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on 990

Department of the Treasury
Internal Revenue Service

2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

OMB No. 1545-0047

2014

Open to Public
Inspection

Wwiw.irs.gov/form990
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
sPricable: | SAN DIEGO-IMPERIAL COUNTIES
crange | DEVELOPMENTAL SERVICES, INC.
yf?anr]%e Doing business as 933735517
asped Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
firs | 4355 RUFFIN ROAD 200 858-576-2996
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 310,604,886.
Amended] QAN DIEGO, CA 92123 H(a) Is this a group return
(13 -] F Name and address of principal officerCARLOS FLORES for subordinates? |:|Yes No
pendhd | SAME AS C ABOVE H(b) Are all subordinates inciuded?l__|Yes || No

I Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insert no.) |_] 4947(a

)Y1yor L] 527

J Website: p» WWW . SDRC . ORG

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

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

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

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO _SERVE PERSONS WITH, OR AT
é RISK OF, DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES THROUGH THE
g 2 Check this box P> L] 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, line1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . 5 528
g 6 Total number of volunteers (estimate if neCeSSary) 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 278,460,361.] 299,392,625.
g 9 Program service revenue (Part VI, ine 29) 10,298,423. 10,722,527.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} . . ... .. 73,280. 89,971,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 15,955. 899, Jh 4.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 288,847,719.] 310,604,886.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 247,966 ,819.| 269,340,882.
14 Benefits paid to or for members (Part IX, column (A}, line 4y . . 0. 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 33,390,122.f 37,800,411.
% 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
= b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11%:24e) 7,300,781, 8,767,438.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 288,657,722, 315,908,731L.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 189,997. -3,303, 845,
g§ Beginning of Current Year End of Year
‘é—é 20 Tolalassels (B X e M6) . o o e e e 55,117,325. 65:492,729-
<3| 21 Total liabilities (Part X, line 26) 85,531,428.] 103,843, 788.
5 % Net assets or fund balances. Subtract line 21 fromline 20 ... -30 ’ 414 7 103.] -38 Iy 351 ¥ 059.

LPart Il | Signature Block

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

Sign } Signature of officer Date
Here MICHAEL BELL, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date oneck [ [[ PTIN

Pai¢  |ROBERT D. GRIFFITH etenpioyes [P00164244
Preparer |Fim'sname p KCOE ISOM, LLP Fim'sENp 48-0567703
Use Only |Firm'saddressy, 1726 COURT STREET

REDDING, CA 96001 Phoneno.( 530)241-2515
May the IRS discuss this return with the preparer shown above? (see instructions) ... LX Yes L] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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SAN D1 .O-IMPERIAL COUNTIES

Form 990 (2014) DEVELOPMENTAL. SERVICES, INC. 95-3735517, Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il .. ...

1  Briefly describe the organization’s mission:

TO SERVE PERSONS WITH, OR AT RISK OF, DEVELOPMENTAL DISABILITIES AND
THEIR FAMILIES THROUGH THE OPERATION OF A STATE FUNDED REGIONAL
CENTER, AND OTHER SPECIALIZED PROGRAMS, IN COLLABORATION AND
COORDINATION WITH PLUBLIC AND PRIVATE AGENCIES AND OTHER ENTITIES.

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

the prior Form 990 or 990-€22 ... .. e [lves [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? | L_lves 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 $ 302 ’ 629 ’ 804. including grants of $ 269 ’ 340 ' 882. ) (Revenue $ )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE
ENTITY WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL
DISABILITIES, THEIR FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND
THE GOVERNMENT. ITS MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL
DISABILITIES TO LIVE INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN
THEIR COMMUNITY; THE ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS
IN INFANTS AND YOUNG CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL
DISABILITIES. AMOUNG THE SERVICES AND SUPPORTS TEH ENTITY PROVIDES OR
COORDINATES ARE DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND
SERVICE COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY

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 302,629,804.
Form 990 (2014)
Toras SEE SCHEDULE O FOR CONTINUATION(S)
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SAN D1 JLO-IMPERIAL COUNTIES
Form 990 (2014), DEVELOPMENTAL SERVICES, INC. 95-3735517 Ppage3
[Part V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS,” COMPIEtE SCEAUIE A || |||\ oo oo 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 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, Part Il . ... s 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, Partfly 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? /f "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? /f "Yes, " complete Schedule D, Part /. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il e 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 e 9 [X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V. ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
L7 R 11 S R —— 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 VI 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 16?2 /f "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? /f "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand XIl e 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 X! and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts 1and IV oo 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? /f "Yes," complete Schedule F, Parts Il and IV 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il || e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
Form 990 (2014)
432003
11-07-14
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SAN D1 sO-IMPERIAL COUNTIES
Form 990 (2014) DEVELOPMENTAL SERVICES, INC. .95-3735517 page4d
| Part IVJ 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
domestic government on Part 1X, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il ] X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [and Il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

arly' taexempt DO e e et S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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? /f "Yes," complete

Schedule L, Part | _l25b 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? /f "Yes,"
Coenploles BONBALIRE, PR it 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X

