PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 64640

] 990 Return of Organization Exempt From Income Tax
Form

Under seclion 501{c), 627, or 484 7{a){1} of tho Internal Revenue Code (oxvept black lung
benaht trust or private foundation}

Dapartment of the Treasury

Intgmal Rovenue Sesvice P The organization may have Lo use a copy of this return to satisfy state reponing requirmts.
A _For the 2010 calendar year, or tex year beginning JUL 1, 2010 endending JUN 30, 2011
B Checkit C Name of organization D Employer identification number
teelcebin | SAN GABRIEL/POMONA VALLEYS
(s | DEVELOPMENTAL SERVICES, INC.
[ J8hee |_Dolng Business As 95-4059206
i, Number and stroet {or P.0. box if mall ks not delivered to strest address) Roomdsulte [ E Telephone number
DT‘""""' 761 CORPORATE CENTER DRIVE {909) 620-7722
DW City or town, slate or country, and ZIP + 4 | G Grovs receints § 158,262,180.
[Jeeriee | POMONA, CA 91768 H(a} Is this & group retlum
Pesa I Name and address of principal officerR » KEITH PENMAN for affflstes? ves [ No
SAME AS C ABQVE Hib) Are 3l affitates meteded? [ Ives [ No
| Toxexempt status: LR S01/c)3) L) 501l { Y (insertno) [_) apaziay(tyor L 527}  If "No." attach a lst. (see Inatructions}
J Websito: » WWW . SGPRC .ORG Hic} Group [r_g) lon number B
K_Form of organization: [ &K ] Coposation [ ) Trust { | Associzion | ] Other | L Yoar of formation: 1 9 86| M State of lagal domicite: CB

[ Paict

3 Summary

1 Briefly describe the organization's mission or most slgnificant ectivitles: PROVIDES SERVICES FOR PEREQONS
§ WITH DEVELOPMENTAL DISABILITIES.
g 2 Checkthisbox ™ [__]itthe organization dizcontinued e eperations or disposed of more than 25% of ts net assets.
3 Number of vollng members of the goveming body (Part Vi, Ine 18} | . 3 12
s 4  Number of Independent voting membera of the goveming body (Part VI, Ene 1b} T I | 1 1.
| 5 Total number of Individuals smployed In calendar year 2010 (Part V, IN8 28) ..........cccoomeervmrvvnrenvcrncerrs | B 315
S | & Total number of volunteers (estimate ff necessary) .. BT I | 22
E 7 a Total unrelated business revenus from Part Vill, column (C} llns 12 S . 0.
1 b Net unrelated business taxable Income from Form 990-T, ling 34 .. s |TB 0.
Prior Yaar Current Yoar
8  Contributions and grants (Past VIIL ine Th ...............cco.oooveereveceseveceereccrcrrecrsncrnne | 220,566,508, 157,850,235,
g & Program service revenua {Par Vill, ine 2g) ............... — 9 > — 0,
£ (10 tovestment income Part Vill, column (), fines 3, 4, and E 154,420, 120,014,
11 Cther revenue (Pant Vill, column {A), lines 5, 6d, Bc, Bc, 10c, and 115] 41,578, 291,931,
112 Total revenuys - add [nes 8 through 11 {must equal Part VIlI, colurmtn Ine 12) ......... 156,762,506, 158,262,180,
13 Grants and similar amounts pald (Pant IX, column (&), ines 1-3) 134,561,916. 136,114,911.
14 Benefits pald to or for membars (Pant IX, column (4), ine 4) | " _ [ 0.
16 Salarles, other compenaation, empbyuabeneﬂts{l’wlxcolumnW.lInasEW} 18,735,604.] 18,796,092,
188 Profossional fundrelsing fees (Part IX, column (A}, Bne 118} .......cvvrovoovoosoeeo 0 0.
b Total fundraising expenses (Pant (X, column (0, ine 25y 0.
17 Other expansss (Part I¥, column (&), [ines 11a-11d, 11246 | 3,464,986. 3,351,177,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} linezs} ,,,,,,,,,,,,,,,,,,,, 156,762,506.] 158,262,180,
___| 19 Revenue lass expenses. Subtract [ne 18 from line 12 . 0. 0.
Sc Baginning o) Current Year 'End of Year
% 20 Total a58018 PAM X, INE 18] _o.ooooovoiocerocs oo esesescmsenressesessasssrasenmessrorereenroes | 182 12143784 19,455,636,
21 Totaulabmtlaa (Part X, line 26) s . 18,727, 37%- 19r455r63g-

Under panaltios of paejury, | declar that | have xamined this retum, including accompanying schedutes and stalemants, and to the best of my knowledge and bellef, it 13

trug, correst, and comptate. Daelatatian of prapaser {other than officer} Is basad on 3l information of which praparar has eny knowtadgs.
|

Stgn ’ Signature of officer Data
Here R. KEITH PENMAN, EXEC. DIRECTOR
Type or print name ard Uile _

Print/Type proparer's name Preparer's sipnaturg alo f,*"" L] PTin
Pald DONITA M. JOSEFPH stempiowed
Praparar | Firm's nama - WINDES & MCCLAUGHRY A’CCT . CORP . Flom's EtN
Use Oniy | Fir's address . P+ O BOX 87

LONG BEACH, CA 90801 0087 Phorene. {562)435-1191
OreD: 5 hoya? (g8 Y No

Form 980 (2010)



+ SAN GABRIEL/POMONA VALLEYS

DEVELOPMENTAL SERVICES, THNC. 95—4059206 Pag_s_l_g
Partill:| Statement of Pregram Service Accomplishments
Check If Schedule O contains a responss 1o any question I IS PR ML .. oo R

1  Biiafly describe the organlzailon's misgion:
TO WOREK IN PARTNERSHIP WITH INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES, THEIR FAMILIES AND THE COMMUNITY, TO PROMOTE . CHOICE,
EMPOWERMENT, INDEPENDENCE, AND FULL INTEGRATION INTO COMMUNITY LIFE.

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

the prior Form 080 or 980-627 ... . SOOI B | -+ 3 &8 § 11
If *Yas,* desciibe thess new services an Schedula 0 _
3 Did the organizatlon cease conduclting, or make significant changes In how it conducts, any program sendces? ... .. D\'es No

i *Yes,* describa these changes on Schedule O.

4  Dascribe the exempl purpose achlevements for each of the orpanization's three largest program services by axpenzes.
Saction 501(c}{3) and 501(c)(4) organizations and asction 4947{a}{1) 1rusts are required to report the amount of grants and
allocations to othars, the 1otal expenses. and ravenus, if any, for sach program service reported.

48 (Code: _______ )(Expenses$ 152,795,356, inchcing grants of $ 136,114,911, }{Revenue $ }
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH PROVISIONS OF THE LANTERMAN
DEVELOPMENTAL DISABILITIES SERVICES OF THE WELFARE AND INSTITUTIONS
CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY WORKS IN
PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAIL DISABILITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICES 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 ALSCO STRIVES TC LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND
YOUNG CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES.
AMONG THE SERVICES AND SUPPORTS THE ENTITY PROVIDES OR COCRDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

4b [Code: ) {Exgenses § Including granis of $ 1{Revenua $ )

dc  (Code: }{Expenses § Including grants of $ j(Revenue $ }

4d COther program services. {Describa in Schedule O.)

{Expenses § Including grants of § ) [Revenue § )
4e_ Total program service eapenses P> 152,795,356.
Form 990 (2010}
e SEE SCHEDULE O FOR CONTINUATION{S)
2
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v : SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC. 95-4059206  Page3

Yas | No

1 Is the organization described in sactien 501 (c)(3) or 4347(a)(1) (other than a private foundation)?

If *Yes, " compilete Scheduie A _ SOV I I D
2 Is the omganization requlred 1o complete Schedule B. Scheduh of Conlributora? W2 X
3 Did tha organizalion engege in direct or indirect political campalgn activilies on bahall’ of or in opposillon 10 candidates for

public office }f *Yes," complete Schedule C, Partl ... 3 X
4 Saction 501(c)(3) organizations. Dld the organization engage in Iobbylng actlvitias. or have a ascl]on 501 {h] e[ecﬂon tn eﬁect

during the tax year? if "Yes," compiete Schedule C, Part il S B | X
§ Isthe organizalton a sectlon S01(cHd), S01{c){S), or 501{c){6} organlzallon that racehm mamberahlp dues. aasessmants.

similar amounts as deflined in Ravenue Procedure 98-197 if “Yas," complale Schedule C, Pert Iif . e | 8 X
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have tha dght to

provide advice on the distributlon or investment of amounts in such funds or accounts? if "Yes, " complote Schedula D, Part! | & X
7 Did the arganization recelve or hold a conservatlon easement, including casemsnts to preserve open space,

the environment, historic land areas, or histerie structures? If "Yes, " complete Schodule D, Part . .. o |7 X
B Did the organization maintain cellectlons of works of art, hiatorical Ireasures, or other similar assets? lf 'Yee. conwete

Schodula D, Part ilf | ..l 8 X
2 Did the organization repon an amount in Pan X llne 21 serve as a custodlan lor amounts no! Iisted in Pm‘t X. or pnwido

credlt counseling, debt management, credit repalr, or debt negotiation services? Jf "Yes," completa Schadule O, Part IV 9 | X

