANSPORTATION SERVICES 15,103,547
PREVENTION SERVICES 4,533,343
OTHER PURCHASED SERVICES 20,512,368

ASSISTANCE TO INDIVIDUALS 247,966,819

THE ENTITY SERVED OVER 22,300 CLIENTS IN THE FISCAL YEAR ENDING JUNE

30, 2014.

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

EXPLANATION: THE FORM 990 IS REVIEWED IN DETAIL BY REPRESENTATIVES OF THE

ORGANIZATION FAMILIAR WITH THE FORM 990 AND THE INFORMATION CONTAINED

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

332211
08-04-13
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization SAN DIEGO-IMPERIAIL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95=3735517

THEREIN. AFTER ANY CHANGES ARE MADE ON THE RETURN, A FINAL DRAFT OF THE

FORM 990 IS THEN FORWARDED TO THE ENTIRE BOARD OF DIRECTORS AFTER IT IS

FILED.

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS STIGNED 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:

EXPLANATION: COMPENSATION IS DETERMINED BY HUMAN RESQURCES 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:

EXPLANATION: 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 9, CIANGES IN NET ASSLTS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COoSsT -5 ,280, 845,

FORM 990, PART 1, LINE 16B
060443 Schedule O (Form 990 or 990-EZ) (2013)

16110511 794084 82974 2013.05080 SAN DIEGO-IMPERIAL COUNTIES 82974_ 1



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization SAN DIEGO-IMPERIAIL: COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95=37 35517

EXPLANATION: THE ENTITY RECEIVES FUNDING ON AN ANNUAL BASTS FROM THE

STATE OF CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT

OF 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. DURING FYE 2014, THE ENTITY RECEIVED NO DONATIONS

FROM PRIVATE DONORS.

FORM 8990, PART VI, LINE 1

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

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 FIVE CLIENTS, NINE PARENTS/LEGAL GUARDIANS

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

FORM 990, PART X, LINE 10

EXPLANATION: 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 590, PART VIII, LINE 2A

EXPLANATION: SOFTWARE CONSULTATION INCOME IS INCOME RECEIVED BY THE SAN

DIEGO IMPERIAL COUNTIES DEVELOPMENTAL SERVICES INC FROM ALL THE

REGIONAL CENTERS THAT EXIST IN CALIFORNIA. THE STATE CHOSE THE
e Schedule O (Form 990 or 990-EZ) (2013)

16110511 794084 82974 2013.05080 SAN DIEGO-IMPERIAL COUNTIES 82974_ 1



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization SAN DIEGO-IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

ORGANIZATION TO MANAGE THE SPECTIALIZED 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 STIZE OF CLIENTS SERVED.

SCHEDULE L, PART IV

EXPLANATION: 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.

el Schedule O (Form 990 or 990-EZ) (2013)
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[Part VI | supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).
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