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

a A current or former officer, director, trustee, or key employee? /f "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? I/f "Yes," complete Schedule L, Part vV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," cormplete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . ... ... T T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I *¥E8,* CamPIGIESENEGUIBING FAIT . .....cocsesessmott s s s e 5 o e e e st 5t G e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUBNNPATEL e ot it 55 e 85t e 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "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, Iil, or IV, and
PAIEVIHIIEIY | oo snemmmmsmse sty o i S g S 55 e S et 5t et 55 e e o AL s X
85a 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)? /f "Yes," complete Schedule R, Part V, line2 . 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 ... . 3 | X
Form 990 (2014)
432004
11-07-14
4
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SAN D1 _.O-IMPERIAL COUNTIES

Form 990 (2014) DEVELOPMENTAL SERVICES, INC. s 95=37T35

517 Page 5

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

Check if Schedule O contains a response or note to any line in thisParty l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . R 1a 604
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNGs 10 Prize WINNEIS? | ... oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 528
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c |f "Yes," toline 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werefiattadedUebIER e — ———— e L T A e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4866? .. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 theyear ... . 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? 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
¢ Enterthe amountofreservesonhand ... 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? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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SAN D1 _O-IMPERIAL COUNTIES
Form 990 (2014) DEVELOPMENTAL SERVICES, INC. 95-3735517 page6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . - L @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 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 0.
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 key @mMployee? e, 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 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? g (188 ) K
b Each committee with authority to act on behalf of the governing body? gb | 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? /f "Yes," provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswas done . . ... SRR Ao o |12e| 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 D I B L1 [
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 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 arrangements? i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I__—l Another's website @ Upon request I:] 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, address, and telephone number of the person who possesses the organization’s books and records: p

LILY ESCONDE - (858)576-2996
4355 RUFFIN ROAD, SUITE 200, SAN DIEGO, CA 92123
432006 11-07-14 Form 990 (2014)
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SAN D1 _O-IMPERIAL COUNTIES
Form 990 (2014) DEVELOPMENTAL SERVICES, INC. 95-3735517 page?
|Part VII| 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

1

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.
® List 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and Title Average | o not cf’e gks'rﬁ'oor;‘m - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aflcareNiaA Qe BIULISIE from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below 28,12 1Y s organizations
ERHEHHES
(1) LINDA SCHMALZEL 2.00
CHATRPERSON X X 0. 0. Qs
(2) ANN FEATHERSTONE 2.00
VICE CHAIRPERSON oL X 0. 0. 0.
(3) KATHLEEN MCCARTHY 2.00
SECRETARY X X 0. 0. 0.
(4) JOSE C., HERNANDEZ 2.00
TREASURER X X 0. 0. Oa
(5) TERRI COLACHIS 2.00
ARCA REPRESENTATIVE X 0. ' 0.2
(6) ROBERT CONSTANTINE 2.00
DIRECTOR X 0. 0. 0.
(7) JONATHAN COPELAND 2.00
DIRECTOR X 0. 0. 0.
(8) ELMO DILL 2.00
DIRECTOR X 0. 0. 0.
(9) MARIA FLORES 2.00
DIRECTOR X 0. 0. 0.
(10) DAVID HADACEK 2.00
DIRECTOR X 0. 0. 0.
(11) JOEL HENDERSON 2.00
DIRECTOR X 0. 0. 0.
(12) CHRIS HODGE 2.00
DIRECTOR X 0. 0. U
(13) MARK KLAUS 2.00
DIRECTOR X 0. s 0.
(14) SHIRLEY NAKAWATASE 2.00
DIRECTOR X 0. 0 s 0
(15) NANCY PRUTZMAN 2.00
DIRECTOR X 0. 0. 0.
(16) RENE RODRIGUEZ 2.00
DIRECTOR X 0. 0 0w
(17) LORNA SWARTZ, M.D. 2.00
DIRECTOR X 0. 0. 0
432007 11-07-14 Form 990 (2014)
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SAN D1 _O-IMPERIAL COUNTIES
Form 990 (2014) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page8
I Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average [ @ POSHON anone Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |e and related
below |S[&], |2 SE| . organizations
(18) ALEXINE WELLS 2.00
DIRECTOR X B s 0.
(19) JASON WHITTAKER 2.00
DIRECTOR X 0. (I 0.
(20) ANGELA YATES 2.00
DIRECTOR X 0. 0 0.
(21) RAYMOND ZAPATA 2.00
DIRECTOR X 0s 0. 0.
(22) MICHAEL BELL 40.00
CFO X 96,240. 0. 5,945,
(23) CARLOS FLORES 40.00
EXECUTIVE DIRECTOR X 245,040. Qs 235354,
(24) DAN CLARK 40.00
DIRECTOR OF COMMUNITY SERVICES X 111,803. O] 15,180
(25) ALAN KAPLAN 40.00
DIRECTOR OF INFORMATION TECHNOLOGY X 116,512 0 15,100
(26) CHRISTINE LUX-WHITING 40.00
DIRECTOR OF HUMAN RESOURCES X 107,410. 0.] 14,908.
L > 671,005. 0. 74,487.
¢ Total from continuation sheets to Part VII, SectionA . » 0. 0. 0.
d Total(addlines 1band 1€) ..ot > 671,005. 0. 74,487.
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 | 2 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh POrSON .o 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) (C)
Name and business address Description of services Compensation
ARC SAN DIEGO RESIDENTIAL
3030 MARKET ST, SAN DIEGO, CA 92182 FACILITIES 15,099, 347.
COMMUNITY INTERFACE SERVICES INDEPENDENT LIVING
2621 ROOSEVELT ST, CARLSBAD, CA 92008 SERVICES 9,292,994.
TOWARD MAXIMUM INDEPENDENCE INDEPENDENT LIVING
4740 MURPHY CANYON RD, SAN DIEGO, CA 92123 |[SERVICES 1,862,566
ST. MADELINE SOPHIES
2119 E MADISON AVE, EL CAJON, CA 92019 ACTIVITY CENTER 5089, 512
HOME OF GUIDING HANDS
1825 GILLESPIE WAY, EL CAJON, CA 92020 DD SERVICES 5,607,050.
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> 370
Form 990 (2014)
432008
11-07-14
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SAN D1_.O-IMPERIAL COUNTIES