10 0Old the organization, directly or through a relaled erganizetlon, hold assets In tarm, permanent, o quasiendowments?
if “Yes, " complate Schedule D, Part vV
11 If the organization's answer 1o any of lhe follow:ng quastions Is 'Yes.' !hen complete SGhadule D Parts VI V[I VIII IX or X

as applicable.
@ Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 ¥ “Yes," compiste Scheduia D,
Part VI o | 118 X
b Did the organlzation repaﬂ an amount for |nvestmenls nlh-er secutﬂles ln Pan X. lIna 12 that Is 596 or moreof I'Is Iotal
assats raported in Pant X, lne 1687 If "Yes, " complate Schadule O, Pant VIl . N k] X
¢ Did the organization report an amaount for inveatments » pregram related In Part X Ih'le 13 that is 596 of More ol Its lotal
assets raported In Part X, tina 167 If *Yes," complote Schadule D, Part Vil | s 110 X
d Did the organization repant an amount for olher asasts in Fart X, line 15 that Is 5% of more al’ lts lotal asssts reporled ln
Part X, fine 167 If “Yos," complete Schedule D, Part X . — L T
« Did the crganizatlon reporl an amount for olher llabtiillas tn Parl X IEna 25? i‘f "Yes. compfala Scneoub D, me .................. 110 X
f Did the crganlzalion’s saparate or consciidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 74007 if "Yes, " compiate Schedule D, Part X ........... 11¢ | X
125 Did the organization cbtain separate, independent audied financial statements for tha tax year? If "Yes," complele
Schedula D, Parts XI, X, ang X! e e | 3281 X
b Waa the organization included in consolidaled, lndepﬂndenl audiled ﬁnanclal slalemanls for the lax year?
If "Yas," and if the organization answerad "No" to line 12a, than completing Schedule D, Parts X1, XN, and X is optional. ... |12b | X
13 I the organization a school described in secticn 170(b)(1)(ANIN? if “Yes, " compiate Schedule & ... .. .....ov. |13 X
14a Did the organization malniain an office, employess, or agants outsids of the Uniled States? ... . . | 14a X
b Did the organization have aggregale revenues or expenses of more then $10,000 from granimaking, 1undrala!ng. buslnaaa
and program service activities oulsids lhe United Stales? i "Yes,” complete Schadule F, Parts and IV v | 10D X
16 Did the organization repart en Part X, column (A), line 3, more than $5,000 of granta or assistance io any crga.nlzailon
or entily located cutside the United States? ¥f "Yas,” complele Schedule F, Paristand IV | . |18 X
16 Did the organizalion report on Part IX, cohamp (A}, line 3, more than $5,000 of aggregate grants or nsainlance to Indlvlduals
located cutside tha Unitad Statea? if "Yes, " compista Schedule F, Parts il and IV | e I | - X
17  Did the organization report a total of more than $15,0C0 of expanses for profosslonal !’undralslng sswicas on Parl IX.
column (A}, lines 8 and 117 If "Yos," complete Schedule G, Part] . | A7 X
18 [id the organlzation report more than $15,000 total of fundraising wsnt gross Irlcome and eontributlons on Parl Vlll [Ines
1c¢ and 8a? Jf “Yes, " compiete Schadula G, Part it SRR I | ) X
19  Did the organization report more than $15,000 of gross income rrom gaming activmos on Part VIII Iina 9&? ﬂ' "Yes.
compiote Schedule G, Partlil . e |28 X
20a Did the erganization operate one or more hospllals? Jf Yes. ccmplete Schedu!e H ,108 X
b W *Yeos' i¢ line 20a, dld tha organization attach its audited rnanc:al statemants 1o thiz relum? Note. Some Form 990 ﬁlm 1hat
rata ong or m Hals must altach audited financial siat ng longd . | 20D
Form 990 {2010}

12000
12-1-10 3
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. . SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC. 95-4059206  Paged

Yos | No
21 Dld the orgenization repont more than $8,000 of grants and other assistance 1o govemments and organizations in the
Unhed States on Part 1X, column (A}, line 17 # *Yes," complole Schedule i, Parts land if w2 X
22  Did the organization report mone than $5,000 of granis and other assistance 1o Indeuals In tha Unned Slataa on Part lx
column {A), line 27 If *Yes,* complete Schecls |, Partsfand til .................. 221 X

23  Did the organization angwer "Yes® 1o Parl VI, Saction A, line 3, 4, or 5 about eompansatlon oi lhe arganizatton 9 currenl
and former officers, directors, trustees, kay employees, and highest compensated amployeas? /f “Yes,” complate
Schaduls J . .21 X

29a Didthe organizalkm hnve a tax-exempi boncl Issua wlth an omstandtng prindpal amount ol more thnn 3100 000 as oi lhe
last day of the year, thal was Issuad after Decamber 31, 20027 If “Yes," enswar lines 24b through 240 and complate
Schedule K. If "No", golofine 25 .

b Did the organkzation Invest any proceads of Iax-exernpl bonds bwond 8 temporary peﬁod emptlon? .

o Did the organizailon maintaln an escrow account other thén & refunding secrow at any time during 1he yearto defaasa
any tex-exampt bonds? SO I -...."
 Did the organization act as an “en bahn!f of' luuar rw bands outstanding at any llme durlng tha )rear? ISUTUUT I - . |
| 258

28a Section 501{cM3) and 501{c){d) organizations. Did the organization engage [n an excess bensfi transactlm wﬂh a
disqualified person during the year? If *Yes,® compiate Schedula L, Pertl | . ... ...
b Isthe organization aware that il engaged in an excess benefit transaction with a diaquallﬂed person In a pﬂnr year. a.nd
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-E27 If “Yes,® complate
Schedute L, Part}
28 Was a loan to or by a current or formar ofﬂcer. dfmctor, tmstea. key ernployee. hig hhr oornpenaalad employoa or dlsquaﬂﬁed
person cutstanding as of the end of the arganizalion's tax year? If “Yes, " complete Schedule L, Partll ... ...
27 Cid the organization provide a grant or other assistance to an cfficer, director, trustea, key employee, substantial
contributor, or a grant sslectlon committee memter, or 1o a person related to such an individual? If *Yes, * complete
Schedute L, Part lil .. “ S
28 Waa the organtzmbn a party foa buslnass tmnsactlon wﬂh ong ol tha foEIo\’dng partles (see Schedula L, Part IV :
Ingtructions for appiicable fiing hresholds, conditlons, and axceptions):
a A cument or former officer, director, trustee, or key employea? if “Yes, * complale Schedule L, Part IV
A famlly member of & cument or former offlcer, director, trustee, of key employea? If “Yes, " complote Schedula L, Pan IV ...... 28b
© An entfty of which a current or jormer officer, director, irustee, or key employee {or a famlly member thereof} was an officer,
diragtor, trustae, or direct or indlrect owner? It "Yas," complate Schediia L, Pert IV, O I -3 AP
Cid the organization receive more then $25,000 In non-cash contributions? I "Yes,* conwera Schaw!a M ........................... | 28
Did the organization recefve contributions of ant, historical treasures, or other similar assets, or qualifled conservation
contributiona? If "Yes, " complale Schodufo M . -
31 [Cid the organization liquidats, terminate. or dissoive and cease operateons‘?
If "Yos," complete Scheduvlo N, Part! . ... SRR | |
32 [id the organizaticn sell, exchange, diapese of, or tmnsier more |han 25% ol ils net aasals?!f "Yes. complele
Schaedula N, Partlf . rrrerenraiisesaens | OB
33 Cidthe orgmlzatwon oW 10096 of an entity dlsregnrdad as sepwa!e lmm the orgamlzatlon under Regulallcna
sections 301.7701-2 end 301770137 /f “Yes," complale Schedule B, PRIt . . .. s rm s s
34 Was the organization related to any tux-exempt or taxeble entity?
it *Yos," compiate Scheduie R, Parts il, I, IV, end V, ine 1 ORI - 31 D .4
35 Is any related organization a controlled entity within the msanlng ol sectIOn 5120:){1 3)? ...................................................... 35 X
a Did the organizatlon receive any payment from or engage In any iransection with a contrelled entity within the meaning of
section 512(){13)7 If *Yes,* complete Schedul R, Part V. e 2 ............... e 3 Yo (X Na
38 Seotlon 801{c}{3) organizations. Did the organization make any transters to an sxempt norrcharnabls relaled crganization?
f "Yas," complete Scheculo R, Part V, ine 2 .. esreemseenenres | 38 X
37 Did the organizaticn conduci more than 5% oi na act[vﬂiaa thmugh an anll!y thal Is not a mlatad organ lzaua-n
and that ls treated as a partnership for federal Incoma tax purposes? If *Yes, " complete Schedule R, PantVl ..........coeommeeee 3T X
38 Did the vrganization complate Schedule © and provide explanations In Schedule O for Part Vi, lines 11 and 19'?

Note. All Form 880 fllers are required to complete Schedule O .. e, | 88 | K
Form 990 (2010)

x ut
X

-2

883

ER T | I

G004
12-21-10
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. . SAN GABRIEL/POMONA VALLEYS
- DEVELOPMENTAL: SERVICES, INC. 95-4059206

Page

Statements Regarding Other IRS Flliings and Tax Compllance

Check if Schedule O contains a response to any questloninthis Part V. e

1a Entet the number raported in Box 3 of Form 1096. Enter - If nol applicable [UTRPTUURTRRRO [ | -
b Enter the number of Forms W-2G included in {ine 1a. Enter -0- if not applﬁcabh 1b
¢ Did the organization comply with backup withholding rules for repertable paymen'ts to vendors and repoﬂabls gaming
{gambling) winnings to prize winners? . e beneeseerenaes onen aseadiad et LRI bR AL LS AELE LA Bt EAREAS PR RS rA e S0 T S e ameme 1t et e sns e R ATATL PO |
25 Enter the number of omployees reported on Form W3, Tranemittal of Wage and Tex Statements, | ;
flied for the calsndar year endlng with of witivn the year covered by this return ................. 29

b If et lsast one i3 reporied on line 23, did the omanization file all required fedara) ampbymant lax retums? ..............................
Wete. If the sum of iines 1a and 2a is greater than 250, you may be requirad 1o e-flle. (see Instructiens)
Did the organtzation have unrelated business gross incoms of $1,000 or more during the year?

If *Yes,” has kt filed a Form 990-T for this year? If “No, * provide en explanation In Schedisa ©

At any time during the calendar year, did the crganization have an interest in, or a sfgnature or othar auihomy over.
financial account in a forelgn country (such as a bank account, secutitlea account, or ¢ihet financial account)?
b If "Yes.” enter the name of the forelgn country: >
Sew instructlona for fillng requirements for Form TD F §0-22.1, Report of Forelgn Bank and Financlal Accounts.
Was ths omganizatfon a party to a prohiblted tax shelter transection at any ilme during the tax year? _ ... . ...

2a¥

Did any taxable party notify the organization that it was cr s a party to a prohiblied tax shelter transaction? ... | Bb

If "Yeg," to line 5a or 5b, did tha organization flla Form B8BGT? ...

2oci

Doas the organization have annual gross recsipts that are nomally greater than $1 00,000 and dld tha orgnnizaﬂon sonnn
any contributions that ware MOt tEX DOGUELINIOT ... ... ;ccceeeceertrrestscsesnsnsconssatmss sraeessmses abbees et es it semt ssvetatassmsabarms et s vasans 8o

b Iif "Yes," did the organization Include with avery solicitation an express statement that such contributions or giits
WOTE Ot B BTUCE IO oot ieatesee e e e E e ti e aebat b ArAe A SeReS SA AR RS S b sbead Eebed A E e b arerhmas nhnsbat s
7 OQrganizations that may receive deductible contributions under section 170[c).
Did tha organization receive a paymant In axcess of $75 made parily as a contibullon and padiy for goeds and Services provided to the payor? | 7e

- 2

If “Yes,* did the organization notify the denor of the valug of the goods or services provided? .. SRR Y | -

[+]

Cid the organization sell, exchangs, or otherwise dispese of tanglble personal property for which it was requlred
B0 0 PO BB oo ctr s e s e et s e et e e ere resrm s Ragr £nsmrns e SRR e e et e e ST AR BT SRRE 01k be 4 Ehrs 4 eRE R R e et ReLe A TTe AR s s erare ic
If *Yes," indlicate the number of Forms 8282 fled durlng tha year ... |74 ;
Cid the ergantzation recolve any funds, directly or indlrectly, to pay pmmlurnn on a personal benaflt contract? ..

Did the organization, during the vear, pay premlums, directly or Indirectly, on a personal banefit contract? _........oocoooveeienen.

If the organization recefved a contribution of quallfied intellectusl property, did the organization fila Form B398 as required? ...

T4 =0 o

If the organization received a conirbutlon of cars, boata, alrplanes, or other vehicles, did the organization file 2 Form 1088-C7
6 Sponsoring organizaiions mainteining donar advised tunds and saction 502(a){3} eupporting organizations. Dld the supporting :
organization, or a donor advisad fund meintsined by a sponsoring organkzation, have excess business heldings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds,
@ Did the organization make any taxable distributions under section 49667 -
b [id the crganization make a distribution to a donor, doner advisor, or related parson?
10  Sootion 501{c}{7} organizations. Enter:

a [nitiation fees and capiial contributions Included on Fart VN, line 12 . - e | 108
b Gross recelpts, includad on Form 980, Part Vill, line 12, for public uge of club fadlll!es SR s |
11 Section 501{c}{12) orgenizations. Enter:
a Groas income from members or shareholders | e | 118
b @ross income from other sources (Do not net amounts dus of paid to other BOUMCEeS nga!nsi
amounts dus of recelved FIOMIRBIMLY e e e 11b
12a Section 4847({e){1} non-exempt charitable trusts. |s the organization fifng Form 880 In llew of Farm 10417
b H "Yes," entar the amaunt of tax-exempl Intarast raceived or accrued during tha year .....oeviseenn | 121
13  Sectlon 601{c)(28) qualified noaprofit health insurance issuers.
a ls tho organizallon licensed to lssue qualiffed hoalth plans Inmore than onestate? . ...........coeirensessi e

Note. See the Instructions for additiona) Informatlon the crganization must report on Schedule O.

b Enler the amount of resarvea the organization is required to maintaln by the states In which the
organizetion Is icensed toissue qualifled heahh PIANS ... s seseeasaeeeeees | 1O i
e Enlar the armount of reserves on hand _ . 13¢ 8%
14a [Did the organization raceive any pavments for Indoor tennlng servlces durlng them yaar? erereecreneessonametensstessmenrs s eseseaetene | 1R X
b " * hag it filed & Form 720 to r thesa payments? if "No, " provido an atfon In S edu 0 14b
Form 980 (2010)
032003
12-21-10
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. . SAN GABRIEL/POMONA VALLEYS
Form 990 2010) DEVELOPMENTAL SERVICES, INC. 95-4059206  Poge
iii| Governance, Managsment, and Disclosure For each "Yes" respunse fo ines 2 through 7b below, and for @ "No™ responso
to line 8z B8, or 105 balow, dasciibe the clrcumstances, processes, ar changes In Schedula O. Soe Instructions.
Check If Schodule O contalna a response o eny question In this Pt VI oo e X}
Section A. Governing Body and Managemant

18 Entor tha number of voling members of the goveming body at the end of the tax year .............. | 1a
b Enter the number of voting members included In line 12, above, who are Independent .................. | 1b 1 1 -
2  Bid any offlcer, directer, trusies, or key employea have a famlly relationahip ora buslnass ralatlonshtp with any other 4
officar, directar, trustee, or key employee? .. .. e 1 2
3 Did the organization dolagate control over rnunagnmunt dul!ee cualormrﬂy pelforrnsd by ar undar tha cllract aupervlslon
of offlcars, diractors or trustees, or key employees to a management company of Other PErBONT ...............ccrveivisaresisnas 3 £
Did the organization make any significant changes to ts goveming documsnts since the prior Form 880 was filed? ... | 4 X
Did the organization becoms aware during the year of a significant diversion of the organization's gssets? ..o | B i
]
X
X

Does the organization have members or siockholders? ... arnsa
a Does the organization have members, stockholders, or other parsona who may elsct one or more mambers rxf tha

~ ;o bh

governing body? |
b Ase any declslons of the govemmg body sub}acl to appmva! by membels. slockho{dem or othar pemons‘?
8 Dld the organization contemporaneously documant the meetings held or written actions undertaken durlng the year
by the following:
a The goveming body?
b Each committes with umhorhyto au! an behall oftha governlng body?
8  lathere any ofﬁcer diractor, trustes, or key amployee listad in Part Vi, Sectlcm A who cannot be raachscl aI the

atio: ;i 9 X

Seotion B Pollcies mlis Section 8 requasts information ebour ,o_oficfas not @g._t(r_gg by the lnremal Havanue Ca
Yos | No
10a QDoss the organization have local chapters, branches, of affiflates? .. N {7 X

b If "Yes," does the orgenization have written policies and procedures gmming the amivillas of auch chapiara. afl' rmes.
and branches te ensure thelr operations are consistent with those of the organlzation?
11a Has the organtzation provided a copy of this Form 880 to all members of its goveming body before i ﬁng the I’orm?
b Dascribe in Schadule O the process, if eny, usad by the organization to review thia Ferm 980.
128 Dows the organization have a written confilet of tnterest polley? i "No,"go to line 13 |
b Are officers, cirectors or trustees, and kay smpfoyass required to disclose annually Interasts that could giva rlsa
to conflicts? _..............
¢ Does the organization regula.rly md conslstenlly monllor and entome mpﬂance wﬂh the polﬁcy? ff "Yes, descrlbe
In Schediude O how this is dore |, .
13 Boes the organization have awritten vmistlabluwer pollcy?
14 Does the organization have a written document retention and destmclbn pollcy‘?
16 Did the process lor determining compansation of the following parsons Include a review and appro\ral by !ndependant
poersons, comparability dala, and contemporansous substan!iation of the defiberation and decislon?
a The organization's CEQ, Executive Director, or top managaemant officlal ... e e e
b Cther officers or key employeos of the organization |
If "Yes* to lIne 158 or 15b, describe the process in Sohsdule D (Saa lmnructions)
16a Did the organization Invest [n, contribute asasts to, or participate in a joint veniure or similar arangement with a
taxable enthy during the year? ...
b If "*Yes," has the organization adopted a wﬁuan pollcy or pmc:edum raquInng Iha organlzatton to evah.lala I(a paﬂlr.:lpatlnn
tn Joini venture arrangements under applicable faderal tax law, and taken steps to safeguard the organizetion’s
. Gxempt siatus with respect to such amaNEEMANIST oo e
Section C. Disclosure
17  List the states with which a copy of this Form 890 Is required to be filed »CA
18 Section 8104 requires an crganization to make its Forms 1023 (or 1024 if appficable), 980, and 880-T (501ici{3)s only) aveilakle for
public ingpection. Indlcate how you make 1hese avallable. Check all that apply,
[CJownwebste [ Anothers website X1 upon request
19 Describe in Schedule © whethar {and if 30, how), the organization makes iis goveming decumants, conflict of interast palicy, and financlal
atataments avaflable to the pubtic.
20 State the name, physical address, and telaphone number of the parson who posseases the books and records of the erganization: »
GABRIELE MCLEAN - (909)868-7563

761 CORPORATE CENTER DRIVE, POMONA, CA 921768

Form §90 (2010}
032008
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» »

Form 890 {2010}

SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC.

95~-4059206

Page?

Employess, and Independent Contractors

Check i Schedule O containg a response to any quastioninthisPat VIl e e,

Suection A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employaes
1a Complete this {2bfa for 2l persons raquimed ta be listed. Report compensailon foe the calendar year ending with or within the organization's tax year.