Form 990 (2014) DEVELOPMENTAL SERVICES, INC. 95-3735517 Page9

| Part VIII | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl ...

[ ]

(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’:fg”& )f’fj%'lég?d
exempt function business sections
revenue revenue 512 -514
‘2 *2 1 a Federated campaigns VOO0 1a
g E b Membershipdues 1b
T ¢ Fundraisingevents . ... 1c
g:«; d Related organizations 1d
":’-E e Government grants (contributions) [1e| 299,392,625,
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 1
%g g Noncash contributions included in lines 1a-1f: §
O%| h Total.Addlinestatf ... ... » | 299,392,625,
Business Code|
8 2 a INTERMEDIATE CARE FACILITY 900099 9. 987 252, 9,987,252,
;%S b SOFTWARE CONSULTING 900099 735., 275 735,275,
< c
a f All other program service revenue .
g Total. Addlines2a2f ... > 10,724,527
3  Investment income (including dividends, interest, and
other similar amounts) . . | 2 89 971, 89,971,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses
c Rental income or (loss)
d Net rental income or (I0SS)  ............coovovviiiiiiiien. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (I0SS) ......oooiooieee e »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 ... oo a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraisingevents ... P>
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less:costofgoodssold . . . ... b
¢ Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code]
11 3 OTHER INCOME 900099 399,763, 8389 T&:3).
b
c
d Allotherrevenue ... ...
e Total Add lines 11a-11d > 399,763.
12  Total reveaue. Seeinstructions. . ... | 2 310,604,886, 10,722,527, 0. 489,734,
g Form 990 (2014)

9
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SAN D1 _O-IMPERIAL COUNTIES

DEVELOPMENTAL SERVICES, INC. 95-3735517 page 10

Form 990 (2014)

[ 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 lineinthis Part IX ... ... i L]
Do not include amounts reported on lines 6b, Total efgenses Program service Managégl)ent and Fund(lr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 269,340,882.[269,340,882.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 929,878. 808,994. 120,884.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages ... 25,229,387 21,897,221 3,332,136
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 11,286,907. 9,797,027 s 1,489,880.
10 Payrolltaxes 354,269. 306,699. 47,570.
11 Fees for services (non-employees):
a Management .
blegal ... 297,823. 297,829.
¢ Accounting ... 93,850. 93,850.
d Lobbying e
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.)
12 Advertising and promotion .
13 Officeexpenses . 691,998. 806. 691,192,
14 Informationtechnology .. .. ... ... .
15 Royalties . ...
16 Ocoupancy . ... 4,058,383. 4,058,383,
17 Travel 521,598- 478,175- 43,423-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 41,547. 471,547
20 Imterest o R
21 Paymentsto affiliates . . .
22 Depreciation, depletion, and amortization
28 InsuUranCe 180,800. 180,800.
24  QOther expenses. Itemize 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 PURCHASES, RE 1,558, 325% 1,653,325.
p OUTSIDE SERVICES 418,975. 418,975.
¢ PUBLIC INFORMATION AND 355,485. 355,485,
d TELEPHONE 286,293. 286, 293
e All other expenses 267,355 267,355,
25  Total functional expenses. Add lines 1 through 24¢ 315,908 ,731.[1302,629,804.] 13,278,927, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |_| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

SAN DI. .O-IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

95_3735517 Page11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... R L_|
(A) ®)
Beginning of year End of year
1 Cash-nonnterestbearing ... 900.] 1 1,000.
2 Savings and temporary cash investments 16 . D 07 ’ 790.] 2 9 il 61 ’ 647.
3 Pledges and grants receivable, net ... ... ... 12,208,328.] 3 | 32,973,515.
4 Accounts receivable, M€t ... 3,732,302.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . 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 Il of SchL 6
> 7 Notes and loans receivable, net 7
= 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 340,266, o 891,282,
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 IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 . 13
14 INtangibIe @SSEIS | ... ..o o S L 14
156 Other assets. See Part IV, ine 11 22,327,739.] 15 22,365, 285.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 55,117,325.] 16 65,492,729.
17 Accounts payable and accrued expenses . 24,656,432.] 17 29,965,520.
18 Gemspmhll oo 18 8,940,224,
19 Deferred reVenUe: | . ... ... sfcc;s i i o s b bmssiams oo o nossos 19
20 Taxeexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 1,930,998.] 21 1,983 5
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T Y S - 58,943,998./ 25| 62,944,294.
26 _ Total liabilities. Add lines 17through25 . .. .. 85,531,428.] 26 | 103,843,788.
Organizations that follow SFAS 117 (ASC 958), check here p> X1 and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -30,414,103.[ 27| -38,351,059.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> I___-
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances -30,414,103.] a3 | -38,351,059.
34  Total liabilities and net assets/fundbalances .. ... .. .. .. 55,117 ,325.] aa 65,492,729,

432011
11-07-14
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SAN DI. .O-IMPERIAL COUNTIES

Form 990 (2014) DEVELOPMENTAL SERVICES, INC. 95-3735517 page12
[ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| [ R o
1 Total revenue (must equal Part VIIL, column (A), line 12) ... 1] 310,604,886.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2| 315,908,731.
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,303, 845.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -30,414,103.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities e 6
7 Investmentexpenses 7
8 Prior period adjUStMENnts e 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 =2, 838 T 1],
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CRIUTR ABY) . cormrrrr o .5 s S T T T e T o T T T T e T e i 10 -38;,351,059
[ Part Xilf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| e — D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual : Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .~ 2a X

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 |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Circular A1332 oo 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 toundergosuchaudits  ............................................ 3| X
Form 990 (2014)
432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990.

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

SAN DIEGO-IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| 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.}
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 E| A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the hospital’'s name
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 I1.)
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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
___lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a LI Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

]

5

o0 #0 |

10
11

00 O U0

]

g Provide the following information about the supported organization(s).

(i) Name of supported

(i) EIN

organization

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

listed in your

iv) Is the organization
governing document?

Yes No

{v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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SA. DIEGO-IMPERIAL COUNTIES
Schedule A (Form 990 or 990-£2) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 page2
| Part Il | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 250154521[255046497[262431292/1278460361|299392625[#######4#

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

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

4 Total. Add lines 1 through 3 250154521]255046497262431292278460361|2993926 2o AR RFHHHF

5 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,

coumnt®) .
6 Public support. Subtract line 5 from line 4. HF 3 3 IF 3 9 3 9
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 _I_ (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined4 250154521255046497262431292[278460361|299392625[k ## # #F#H#

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 203,254. 112,430- 63,022- 73,280- 89,971- 541,957.

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

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

assets (Explain in Part VI) 41,896.| 342,918.] 58,688.[ 15,655. 8,803.] 467,960.
11 Total support. Add lines 7 through 10 tEEEFTEE T
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and StOP Nere .. ... ... et ee e eaeeaaas | 3 |j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 99.92 o
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 99.90 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » [X]
b 33 1/3% support test - 2013. 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 - 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .. » |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . [ |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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

¢ Add lines 7a and 7b

8 Public support hlfmﬂ'ﬂ . N 6 .1”.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .-
13 Total support. (add tines 9, 10¢, 11, and 12.)

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

Check this BOX and SEOP NEI€ ..o i » -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 Public support percentage from 2013 Schedule A, Part Il ine 15 ... 16 99.90
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, colurn (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 . 18 .10 o

19a 33 1/3% support tests - 2014. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |;|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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S:.... DIEGO-IMPERIAL COUNTIES
Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 pagea

| Eart “_/ | Supporting Organizations
{Compilete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgpt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 9

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgrt vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in pgrt yj when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in pap yj what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pap vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in parp i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in papt vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pas y1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in papt vy, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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S. . DIEGO-IMPERIAL COUNTIES
Schedule A (Form 990 or 990-EZ) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 Page 5
[ Part V| Supporting Organizations ;ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pan vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? If "No," describe in pgt \yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pap \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in papy yj how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in pgp yy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(see instructions):
a L_lThe organization satisfied the Activities Test. Complete jing 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete jing 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in part vi identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in papt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pat . da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in part yy the role played by the organization in this regard. b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
17

14520512 784056 11316 2014.05092 SAN DIEGO-IMPERIAL COUNTIES 11316_ 1



St.. DIEGO-IMPERIAL COUNTIES

Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent g
(optional)
1 Net short-term capital gain il
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year = Curr.ent Ve
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Sk . DIEGO-IMPERIAL COUNTIES

Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations -, ,sin eq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(@ (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

al|o |o|n

e From 2013

f Total of lines 3a through e

g_Applied to underdistributions of prior years
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prior years
Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

Excess from 2013
Excess from 2014

@ Q|0 |T (e

Schedule A (Form 990 or 990-EZ) 2014
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Sh.. DIEGO-IMPERIAL COUNTIES
Schedule A (Form 990 or 990-E7) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 pages
l Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Scheduie A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors ———
gi—os;;no-gr-?lg), 990-EZ, » Aftach to Form 990, Form 990-EZ, or Form 990-PF.
Do e el P> Information afbout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at WWW.i"S.UOV/fOmeQO G
Name of the organization Employer identification number
SAN DIEGO-IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC. 95=3735517

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF L1 501(c)(3) exempt private foundation
i:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

Iz] For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

L1 For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423461
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SAN DIEGO-IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Employer identification number

9537355617

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | DEPARTMENT OF DEVELOPMENTAL SERVICES

1600 9TH STREET, STE 205

$

Person @
Payroll |:|
299,392,625. Noncash [ |

SACRAMENTO, CA 95814

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash |

O]

(Complete Part |l for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

L]
Payroll |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:]
Noncash D

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person l:'
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization Employer identification number

SAN DIEGO-IMPERIAL COUNTIES

DEVELOPMENTAL SERVICES, INC. 35~ 3735517
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

(a)
(c)
No.