@ List all of the o

—e——

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

i any. See instructions for definttion’of *key employes.”

tzation's currant officers, divectors, trustess {whather individuals or organizatlons), regardiess of amount of compensation.
Entar -0~ In columns (D), (B}, and (F) if no compensation was pald
# List all of the organizaiicn's current key employees,

® List the grganization’s five cument highest compensatad employess {other than an offfcas, dlrector, rustes, or key employea) who received reportable
compansation {8ox 5 of Form W-2 and/or Box 7 of Famn 1088-MISC) of mor than $100,000 from the orpznization and any ralited organizations.
® List alt of the organtzation's former officers, key omployess, 2nd highest compensated amployess who recelved more than $100,.000 of
raporteble compensalion from the organization and any related organizations.
& List all of the crganization’s former dirostors or trustees thal recelved, [n the capeacity as a former direclor or trusies of the crpanization,
more than $10,000 of reporiable compeneation frem the orgenization and any related organlzations,
List parsons In the tellowing order: ndlvidual trustess or diractors; Institutiona) irustees; officers: key employees; highest compensated smployess;

and former such persons.
[ Chock this box if naither the organization ror any ralated organization compenssted any current officer, direcior, or trustge.
A 8} (C} ©) {€) W
Narme and Titla Average Position Reporable Reportable Estimated
hours per | (check all that apphy) compengation compensation amaunt of
week from from related other
{describa E the organizations compensation
hoyrafor | & orpanization (W-2/1098-MiSC) from the
relatec | § i E W-2/1083-MISC) organization
organizations % g é § and related
In Schedule izationa
o A organ
ROBERT RLADIFRO
BOARD PRESIDENT 2.00([X X 0. 0. 0.
BRADLRY LUKESH
FIRST VICE PRESIDENT 2.00[/x| [X 0. 0. 0.
VIORIR® PAKEMURA
SECOMD VICR PRESIDENT 2.001X| |X 0. 0. 0.
SHERYL LCGAM
SECRETARY 2.00{X X 0. 0. 0.
ELIZABETH CUBVAS
TREASURER 2 a 00 x x 0 . U . 0 -
JOHN WANDALL
ARGA CAC 2.00|X 0. 0. Q.
DODA PASCOVER
VAC CHAIRPERSON 2.001X 0. 0. 0.
DIEGO AGUILERA
BOARD MEMBER 2.00 X 0. 0. 0.
IRMA GOODE
BOARD MEMBER 2.00(X 0. Q. 0.
AN YI
BOARD MEMBER 2,00(X 0. 0. 0.
ELIZABETH CHEVESTRE
BOARD MEMDER 2.00 (X 0. 0. 0.
MARY SOLDATO
BOARD MEMBER 2.00(X 0. 0. 0.
R. KEITR PENMAN
EXECUTIVE DIRECTOR 40.00 X 238,977. 0. 31,184.
GABRIBLE HCLEAN
DIR, PISCAL SERVICES 40.00 X 115,811. 0. 17,584.
CLAUDIA HEMHNWAY
DIR, CLIENT SERVICES I 40.00 X 121,615. 0.] 15,889.
ROWARD RUTIR
DIR. CLINICAL & COMPLIANCE 40.00 X 121,615. 0.] 14,918,
LETHA SELLARS
DIR. CLIENT SERVICES I 40.00 X 121,615, 0. 16,869,
032007 12-21-10 Form 980 (2010)
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» . SAN GABRIEL/POMONA VALLEYS

Form 800 (2010 _ DEVELCPMENTAL SERVICES, INC. 95-4059206  PageB
311 Seotion A Officers, Direotors, Trustees, Key Employees. and Highest Gom d Employees (continued)
A ) © o) ® ®
Name and tile Average Posttion Reporteble Reporiable Estimated
hours per | (check all that appiy) compensation compensation amcunt of
waek from fram related other
(describe 3 the organkzalions | compensation
hours for organization {W-2/1088-MISC} from tha
retatod | § i E’ (W-2/1088-MISC} organization
orpanizetions| and re'ated
In Schedule g g é % organizations
o i |
CECILIA WRIGHT
DIR. SUPPORT SERVICES 40.00 X 123,786, 0.f 14,890.
CAROL TOMBLIN
DIR. COMMUNITY SBRVICES 40.00 X 110,422, 0.] 14,588.
1b Sub-total . N 957,841. 0. 125,923,
¢ Total from continuation shesls 1o Port VII, Section A ... ... 0. 0.
d Tolal (add lines 1b and 1¢) . > 957,841, 0.

2 Total number of individuals {lncludlng but nat lh-nﬂecl to thm Ifsied ahova} who recelved more than $100,000 in reportabla
compensation from the crganization, B

3  Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? K “Yos," complete Schedule J for stich Individuel ...
4 For any individual listed on line 1a, is the sum of reportakle uompenaalion and other compensation from tha organlzallon
and related orgenlzationa greater than $150,6007  “Yes, " complete Scheduls J for such individual,, -
§ Did any person listed on line 1a recelve or acerue compansation from any unrelsted organization or Ind}vldual for sanrlcos

rendlerad o the organlzatlon? if *Yes, " complale Schadule J for such parson
Section B. Indepandent Contractors

1 Complete this table for your fiva highest compensated independen! cantrectors that recelved more than $100,000 of compensation from

the orpenization.
(A 12 <)
Name and business address Description of services Compensation
SOCIAL, VOCATIONAL SERVICE UL T DEV. CTR;
§55 TORRANCE BLVD, TORRANCE, CA 90503 RANSPORTATION 3,509,295,
AST INFANT BEH SERVICES, 6001 BRISTOL [EARLY INTERVENTION
PARKWAY #2000, CULVER CITY, CA 90230 BEHAVIOR PROGRAM 3,023,026,
VALLEY LIGHT INDUSTRIES SUPPORTED EMPLOYMENT|

5360 N. IRWINDALE AVE., IRWINDALE, CA 91706FPROGRAM, RESIDENTIA 2,894,433,
IDEAL TRANSIT, INC,

11412 STEWARD AVE., EL MONTE, CA 91732 TRANSPORTATION 2,453,515,
SAN GABRIEL VALLEY TRAINING CTR ORK ACTIVITY

400 8. COVINA BLVD., LA PUENTE, CA 91746 ROGRAM, RESIDENTIAL) 2,398,376.
2 Total number of independent contractors (including bui not limited to those listed above) who received mora than
$100.060 In compansalicn from the organization B 06

Form 990 (2010)

632008 12-21-10 g
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SAN GABRIEL/POMONA VALLEYS

‘ .
Form 990 {2010) DEVELOPMENTAL SERVICES, INC. 95-4059206  Page9
f’“ PEViE| Statement of Ra\renua
™ B) D)
Total reventte Related or enclu“ededu m"‘"f?om
axempt function tax under
sectlons 512,
513 or 51 4

3] % & Federated campaigng 1a

E?, b Membership duss .. . [

1] ¢ Fundraisingeverts ... ... |[1s

% d Related organlzations ............... [1d

3’5 o Govemment grants {contributions} [le 157 849 814

T Al othar contribultons, glits, grants, and

g similar amounts not Included above ... [1f 421
2 @ MNoncash contributins incdudoed in ko Tk $

i h_Total. Addlnes 181! ..o

ram Service
e
-]

a
b
c
d
@
1

[}

All other program service revenue ...

—_|__ g Totol. Addlines 2a:2f ... I
3  Investment income t'mcl!udhg dh:ldands. |n19res'l and

> B

other strallay amounts) ... N 120,014, 120,014.
4 Incorne from Investment ol wx-exempt bond proc:aeds >
5 ROYBNIOS oo
Raal
6 a CGross Rents

d Netrentalincomeor(foss) ...
7 @ Groass amount from sales of | () Securities {
assets other than Invenlory
b Lesy: cost or other basls
and sales expenses ........
c Galn or {lo8s} ,........ceurirenne.

d Net galnor(roasl eer e semis i
g 8 a Gross Income from fundrabslng waﬂ!s (not
including $ of
§ contributions raparted on (ne 1¢). Sea
PartIV,lne 18 ..........cccovmereeeee. @
§ b Less: Glrect eXpenses ...............occcviveeee. b

¢ Net incoma or {ogs) from fundraksing events
9 a Gross income from gaming activitles, See
Perl {V, ling 19 | terrartrenterieennreaeees @
b Less: dlm;texpenses b
¢ NetIncome or {iess) from gamingactivﬂles rrvervepyessasans
10 a Groas sales of Invantory, less relums
anda!lowanms ......................... . ., ®

Mlacellan Rmnue

; T RS ﬁfﬁ’?‘-};
11 a OTHER INCOME CAM SETTL | 900099 253,271, 253,271.
t REIMBURSEMENTS 900099 24,680. 24,680,
o OTHER INCOME 900099 13,98D0. 13, 980.

d Allother revenus _...........cccccoceveereeieieisens -

o Total ACAINES 118110 oo seernenes PP 291,931 ;
_ [ 12 Totsl ravanue. Se0 Intruclions. .........coeineiceiiessecnrasens > 158 262,180, 411,945,
BE Form 590 (2010)
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HILAR LS

SAN GABRIEL/POMONA VALLEYS

P! by

_DEVELOPMENTAL SERVICES,

INC.

95-4059206 Page 10

Statement of Functional Expenses

Section 501(c){3) and 501{ci{4) orpanizations must complete all columns.

Ali other organizations must compiate column (4) but 8na not required to compiete columns (B): () and (D).

Do ol it surts e on v e, | Sren | Progrnicn | Mnagimonteng | Fudtg
1 Grants and other assistance 1o governments and
organkzslions in the U.S. Ses Part iV, ine21 .
2 Granis and other assistance to individuals In
the U.8. See Part IV, line 22 _, 136114911.
3 Granis and other assistance lo govemmenis.
organizations, and Individuals outsids the U.S.
Seo Part IV, ines 15and 18 ...
4 Benefits peid to or for members T
8§ Compensation of current officers, c!lreclors
trustess, and key employees ... ” 435; 830. 87;166- 348,654.
¢ CGompensation not ingluded above, to disquaﬂﬁad
persons {as defingd under section 4958(f{1)) and
persans described in section 4958{cHAKBY ........ _
7  Othersalaries SNOWAGES .........ccomervimsiririnns 15,156,184.] 13,561,246.] 1,594,938,
8  Panslon plan contributiens {include section 401{k)
and section 403(b} employer contributions) ... 1,539,568, 1,354,063. 185,505,
f Otheremployeebanefits ...........cccocvevieiins 1,339,917, 1,210, 592. 129, 325.
10 Payroll 18X65 ...t 324,593. 284,826, 39,767,
11 Feas for services inonemployees):
@ Management ... R
LR T 68,247. 68,247,
¢ Accouniing .. 59,020- 59;020-
d Lobbying ..
-] Pmtess[nna!fundnlshg snrvk:as Sas Parllv umm b PR e G R
t Investment managementfess ...
g Other ., W 72,746, 31. 72,715.
12 Adverila[ng and promoﬂon __
19 OHice SXPANSES . .........oovvovvvesever e 170,709. 170,709.
14 Information technology ..........cccccveivercrnenns
18 OCCUPBNCY ... 1 7 910 I 382. 1,910,382,
17 Travel ... 200;391. 182'5210 17;8700
18 Paymenis of travel or amertalnmenl axpansas
for any faderal, state, or local public officlals
19 Cenfarences, conventions, and meetings ... 12 f 742. 12 ! 742,
20 INROTOSE e 18,240. 18,240.
21 Paymentstoaffifates . ...
22 Depreciation, depletion, and amortizatlon |,
83 INBUMBNGD .......\.eosemsisensssssssissssssarisnenerons 118,941 118,941.
24  Ofhoraxpanses. iternize expanses not covered 3 :
above. {List miscellanaous exponses in ling 241, If line
24f amount excesds 10% of lne 25, column (A)
amgunt, list line 24f expanses on Schadula 0} ... R e TR e
s GENERAL EXPENSES 272,931,
b EQUIPMENT 261, 337.
¢ COMMUNICATION 83 P 888,
d DUES 65,317,
o BANK FEES 36,286.
1 Al other expenses — "
25  Total luncilanal expentes. Add Unes 1 through 24f 158262180.] 152795356.] 5,466,824, 0.
26  Joln costs, Check hero I E if foltowdng SOP
98-2 &za G 958-720). c tala this iine oniy (f tha
organization reported En mn (B) Joink costs from a
combined admﬂonal mmpalgn and fuudraislng
soticitalion ..
032010 12-21-10 1o Form 990 (2010)
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SAN GABRIEL/POMONA VALLEYS

DEVELOPMENTAL SERVICES, INC. 95-4059206 Page11
Balancs Sheet
(A =]
Boginning of year End of year N
1 Gash-nonnterestbearng ... 500.] « [ 500.
2  Savings and temporary cash tnvastmants 4,373,314.] 2 5,269,478.
3 PFiedges and grents receiveble, net ... 12,603,719.] a 2,456,083,
4 Acccunts recelvable, nat | ) 4
§ Recelvables from cumrent and forrnar ofﬂnem, directors. truslse& hw
employees, and highest compensaled employeos. Complete Part |1
of Schedula | .
8 Receivablss from other disquallﬁed persons {as deﬁnod under sactlon
495B(1)(1)), persans deseribed In section 4958(c}3){(B), and contibuting
employers and sponsoring organizations of sectlon 501(c){8) voluntary
employees’ beneficlary organizationa (see Instructions} ... iiiieen
g 7 Notes and loans receivable, net .
8 Inventories forsale or use ., -
@ Prepeld expensas and dafamd chargea
108 Land, bulkdings, and equipment: cost or other
basls. Complete Pan Vl of Schedule D ... 10a
Leas: accumulated dapreclation e | 30B
11 Investments - publicty tradad secunities . ..o,
12  Investments - othar sacuritios. Sea Part iV line 11 ..
13  Invesimanta - programrefated. See Part [V, line 11
34 Intanglblo asseta ............
15 OmwmwMB&HPUHVWNH — e 1,393,544.| 15 1,392,612,
18 _Total assets, Add linss 1 through 15 (must equal fine 34] e ] 18,727,374.1 19| 19, 452&@;
17 Accounis payable and acorued expanses ... 16,598,526.| 17 17 073,246.
18 Grants payable 18
19 Deferredrwenue J U P OO SO P PR ORI 18
20 Taxexsmpt bond Ilabﬂltles N I 20 _
g |21 Escrow or custodial account fiabilty. Complote Part Wof Scheculo D ... 2,107,846, 21 2,254,686.
E |22 Payables to cument and former officors, directors, trustees, key employess, 5
8 highest compensated employees, and disqualified persons. Gomplete Part Il
3 of Scheduls L
23  Secured morgages end notas payable 1o unrelated th!rd parlles . 23
24 Unsecured notes and loans payable to unrelated third partles _..._............... __ 12
26 Other iabities. Complete Part X of SCheduls D ..............ococcccovoceerovererrereen 21,002.] 25 127,704.
___ |28 Total liabilities. Add Enes 17 through 25 .......... " 18,727,374.] 28 19,455,636.
Organizations thot follow S8FAS 117, check mero P LXJ and oornplete o
g lineg 27 through 29, and lines 33 and 34. 2 *%m
g 28 Temperarly resiricted net ussets T R . 28
© (20 Permanently restrictednotassets ... 29
,§ Orgenizations that do not follow SFAS 117, check here P I:I and 2
8 complete lnes 30 through 34.
£ |30 Capltal stock or trust princlpal, or curent funds . » 30
§ 31  Paldin or caplial sumplus, or land, hullding. or oqutpment fund N
; 32 Retaned samings, endowment, accumulated Incoma, or ather funds ........... 2
33 Total net assets or fund balances ., 0.] as 0.
___Ei_lmﬁhﬂﬂﬂﬂﬂﬁﬂﬂﬂﬂﬂmd%Ema. 18,727,374.1 34 19,455,636,
Form 980 (2010
20N 12-21-10
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. . SAN GABRIEL/POMONA VALLEYS
Form 990 {2010 DEVELOPMENTAL SERVICES, INC. 95-4059206 Page 12

[PartXY] Reconclliation of Net Assets

Check If Schedule O containg a responsetoanyquestion Inthis Paft X ... ... o s [
1 Tolal rovenue (must equal Par VIll, GOIUm () N8 12} ..o erenrescrerns e sees s crescssemsnneer | 3| 108,262,180,
2 Total expenses (must equal Par IX, column (&), N0 25) ..o e 2 158,262,180,
3 Fevenue lasa expenses. Subtried line 2 from line 1 3 0.
4  Nat assets or fund balances at baginning of year {must equal Part X line 33, column w) 4 0.
5  Other changes in net assels or fund balances (explain In Schedula Q) | 8 0.
8 Notassetsorfundbalamceaatondof aar. Cornblne linea 3, 4, and 5 (must g ) | 8 0.

| Financial Statements and Reporting

Check if Scheduls O contains & responsa to any questfon In this Part Xl ..........ooocovenrenvoininmnes s sonens

1 Accountlng method used to prapare the Form 980: |:} Cash LKI Accrunl |:| Other
if the organtzation changed ta method of accounting from a prier year or checked *Other,” axplaln In Scheduls Q.
2a Ware the organization’s financial stalernents comptled or raviewsd by an independent accountant? | ...........ccoenrsianarnns
b Were the organization's financlal stalsments audited by an Independent accountent? | o
o Il "Yes" to (ne 2a or 2b, does the organization have a commitiee that assumes "BGPONSHW for mrslght °f the audn
revlow, or compllatlon of iis financial statamenis and selactlon of an ndependent accountan? . -
it the organtzation changed eliher its oversight process or selectlon pyotoss durlng the tax year, explain In Schadu!a O
d H'Yes* to Ine 2a or 2b, check a box below 16 Indlzate whether the financlal statemenits for the yoar wera issued on a
aeparate basis, conaclidated basls, or both:
[ separatebasis (X Consolidated basis [ Both consctidated and separate basis

da As a result of afederal award, was the organization required 10 undergo an audit or audits a9 sel forth [n the Single Audid
Act and OMB Circular A1337 . e |08 &
b [If "Yes," did the organization undergo the requ]red audit or aucma? If the orga.nizatbon dld nol undargn tha rnqulred audit
or aud| Inin why [n Schedule O and da stapa taken o undergo such audits, ... fritnnieiiisesnn i) X
Form 980 2010
0az012 12-21-10
12
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SCHEDULE A OME Na. 1845-0047
(Forts 990 or 590-E2) Public Charity Status and Public Support
Completa H the organization is e section 501{c){3] organization or a section
Dapartment of the Troury 4947(0}(1} nonexempt oharitatyle trust.
niemel Reveruo Servics P Attach to Form 980 or Form $80-EZ. P Sea suporate instructions.

Namo of the organization SAN GABRIEL/POMONA VALLEYS

DEVELOPMENTAL SERVICES, INC. 95-4059206
%3] Reason for Public Charity Status {all organizations must complete this part.) See Instructions.

The crganization is not a private foundation bacausa it is: (For lines 1 through 11, check only ona box.)

CJa church, conventlen of churches, or assoclation of chunches doscribed In sootlon 1 7HBI1)MAMD.

] A school deseribed In section 170(b}1}{A)RN. (Attach Schedule E)

I:l A hesaphial or a conporative hospital service erganization dascribed In section 170{LH1IANID.

A medical research organization operated In conjunction with & hospital described In section 170{b){1HA){i). 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 desciibed in

section 170 (1)(A) V). (Complets Part I1.}

A ledaral, atails, or logal gevernment or govemmantal unit desciibed in section 170{b}IHAHY).