= s (b) . FMV (or estimate) (@ X
from Description of noncash property given : 2 Date received
Part | (see instructions)

(a)
(c)
No.

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

(a)
(c)
No.

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

(@
{c)
No.

- s (b) i FMV (or estimate) (d) .
from Description of noncash property given : 2 Date received
Part| (see instructions)

(a)
(c)
No.

x - (b) _ FMV (or estimate) )
from Description of noncash property given h 5 Date received
Part | (see instructions)

423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

SAN DIEGO-IMPERIAL COUNTIES
DEVELOPMENTAL SERVICES, INC.

Employer identification number

95-3735517

Part i} E(CIUSIV?/K rehﬁious, charitable, efc., contriputions 1o orgamzahons described in section 50 10;” ‘, wi, or atloial more tnan 1, or
e rom

year any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
‘f)l’c’ft\'ll (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.
g:rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rr{'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-06-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at ? JEnrmQ90 Inspection
Name of the organization SAN DIEGO-IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 953735517

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

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

Total numberatend of year .. . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. . . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ..o ... [ ] Yes I:] No
I Part il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[ Protection of natural habitat L] 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

G L WON

day of the tax year.
Held at the End of the Tax Year

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

listed in the National Register | .. . ... 2d

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

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)()
aNd SECHON 170NN AN B )7 e L Ives [ Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vi, line 1
(i)} Assetsincluded in Form 990, Part X

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

a Revenueincluded in Form 990, Part Vill, line 1 |

b Assetsincludedin Form 890, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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SAN _.EGO-IMPERIAL COUNTIES
Schedule D (Form 990) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b |:| 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 Xil.
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? ... D Yes |:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:, Yes [E] No

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

Beginning DalaNEe: . s e i s e o P P S A et 1ic
Additions duringtheyear . .. & 1d
Distributions during the year LA X le

e Bl e e e e B S R if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B X1 ves L_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ... ..
[PartV | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

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

- 0o a o

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations i RS R 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ; 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
l 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.

o a0 T

-

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
L2 7 L P S e S
b Buildings .. ...
¢ Leasehold improvements .
d Equipment .
(T - e i S S —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... | 3 05

Schedule D (Form 990) 2014

432052
10-01-14
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SAN .(LEGO-IMPERIAL COUNTIES
Schedule D (Form 990) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 page3

I Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding 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

(3) Other
(A

B)

=

{
(
(
{
{

jfujle]

1(S)

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

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢c. 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

)
@
3)
@)
©)
O]
)
@8
9
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 value
(1) DUE FROM STATE - ACCRUED LEAVE/RETIREMENT 22,365,285,
2
@3)
@
(5)
6)
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ... oo »| 22,365,285.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PENSION CONTRIBUTIONS 57,610,222,
(3) DUE TO STATE 2,992,986.
4y ACCRUED VACATION LEAVE BENEFITS 1,726,897.
5) ACCRUED SALARIES AND PAYROLL TAXES 614,189.
&)
]
()
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »| 62,944 ,294.

2, Liability for uncertain tax positions. In Part Xlll, 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 @
Schedule D (Form 990) 2014

432053
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SAN .{EGO-IMPERIAL COUNTIES
Schedule D (Form 990) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 paged
|Part Xl | Reconciliation of Revenue per Audited I 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 . .. . 1 1310,604,886.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments Q= o o e 3 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ... G e |26
d Other (Describe in Part X!Il.} : e A L ) 2d
B BEBIGR B e A e e 2e 0.
3 Subtractline 2e fromline 1 . 3 [310,604,886.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIll.) R e T P 4b
c Addlines4aand b ... ._ ; 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . .. ... .. .. 5 |1310,604,886.

| 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+ [318,541,843.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prior year adjustments . . A R = A 2b

© CHOBIIOSSES oo ommmsns s e e o A T B A A st 2c

d Other (Describe in Part XUL) ... 2¢| 2,633,112,

o Add ines Bathmnp B e R S e i S S0 et 2 | 2,633,112.
3 Subtract line 2 fOMUNE T .. ..o ole B15,908, 741,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a

b Other (Describein Part XIL) 4b

C ADAINES4aand db e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) . ...t 5 [315,908,731.

[ Part Xili] Supplemental Information.

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

PART X, LINE 2:

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

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

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

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

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COSsT 2,633,112.
‘1‘8-2815-414 Schedule D (Form 990) 2014
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Si&.. DIEGO-IMPERIAL COUNTIES
Schedule D (Form 990) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 pages
{Part XIlI] Supplemental Information (continueq)

PART IV, LINE 2B:

THE REGIONAL CENTER FUNCTIONS AS CUSTODIAN FOR TEH RECEIPT OF CERTAIN

GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE ON BEHALF OF A

PORTION OF REGIONAL CENTER CLIENTS. A LARGE MAJORITY OF THE CLIENT SUPPORT

RECEIVED COMES FROM SOCIAL SECURITY. THE FUNDS ARE DISBURSED FOR

RESIDENTIAL CARE AND OTHER EXPENSES RELATED TO THE CARE OF SPECIFIC

CLIENTS OF THE REGIONAL CENTER.