An organization that normally recelves a substantial part of lts suppon from a governmentel unfl or from the general public described In

soction 170{G) ANV {Complete Part I1.)

A community trusi dascribed in sectlon 170{bY{1){A){vI}. (Complete Part Il.)

An arganization that normally recalves: (1) more than 33 1/3% of its support from contifbutions, membership feas, and gross receipts from

actlvities refated to Uis exempt funclions - subjact to carlaln exceptions, and {2) no more than 33 1/3% of ks support from groas investrent

income and unrelated businass 1axable income {less section 511 tax} from busineases acquired by the orpenization after June 30, 1975,

Sea section 508(s}2). (Completa Part IIl)

An organization organized and operaled axclusively to test for publie safely. Soe section 508(a)id).

An organizatlon orgarized and operated exclusively for the banefit of, 1o perform the functlona of, or 1o ceny out the purpeses of ono or

maore publicly supported organizations described In section 50B{a}{1] cr section 509{a}{2). Ses vection 608(a){3). Check the box that

dsescribes the type of supporting organization and complets Iines 11s through 11h.

Tyrel ] Typan ¢ ] Typa Il - Funetionally Integrated a1 Type - Ciher
e[ ] By checking this box, | certify that the organization i net controfled directly or Incirectly by one or more disqualifled persons other then
foundation manegers and other than one or more publicly supported organizaetions described in section 509(a){1) or sectien S09{a}{2).

F-SE ~ T - B

00 80 O

10
"

a0

f If the orpenization received a written delemination from the IRS that it is a Type §, Type I, or Typa il
supporting orgenization, check this box ........... TSR
- | Since August 17, 2008, has the orgenization acaepted any gm or contrfbulhon l’rom any oi lhe following pemns?
M A parson who directly or indirectly controls, either alone or together wilh persons described In {fi} and (i) below,  You | No
the goveming body of the supported orPEMIZAHONT . ...t e e ee e erseesesrseemrseeremennasns 1
@ A family mamber of a person described In {i} above? . DU POOU PP I i | : 1]
(i) A 35% conirofled entity of a person described In () or (I] abova? RO NRUPUPPUR h & |
h Provide the foflowing Information about the supported organizatbn{s)
{i) Nama of supportsd o e g{g'ﬂ:m:; s l('; Ia Et;:g:nhi?l;?’nl (9 O you ity the morkiste | (s Amount of
organization (desoriied on finss 1-9. ot b %t TER2] i of your support? (i arganizag i ihe support
above or IAG sectlon ¥ ppo us.?
{sea Instructions)) Yes No Yes Ne Yes No
LHA For Paperwork Raduction Act Notioe, see the instructions for Schadula A (Form 680 or 980-EZ) 2010

Form 880 or 980-EZ,

o1 12-21-10
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. . SAN GABRIEL/POMONA VALLEYS
Schadulo A (Form 980 of S80-7) 2010 DEVELOPMENTAL SERVICES _ _ 95-4059206
Support Schedule for Organizations Described In 8ections 170 (Al )
{Complete only If you checked the box on line 5, 7. or 8 of Part | er If the organization faited 1o qualify under Part 1Il. if the organization
falis to quality under the Tests (lated balow, ploase complata Part I}
Section A. Public Support
Calandar year {or fiscal yagr baginning in) {a) 2008 {b) 2007 fe} 2008 {d) 2008 {e] 2010 Total
1 Qifis, grants, contrfbutions, and
membership fesa recelved. (Do not
Inclucte any *unusual grants,”) | 141,295 484.] 157,730, 6804.| 567,302 024.| 156, 566 S08,) 157,850,235, 784,725 055,
2 Tax revenues lavled for tha organ:
izatlon’s benefit and efther pald to
or gxpended on fis behalf
3 The value of services or facilities
fumished by a govammenta! unft to
the organization without charge
Total. Add lines 1 through 3 .. 1,275 484,] 157 T30 _604.] 2167 302 034, ] 156 566 508. 157 850 235.| T80 725 055,
5§ The portion of total contribitions
by each persen [other than a
govemmental unlt or pubiicly
supported onganization} inclizded
on fing 1 that excesds 2% of tha
amaunt ghown on fine 11,

[

column )
8 Public sup joblracd tine 8 kom ine 4.
Saction B. Total Support
Calandar year {or fiacal year beglnning M) b (o) 2008 (b} 2007 fc) 2008 {d} 2003 {o} 2010 Total
7 Amounisfremiine4 ............. | 141,275 484 | 157,730,0804.] 167 302 024} 156 566 508.0 157,050 235, 780, 725,955,

8 Groas income from Interast,
dividends, payments recelved on
securitfes loans, rents, royaltles
and Income from simbar sourcea __ | 994,872.] 701,919.] 360,825, 154,420.| 120,014.] 2 332 050.

9 Net Incoms frem uarelated business
activities, whether or not tha
business |s regulardy camisd on

10 Other income, Do not include galn
of loss from the sale of capital
agsets (Explan in Part V) ...

11 Total support, Add lines 7 through 10

12 Gross recalpts from related aciivities, ate. (8o INBITUSHONEY .. ..o..ocve i s resresravescreesessmessrerssenansases

13 First five yaars. If the Form 390 ks for the organtxation's first, second, third, fourth, or fifth tax year as a section 501(cH3}

nizat O BROD IR oot icies et e st isecbrss e bemis ot vbbn 1 ebebr s e oAt s ea LS Ea s er kA shebt s re ek b e tb bha tE A TETE ]
Section €. Oomputaﬁnn of Public Support Perosntage

793 540 552,

14 Pubfic support percentage for 2010 {ine 6, colurmn (1) divided by lne 11, CORMA M ..o overe oo, | 99.64 «
16 Publfic suppert percantage from 2009 Schedule A, Part [l line 14 . ............ e st s b s 15 99.61 o
18a 33 1/3% support test - 2010.f the crganization dit not check the box on line 13, and line 14 19 33 1/3% or mora, chack this box and
stop here. The organizetion qualifies as & publicly supported organization .............. . »[X]
b 33 1/3% support test - 2000.1f the crganization did not check a box on line 13 or 18a. and ﬂna 15 is 33 1!396 or more. check thla box
and stop hera, The organization qualifies s a publicly supported OTGANEAIDN ___........cccocrvrriemrmrrrareer e iaessras e csoscreasssmseses e sranes »]

17a 10% -facts-and-clreumstances tost - 2010.1f tho omaenization did not check a box on fine 13, 168, ar 18h, end Una 14 is 10% or more,
and [f the organization meets the "facte-and-<circumstances® test, check thia box and stop here. Explain In Part IV how ihe organization
meets the "facteand-clrournstances” test. The organization qualifles as a publicly supported organiZalon ...........cccvvccrerivvceiveranennn >
b 10% -facts~and-circumstances test - 2008.[f the organization did not check a box on fine 13, 18a, 16b, o7 178, and fine 15 13 10% or
mere, and if the organization meets the *fects-and-clrcumstances” test, check this box and stop here, Explaln In Part IV how the

crganization meets the "facts-and-clrcumstances’ test. The omganization qualifias as a publicly supported organizatlon ........... . » |:|
18 _Private foundation. If the crgantzation did not check a box on line 13, 168, 16b, 174, or 17b, check this ox and see lrsetrucﬂ_ggg e ]

Schedule A (Form 989 or 880-E2Z) 2010

032022
13=21-10
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duta A (Fom 880 or 800-E2) 2010 Pagod
5 Support Schisdule for Organizations Described in Section 506(al2)
{Complata anly f you checked the box cn line @ of Part | or if the organization failed to qualify under Part Il. if the organization falls to

qualify undler the tests fisted balow, please complste Part I].)
Saction A. Public Support
Catandar yaar (or fiscal year koginning [n) - {a) 2606 (&) 2007 {c) 2008 () 2009 {e) 2010 {f Tolal
1 Gifis, grants, contibutions, and
membership fecs recalved. (Lo not
Incluca any "unusual grants."y
2 CGross recelpts from admiasions,
merchendise sold or services
formed, or faciities fumished In
any activity that ls related to the
organlization’s tex-exempt purpese
3 Gross recelpts from aclivities that
are nol an vnrelated trade or bue-
Inens ynder sectlon 513

4 Tax revanues levied for the orgm
ization's benofit and efther pald to
orexpendedon tsbehall .

§ Tha value of services or factities
fumnished by a govemnmental urit to
the organizaticn without charge

8 Total. Add ines 1 through 5 ...

7o Amounts includod on [ines 1, 2, and
3 recelved from disqualifisd persons

b Amounts Inchuciad on ines 2 and 2 raceived
from ofher tham disquaiifed pasens Me
wxcood the groater of $5,000 cr 134 of the
amount cn line 13 for the year

¢ Addlines 7aand 7b |

8 Public support gt

Section B. Total &lgport —

Calandar year {or fiscal yaar keginning in} {a) 2008 (k) 2007 {e} 2008 {d} 2009 {e} 2010 fTolel
8 Amounisfromliingt . ... ...
10a Gross ncome from Interest,
dividends, paymants received on
securitles loens, rents, royelties
and income from similar spurces ..
b Unrelated business taxable income
{less saction 511 taxes) from busknesses

acqulred after June 30, 1975

0 Add lines 10a and 10b , "
11 Net income from unrelatad buslness
activities not Included in fine 10b,
whether or not the business is
reguledy camodon ...
12 Other Income. Do not Inghude galn
or loas from the sale of caplial
asgets (Explain in Part V)
13 Total suppart jaa snes 6, 106, 11, saa 123

14 First five years. If the Form 850 Is for the organization's firet, sscond, third, fourth, or fifth tax yaar as a sectien 5071{c)3) organization,

—checkthls box and SIOPNOTE ..o s >
ection C. Computation of Public Support Percentage

16 Publlc suppert perceniage for 2010 {lIine 8, column (f) divided by fne 13, cofurn @) ..o |18 %
16 Publlo support parcentage from 2000 Schedulo A, Part il ne 15 ....ooniienniiniise e, 16 %
Soction D. Computation of Investment iIncome Percentage
17 Investment lnconte parcentage for 2010 fiine 10¢, column {f) divided by ine 13, eolumn (f) ........................ 17 %
18 Investment Incamo percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
190 33 1/3% support tests - 2010, If the organization dd not check the box on fne 14 and [Irte 15 Is mora thnn 33 1/3%, and line 17 Is not

mare than 33 1/3%, check this box and stop here. The crpanization qualiflss as a publicly supported organizalion ..........ccevrnee. ™

4 33 1/3% support tests - 2008, If the crganizetion did not check a box on fine 14 or ine 194, and line 16 ls mere than 33 1/3%, and

lina 18 i3 not more than 33 1/3%, check this box and step here. The organizaticn qualifies as a publicly supperted organization ... ™ ]
20 Private foundation. If the orqanization did not check a box ¢ff line 14, 18a, or 18b, check this box and ses Insiructlons ........ovvpeesanis DQ_
032023 12-2110 Schedule A (Form 500 or 800-EZ) 2010
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
{Form ©80), 960-EZ,
or 880-PF) P Attach io Form 850, 980-EZ, or 980-PF. 2 01 0
Deparment of the Traasury
Intemal Ravenys Sanica
Name of tho organization Employer dentification number
SAN GABRIEL/PCMONA VALLEYS
DEVELOPMENTAL SERVICES, INC. 95-4059206
Organization typeicheck one):
Flilova of; Bactiom
Form 980 or 880-E2 X so1c 3 ) fenter number} organtzation
(] 4947t)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF [ s01(c}(3) exempt private foundation
(. 4947{aj(1) nonaxampt charitable trusi treated as a private foundation
] 501¢c}3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note. Only a sectlon SC1(c){7), (8), or (10} organization can check boxes for both the Genaral Rule and a Spescial Rule. See instructions.

l:l For an organizetion filing Form 990, 8S0-EZ, or 930-PF that racelved, during the year, $5,600 or mora (in money or prepanty} frem any one
contributor. Completa Parts | and Il

Speciol Rules

For a section 507(¢){3) crganization fillng Form 990 or 880-EZ thal met the 33 1/3% support test of the regulations under sections
509¢a)(1} and 170{L){1)(A) D, and recelved from any ona conirbuter, during the year, a contributlon of the groater of (1) $5,000 or {2} 2%
of the amount on {) Form 980, Part VI, line 1h or {i) Ferm G80-E2, line 1. Complate Parts | and Il

C] For a section 501(¢){7), (8), or (10) organization flling Form S90 or 980-EZ that recelved from any onea contributor, during the year,
aggregate contributlena of more than $1,000 for use axciusively for raligious, charitabls, sclentific, literary, or educational purposes, or
the pravention of crusity to children or animala. Gomplete Pans |, I, and Ill,

D For a section 501(c){?}, (8), or (10) orgaenization filing Form 880 ar 880-EZ that recelved from any one contributor, durng the year,
contribuliona for use exclusively fof religlous, charitable, etc., purpeses, bul these contributions did not aggregate to more than $1,000.
If this box is checked, enter hera the total contributions that were received during the year for en excliusively rellglous, charitatle, elc.,
purpose. De not complate any of the parte unless the Genoral Rule applles to thls crganization because ht recelved nonexclusively
religious, charitable, eto., contributions of $5,000 or more during the year. .._..........cccccccoeervcvervnrsiverisnnces. ™ 5§

Caution. An organization thai Iz nol coverad by the Geners! Rule and/or the Spaclal Ryles does not file Schadule B {Farm 930, 990-E2, or 900-PF),
but it must answer "No* on Part [V, ine 2 of ts Form 980, or check the box on line H of ks Form 980-EZ, or on [ine 2 of its Form 880-FF, 1o certify
that it does nol mast the fllfrg requirements of Schedule B (Form 880, 990-E2, or 980-PF).

LHA For Paperweork Reduction Act Noticy, sue the Instructions for Form 880, 890-EZ, or 880-PF. Schedutg B (Form 890, §90-EZ, or 930-PF) (2010)

02457 12-23-10



Sohedule B {Form 950, B80-EZ, or 3¥0-PR) @010)

Nams af organization

pae 1ot 1 oipati

SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC.

Contributors (see Instructions)

Employer denlilication numbar

95-4059206

i)
Name, address, and ZIP + 4

{c)
Aggregete contributiona

i)
Type of contribution

3 157845814,

Person m
payroll ]
Noncash []

{Completa Part Il If thare
Is & noncash contribution.}

{a)
No.

&)
Name, address, and ZIP + 4

(=)
Aggregate conttibutions

i
Typa of contribution

Person [::l
Payroll  []
Noncash [ |

{Cemplate Part Il If there
is a nencash contribution.}

{a)
No,

ib)
Nama, address, end ZIP + 4

{c)
Aggregste contributions

(-]
typa of cantribution

Persen E:]
Payrotl [:]
Nencash [}

{Comptate Part Il if there
[s & nencash contribution.}

(a}
No.

{b}
Name, addrese, and ZIP + 4

{c}
Aggragate contributions

]
Type of contribution

Person D

Peyroll  []

Noncash [
{Complste Part |l f thare
Is & noncash contribution.)

{a)
No,

{b}
Name, address, and ZIP + ¢

()
Aggregate contributions

td)
Type of contribution

Peraon |:|

Payrell
Noncash [ ]

(Complele Part |l if thers
Is a nencash contribution.)

(a}
No.

(b}
Mame, address, and ZIP + 4

{e)
Agpregate contributions

{d)
Type of contribution

Parson D

Payrall [}

Noncash [ |
{Complate Part |l if thers
is anoncash coniribution.)

23452 12-23-10
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Setmeiuln B Form 480, #0-EZ, or 880-PF 01T

Pro ____ul___otPatl

Name of organiraticn
SAN GABRIEL/POMONA VALLEYS

Employer Identitcslion rumbear

DEVELOPMENTAL SERVICES, INC. 95-4059206
2 % Noncash Property (see instructions)

. o} FMV(cr‘:Lﬂmste} ()
from Description of noncash property given (see Instructions) Date recelved
Partl

IE::. ) i< (@

FMV {or estimate}

;f::' Pescription of nencash property given (see Instructions) Dafte recofved

o ) v lor(:,sﬂrnate} (d
:'r::l Deacription of noncash property given {see instructions) Date recelved

{a}

(e}
No. {t) {0
FMV {or estimate)

:::l:ll Description of noncash property given (sea instructions} Date recoived

IE::' o) FiY [or(:lstlmte] (et
::::: Description of noncash property given (see Instructions) Dato receolved

:::‘ () Fviv p timat ()
from Description of noncash property glven tsee ::;;: c::': n:: Date raceived
Part|

023483 12-20-10
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[ ]
Pegs of ol Portill

Scheculo B (Form 980, D20-E2, or 990-PR 2010 o]
Name of arganization Employar [dentifization aumber
SAN GABRIEL/POMONA VALLEYS

DEVELOPMENTAL SERVICES INC. 95-4059206

3 us, charilabie, stc., indlvidual coniTIbUtions 1o saciion G071 (S3(7), (B), oF [10) organizations aggregeling

Stusivaly religlo
more than $1,000 for the year, Gomplete columns (a) through de) and the following Ine antry. For arganizatione completing
Part lll, enter the totel of exciusively rafiglous, charitable, etc.. contributions o’f

1 or lags for the year. {Enter this informatlon once. See instructlons.
19) No.
l’;::lnl {b} Purposa of gift (e} Use of gitt (d) Description of how gift Is held
{e] Transfer of gift
| Transfetee’s name, address,and ZIP+4 | Relationship of Wransferor to trensferce
{a} No.
l‘;':r?l {b} Purpose of gift (c} Uso of glit {d) Desctiption of how gift is held
(o} Transfer of gift
Trangforee's nema, address, and ZIP + 4 Relationship of transferor to transtaraa
{8} No.
g:'?' {b) Purpose of gift {c} Use of gikt (d} Deacription of how glft Is held
{e) Tranafor of gift
Tranglereo's name, address, and ZIP + 4 Relationship of ransfarcr to transferge
la} Nc
Pa rt : {b} Purpose of gift () Usa of pift {d} Description of how gift Is held
[e} Transfer of gift
Transfaren’s name, addregs, and ZIP + 4 Relationship of transferor {o transferee
023454 12-23-10 19 Schedute B (Form 980, $80-EZ, or BS0-PF} (2010)
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SCHEDULE D
[Form 990)

Deputmend of the Trasury

Supplemental Financial Statements
P Complete if the organtzation answered “Yes," to Form 980,
Part IV, lin0 8, 7,8, 8,10, 11, 0r 12
P Attach te Form 880, P See separate instructions.

Nzme of the orgenixation SAN GABRIEL/POMONA VALLEYS Employer identificallon number
DEVELOPMENTAL SERVICES, INC. 95-4059206

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
orgenizatlon answared *Yes* to Form 990, Part IV, (ine 6.

{a) Denor advised funde {6) Funds and other accounts

1 Totel numbar ot end of year "
2 Aggregate contributiona to {during yaar}
3 Apgregate grants from {during year)
4 Aggregate valugatendofyear e
§ Did the organization Inform all donors and donor advisors in writing thet the aseets held In donor advised funds

are the crganization’s property, subject to the organization's exclusive legal control? |, I |:| Yos |:l No
& Tid the organization inform all grantess, doners, and donor adyisors In writing that gram lunda Gan be uaed only

for charitable purpnsas and nel for the benefit of the donor or doner advigor, or for any other purpese confarring

] conservatlon Easemams Complsta If the organization answered "Yea® to Form 980, Part IV, [ine 7.