Schedule D (Form 990) 2014
432055
10-01-14

29
14520512 784056 11316 2014.05092 SAN DIEGO-IMPERIAL COUNTIES 11316__ 1



PL-SL-0L
Om LoLzey

(¥102) (066 Waod) | 3INpayog ‘066 W04 4O} SUOIONASU] 8Y) 33S ‘921I0N 19V uononpay somisaded 104 YH
R e 3151 1 50T 51 U1 Do1Sy SUoneaIoehio B0 15 o BioT g €
o T a|ge) | aul| 8y} ul paisy suoljeziueBio Juswiwiaaoh pue (E)(0) L 0G UOIJ08S JO equinu [B}0} U3 g
| mw_mmwu% SIUEISISHE
9oue]SISSe U0 90UL)SISSE YSBO-UuoU ._ 9l )u o;m\x@u\_, yseo-uou juesb yseo a|geoidde y juswiwianob Jo
wiesb jo ssodind (y) jo uonduosaq (B) v_»o Moc~u<,_ p.: 4O Junowy (8) 10 WNowy (p) uoi199s Oy (2) N3 (q) uoneziueblo Jo ssalppe pue swe (e) |
‘papaau s| @oeds [euoippe JI payedldnp aq Ued || Med ‘000'G$ UBU] 240W PaAiddal 1By} Jualdioal

Aue 10} ‘Lz aull ‘Al Med ‘066 Wio4 0} ,SEA, Palemsue uoiieziueBlio ay} Ji 919|dWOT) "SUBLIUISAOK) d)3sawo( pue suoneziuebiQ onsawo( o] 9oUR)SISSY JSYIO PUE sjueln _\g__
"S2IBIS PaUN oUt Ul Spunj JuedD JO 8SNn oy} GULOHUOW J0f S8INPad0.d s, UoieZIUBhIO 8y} Al Hed Ulaqudsag g
oN[ ] N - s o 8 ey iz s ey B
uoI99|as 8} pue ‘asue)sisse 4o syuelb ey Joj AJjiqibie ,sesjuelb oy} ‘aoue)sisse Jo SjueIB By JO JUNOWE 8y} 81eljUBISNS 0] SPJodal ugjulewl uoyeziueBlo eyl seoq |
9oUR)SISSY PUE SJUBJD U0 UOIIBWLIOJU| [EIBUIL) | ved _

LTSSELE-G6 *ONI ‘SHADIAYIS TVINHWAOTIAHA
Jaquinu uoneoyRuUap! sehojdwg SETINNOD TYINIdHWI-O9HIAd NYS Uoieziuebio ay; jo swen
uonoadsu UBELIT0//A00 SIT AMAM 18 S| SUORDNISUIL S} PUE (066 W104) | 9jNPoydS INOqe UGHEWION] « P,
aligqnd 0} cwao ‘066 w.io4 o} yoeny A Ainsesd| ay} Jo Juauwipedaq
“ZZ 40 1Z aul| ‘Al Med ‘066 Wio4 0} ,SOA, paJamsue uoneziuebio ayy ji a39|dwo)
vL0Z2 S$8)e)S Palun a8y} Ul S|ENPIAIPU] PUE ‘SIUSWUIOACD (066 wio2)
L500-54S1 "ON SINO .m:O_HNN_CND._O 0} adue]sissy I8yl pue sjuely 1 TINA3IHOS




{r1L0Z) (066 wio4) | 3INpaydg

.—”m P1-G1-0L 20L2EY

TYILOL HHIL A40 QESVYI SINEIJIDHY J0 YHAWAN HHIL JIIVAILSE NOILVZINVODYO HHL

g NWQTOD 'III I¥vd ‘I HINQHEHDS

*HONVITARWOD HYNSNH OL SKWD WOdd

JdAVLS TYYHAEd A9 TIMEIASY OSTIV ANV SHOIAYAS TVILNAWNJOTIAHA A0 INIWLYVJHA

S, YINYOAITYD 40 HIVLS HHIL A9 JHLIANY SI NOILVZINVODYO HHIL “SLNHITD SLI

40 HOVH NO SHTIA TVILNHATIANOD SddEM ALILNA dHL °*SHILITILEVSIA TYININdOTHAHA

HAVH OHM VINYOAITIYD 40 HLVLS HHIL 40 SLNICISHY OL IAIAOYd SI HONVILSISSY

1 ENIT ‘I L¥vYd

“UOITeLLIOjUl [BUOIIPPE JeUio AUB pue (q) UWwnjod ‘(|| MBd g oul| ‘| WBd Ul painbal uoilewioju; oy} opIA0id “uonewsoju| [eyuaweiddng _ Al Led _

"0 65T S0L T 00072 SIS0D ONIAIT INIANTJIANI
0 ‘0s5L'8L9°2¢ 00072 FOIANES FIIdSEA
"0 1650687 00072 SWYYDHO¥d TYOICHEK
"0 "69L'L99'TOT  [000%2 ONINIVYL GNY H¥Y¥D AYQ
"0 Ao 1= 1) ooove YYD TYIINZAISTY
(sau10 ‘|esieidde ‘A4 Yooq) | eouelsisse Used uelb yseo sjueidioad
8oUR)SISSE Useo-uou jo uonduasaq (3) uojjen(ea jo poyen (@) -uou Jo yunowy {p) 1O unotuy (9) Jo Jequunp {q) soueisisse 10 jueib Jo adA ) (e)

‘peposu si aoeds [euoilippe j peeoidnp eq ues ||| Hed
‘27 Al ‘Al U84 066 WI0H 01 SO, Paismsue uoneziuebio oyl ji 919jdwo) "S[ENpIAIpU] d3SSWO( 0} 92UEISISSY JOYI0 PUB Sjueln | ||| Led

2 obey

LTISSELE-SH

"ONI ' SHOIA¥HS TVINAWRIOTHAHA Tr}02] 066 WHo4] 1 9INPaUoS
SHILNNOD TYINAJWI-0DEIA NVS



¥L-1L0-S0
N m cheeey
{066 wao0y) | anpayog

"0 “818 916 12 000 ¥2 SEDIANMES JESYHOYNd MIHLO

g ‘z9L'1£9’§ 000 9T SHOIA¥HES NOIINZATHEA

"0 *918°LTC 9T *000 ' ve SHOIANES NOILVINOJSNVYEL

(1oy310 ‘|esieidde
‘AW Yooq) uopeniea 9oUB)SISSE YSeo e yseo sjuaidioal

8oue}sSISSE yseo-uou jo uonduasaq (J)

10 pouylep (8)

-uou Jo Junowy (p)

jo Junowy {2)

jJo tequinn (q) ooue)sisse 40 ueib Jo adA (e)

(11l Hed ‘(066 WH04) | 8NPAYDS) S2IBIS PalIUN Y3 Ut SIENPIAIPU] O} 2UR]SISSY JoUIQ PUE SJUBJD Jo uonenunuog [ 11l Med |

2 obed

LTSSELE—SH

*ONI

"SHDIAYAS TVINAWJOTHARA (066 wLo) | 8INPeYds

SHILNNOD TVIVHAWI-ODAId NVS



SAN JIEGO-IMPERIAL COUNTIES
Schedule | (Form 990) DEVELOPMENTAL SERVICES, INC. 95-3735517 page2

| Part IV | Supplemental Information

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)
432291
05-01-14
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
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. Open to P,Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at yww irs gov/forma9n Inspection
Name of the organization SAN DIEGO-IMPERIAIL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517
[PartT | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:| First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions :l Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|___| Discretionary spending account |:l 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 lllto explain . . . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
|___| Form 990 of other organizations 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 payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 The organization? 5a X

b Any:related OroanZationT e T T s A T st 5b X
If "Yes" to line 5a or 5b, describe in Part IHl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B OTheamERBetiond R R RN e s AR D . | 6a X
b Any related OrQaniZatoN? ... 6b X
If “Yes" to line Ba or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Nl 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," describe in Partitl 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons
(Form 990 or 990-EZ}| > Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .\ jrs. gov/form990.

OMB No. 1545-0047

2014

Open To Public
Inspection

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

Employer identification number

$5-3735517

| Part | ] Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?

Yes No

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

section 4958

l 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)ﬁLOa't‘hw ]
interested person with organization of loan Y il

(e) Original
organization? principal amount

To |From

default?

(f) Balance due (g)In m@gg{gvgﬂ (i) Written
P agreement?

Yes | No | Yes | No | Yes | No

Wabal . — = o o ol T e |
Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (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.

432131
10-06-14

14520512 784056 11316
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SA. DIEGO-IMPERIAL COUNTIES

Schedule L (Form 990 or 990-E7) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 page2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of (()f) fri}?gﬁgn‘?;
person and the organization transaction transaction r%venues?
Yes No
MARK KLAUS PRESIDENT & CEO 5,607,050 .DEVELOPMENT X

IPartV | 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: MARK KLAUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: PRESIDENT

& CEO OF HOME OF GUIDING HANDS

(C) AMOUNT OF TRANSACTION $5,607,050

(D) DESCRIPTION OF TRANSACTION: SAN DIEGO-IMPERIAL COUNTIES

DEVELOPMENTAL SERVICES,INC. ENGAGED HOME OF GUIDING HANDS TO PROVIDE

CLIENTS WITH HOUSING AND LIFE SKILLS TRAINING. PURSUANT TO THE

LANTERMAN ACT, THE BOARD OF DIRECTORS FOR THE REGIONAL CENTER IS

REQUIRED TO HAVE A VENDOR REPRESENTATIVE AS A VOTING MEMBER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

o Schedule L (Form 990 or 990-EZ) 2014
10-06-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is atwww irs gav/form90 Inspection
Name of the organization SAN DIEGO-IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 953735517

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

OPERATION OF A STATE FUNDED REGIONAL CENTER, AND OTHER SPECIALIZED

PROGRAMS, IN COLLABORATION AND COORDINATION WITH PLUBLIC AND PRIVATE

AGENCIES AND OTHER ENTITIES.

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

LIVING OPTIONS, SUPPORTED WORK AND VOCATIONAL PROGRAMS, ADVOCACY,

TRAINING AND EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR

CONSUMERS AND FAMILIES.

RESIDENTIAL CARE 71,634,217
DAY CARE AND TRAINING 101,667,769
MEDICAL PROGRAMS 4,890,591
RESPITE SERVICE 22,678,750
INDEPENDENT LIVING COSTS 24,705,159
TRANSPORT SERVICES 16,217,816
PREVENTION SERVICES 5,631,752
OTHER PURCHASED SERVICES 21,914,818

269,340,882

THE ENTITY SERVED OVER 24,000 CLIENTS IN THE FISCAL YEAR ENDING JUNE

30, 2015.

FORM 990, PART VI, SECTION A, LINE 1:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization SAN DIEGO-IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

PURSUANT TO THE LANTERMAN ACT OF THE STATE OF CALIFORNIA,

THE CENTER IS REQUIRED TO APPOINT PERSONS WITH DISABILITIES (CLIENTS

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

OF 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, 2015.

FORM 990, PART VI, SECTION B, LINE 1l1:

THE FORM 990 IS REVIEWED IN DETAIL BY REPRESENTATIVES OF THE ORGANIZATION

FAMILIAR WITH THE FORM 990 AND THE INFORMATION CONTAINED THEREIN. AFTER ANY

CHANGES ARE MADE ON THE RETURN, A FINAL DRAFT OF THE FORM 990 IS THEN

FORWARDED TO THE ENTIRE BOARD OF DIRECTORS AFTER IT IS FILED.

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

THE FORM 1023, FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST WITH THE ORGANIZATION.

FORM 9590, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS SIGNED BY ALL OFFICERS, DIRECTORS, AND

KEY EMPLOYEES ON AN ANNUAL BASIS. UPON IDENTIFICATION OF ANY CONFLICTS, THE

BOARD WILL MAKE A DECISION ON HOW TO PROCEED IN THE BEST INTEREST OF THE

ORGANIZATION.

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

COMPENSATION IS DETERMINED BY HUMAN RESOURCES THROUGH COMPENSATION SURVEYS

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton SAN DIEGO-IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517%

(APPROVED AGENCY SALARY SCHEDULE RANGE) AND WRITTEN EMPLOYMENT CONTRACTS.

THE BOARD OF DIRECTORS MUST APPROVE ALL DECISIONS RELATED TO COMPENSATION.

ANNUALLY, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PREPARES THE

EXECUTIVE DIRECTOR'S PERFORMANCE EVALUATION AND RECOMMENDS ANY CHANGE IN

COMPENSATION FOR THE FULL BOARD TO APPROVE.

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

THE FORM 1023, FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST WITH

THE ORGANIZATION.

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

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST ~2,;633, 111~

FORM 990, PART VIII, LINE 2B

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

ORGANIZATION TO MANAGE THE SPECIALIZED SOFTWARE THAT IS TAILORED

SPECIFICALLY TO THE NEEDS OF THE REGIONAL CENTERS AND IS USED BY ALL

THE CENTERS THROUGHOUT THE STATE. THE ORGANIZATION CHARGES FEES PER

REGIONAL CENTER BASED ON THE SIZE OF CLIENTS SERVED.

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS REVIEWED IN DETAIL BY REPRESENTATIVES OF THE

ORGANIZATION FAMILIAR WITH THE FORM 990 AND THE INFORMATION CONTAINED

THEREIN. AFTER ANY CHANGES ARE MADE ON THE RETURN, A FINAL DRAFT OF THE
082794 Schedule O (Form 990 or 990-EZ) (2014)
41
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization SAN DIEGO-IMPERIAL COUNTIES Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-3735517

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

FILED.

FORM 990, PART I, LINE 16B

THE ENTITY RECEIVES FUNDING ON AN ANNUAL BASIS 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 2015, THE ENTITY RECEIVED NO DONATIONS

FROM PRIVATE DONORS.

FORM 990, PART X, LINE 10

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.

oB-47-14 Schedule O (Form 990 or 990-EZ2) (2014)
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S4.. DIEGO-IMPERIAL COUNTIES
Schedule R (Form 990) 2014 DEVELOPMENTAL SERVICES, INC. 95-3735517 pages
[ Part VIl | Supplemental Information

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

432165 08-14-14 Schedule R (Form 990) 2014
47
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complste only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAN DIEGO-IMPERIAL COUNTIES

Fiebythe [PEVELOPMENTAL SERVICES, INC. 95=3735517
:I‘i’:gd:éz:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewn.see 4355 RUFFIN ROAD, NO. 200

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92123

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code JIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LILY ESCONDE
® The books are in the care of P 4355 RUFFIN ROAD, SUITE 200 - SAN DIEGO, CA 92123

Telephone No.p» (858)576-2996 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... B l___|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» |:| . If it is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2016 .
5  For calendar year , or other tax year beginning JUL 1, 2014 , and ending JUN 30, 2015
6 If the tax year entered in line 5 is for less than 12 months, check reason: L} initial return I Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN.

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite p» CFO Date >

Form 8868 (Rev. 1-2014)

423842
09-15-14
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