1 Purpose(s} of conservalion easemanta held by the erganizatien (check all that apply).
Prezservatlon of land for public use {a.g., recreation or educatlon) [_1 Preservation of an historically imporient land area

[ Protection of natura) habltat (] Preservation of a certified historic structure
Presarvation of open space
2 Completa lines 2a through 2d if tha crganization held a qualifisd consarvation contripution in tha form of a conzervatlon sasement on the last
day of the tax year.
A Hetd atihe End of tha Taz Year
@ Tolal numbar of conservalion BasemMEnts ...............ceeeesns Za
b Total acreage rastristed by conservation easements 2b
¢ Number of conservation easements on a centifled histeric structure Inchuded in (a) .. . |20
d Number of conssrvallon eassments Included in (¢} acquired after 8/17/08, end not on a historﬁc stmclum
listed in the National Register .. 2d
3 Number of conzarvation easemsn!s modl'l'lod lranafufrad m!aasad extfnsulshar.l or termlnated by tho organizntion durirg the tax
year

4  Number of states whare propsrly subject to conservalion sasement Is located P
8§ Doss the organizaiion have a written poficy regarding the perlodic menitoring, Inspection, handling of
violations, and enforcement of the consarvation sesements it holds? ... I:] Yon r___| No
8 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easemants durlng lhe yaar P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing congervation easarments during the year = ¢
8 Doey sech conaervation easement raported on line 2{d) ebove sallsfy the requiremants of section 170MK4)(B}D
and section 170NN ............cooo... JLves  [Cwe
¢ [n Part XIV, describe how the organizaﬂan rapou'ls consarvatbn easemnts fn ils ravenue and expense siatemanl. and balance shaet, and
Include, if appﬂcah!e, the text of the footnole to the organization’s financla! statements that describes the organization'a accounting for

Part Ul Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate If the crganization answered "Yes" to Form 880, Part |V, Ine 8.

Ta [ the organization elocted, as permitted undar SFAS 116 (ASC 858), not to raport In s revenua statement and balance sheat works of art,
historical treasures, or cther similar assota held for publle exhibitlon, aducation, or research In furtherance of public service, provids, In Part XV,
the text of the fooinote to its financla) siatemanta that deseribes these Hama.

b [f the organization slacted, as permitted under SFAS 118 [ASC 958}, to report In lte ravenue statement and balance sheet wories of art, historical
treasuras, or other similar assals held for public exhibition, educatlon, or research In furtherance of public service, provide the following amounts

refating to these iterns:
M Revenues included in Farm 990, PR VIIL BN T ... eviarsiee e e et e se e seeeecee e . k3
(0 Assels included in Form 880, Part X ..o, >3

2  If the orgenization recelved or held works of art, hlsiorlcal 1reasurea of other slm!lar asaels for ﬂnenclaI galﬂ,I provlde
the following emounis required to ba reported under SFAS 118 (ASC 958) relating to these Jtems:

8 Ravenues Included in Form 930, PER VIIL NG 1 ... iseremeresmsssessrnesresmrrsssssemsesssssessisnsseonees. P 8

b Assots Included (n Form 880, Part X N

LHA For Paputwurli Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990} 2010
12-30-10
20
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. Y SAN GABRIEL/POMONA VALLEYS

Sr.heduh D (Form 990) 2010 DEVELOPMENTAL SERVICES: INC. 95-4059206 Pa_gg_g
_ nanizations Maintaining Colloctions of Art, Historical Treasures, or Off B0
3 Uang the omanlzaﬂm'e acqulsition, acceaslon, and other records, ehack any of tha following that ars a significant use of its collecilon tems
{check all that apply):
a [_] Public exhlvition d [:| Loan or exchange programs
b [ Schotarly research e ] Cthar

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpase In Par XIV,
6 During Iheyear did the organization sollcit or recaive donetlons of art, historical ireasurea, or other slmilar assete
tobe 80 : anta D plectlon? ... ... ] Yes D No
Escrow and Custodial Arrannements. Gomprstelflhe organlzatlon anawered "Yes’ to Foml 990 Pan ¥, line 9, or
repoerted an amount on Form 980, Part X, Tne 21.
1o s the organization an agent, rustes, custodian or other intermediary for contributions or other assats not included
O FOMMIBO0, PBILXT oo o oeoeeeo oo soet sttt eresos e est eSS s e sERTA RS st8 5810 1R [dves [Xno
b If "Yes," explain the amengement in Part XIV and complete the following table:

Amoum
& Beghhningbalance .. 1e¢
d Addionsduring the year . . ... e S UURRUOP PP s |
@ DiStributions dUANG NG YBRF | .. .......coiimisinsissinreamsemsssestente roresssssseos tscsssmncmsebsstssnsstssnssssstssnnns |18
1 Ending balance w— S UPUTRUUPUOR [ . |
20 Did the organization Inchuds an emount on Form 990, Part X, e 247 ... . Xves L_INo
b If "Yesn," explain tha arrangement in Part X1V,

Endowment Funds. Complate If the organization anawered "Yes® 1o Form 880, Part IV, lne 10.
{a} Current year (b} Prior vesr {o} Two yaars back | fd} Thras yas =
ERGNT 2

Beglnning of year balance

Contributions __ .

Meat Investment aamlnga. gains and !osses
Grantsorscholerships .. ...
Othar expenditures for faciiities
Administrative expenses ........................ b

ENd of year balance ... &

Provida the estimaled parcentage of the yeear end balance held as:

Board designated or quaskendowment I %

Permanent endowment P %

Tarm endowment %

Are there endowment funds not in the possession of the crganizatfon that are held and administered for the onganization
by: Yes | No
{} unrelated organizathons et e et rea et aee e ame et et e retaan st eeraesanasenekeme nee e mvanteas e nameereenetmnn shee e emnteetebeneebe e e bt eiemebetesenire |0
b If "Yes’ to 3ag), are tha related urganlzatinns listad a8 mqulrad on Schodute R? . O I

e aagn

Fooo Py -

Dsscdption of investment lnl Cosl or othar (-] Coat or other {c) Accumulated {d} Book value
basis (investmant} basis {sihan dapraclallon

0 Land e
b Bulldings ..

¢ Leasshold improvsrnents

d Equipment

@ _Other ..

Tatat. Add lines Ta through 6. (Column (d) must equal F coturmn (B), #ne 10(Eh) .. P 0.

: Schadule D {Form 280} 2010

032052
12-20-10
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15440411 794084 81968.TAX

' SAN GABRIEL/POMONA VALLEYS

Schsdule D (Forn 880) 2010

DEVELCPMENTAL SERVICES, INC.

95-4059206 Paged

¥Vl Investments - Othar Sacurities. See Form 830, Part X, line 12.

{2} Daseription of ascurity or category

{nciuding nama of security) () Book value

{e) Method of veluatlon:
Cest or endrofyear markel value

(1) Financlal denivatives .. ..

{2) Closely-held equity Inferasis ............ccoovreeeeenvnens

{b) Book value

{e) Method of valuation:
Cost or end-of-yesr markst value

e O'ther Assets. See Form 900, Part X, line 15.

(e} Cescription

{b) Book velua

DUE FROM STATE-VACATION & SICK LEAVE

BENEFITS 1,287,648,

DEFOSITS

104,964,

1,392,612,

4 Other Llabllities Seo Form 990 Pnrt x line 5.

1. ) (8) Descrption of fabifty

{b} Amount

Faderal income taxes

DUE TO STATE OF CALIFORNIA

127,704.

2 s?
e
R

e e
WD
5

G

............... >

ofumn (b) must equel Farrm 880, Part X, col (B) fine 25,
2, E] A & [ [ ]

127,704 .f

Schedule O (Form 980} 2010
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SAN GABRIEL/POMONA VALLEYS
Schadu!e {Form 990} 2010 DEVELOPMENTAL SERVICES, INC.

95-40592006 Paged

%] Reconciliation of change In Neat Assets from Form 890 to Audited Financial Statements_

1 Total rovenuo (Form 880, Part VIIL, Golimn (A), I8 12) . _.oooocooeeeeee oo eosseemmrmemeeeseeresseesseseren 1 158,262,180,

PR T T T L N Y R —— I 158,262,180,

3  Excess or (dafich) for the year. Subtract IRe 2 Hem NG 1 .. ... e eeecrmsrieesecreeeeens | .

4 Nst unreafized gains (I08865) ON MVEBIMBINE ... ...ovvee e e e e s ssnsnsressrsenennnenees o

§ Donated services and use of 1BCHIIGE ............c...cccceooieecieenecees oo s e snrrseme et emsoraenes B

©  INVeSIMENt @XPONBES . .. . et aarss s eesms sre s vt remesassm et e e e bib e rer | B

7 Priorperiod adiUsSIMONS ... irsrsn oo ?

8 Other (Describe In Part X1v.) . |_B —

% Total adjustments {net). Add fines 4 lhrough 8 JRPRPORP I : 0.
10 Excoss of (defielt fo ¢ sudited financial statements. Combine lines 3 and 9 . 10 0.
Par Reconclliation of Revenue per Audited Financial Statements With Revenue r Retum

1 Total revanue, gaing, and other support per audited financial statements ... ... ... [ 158310987.

2 Amounts included on line ¥ but not on Form 580, Part Vi), line 12; :

a Noetunreallzed gains on INVeStMBME ..o s | 28 .

b Donated servicesanduseof facilities ..., 2D 7

¢ Recoverles of prior YOar Grants ..................c.cc.. coomvsnimeneesrsseresrosesssmsncssens | 28

d Other (Describe In Pant XIV.) .. | 2d 48,807 .}%

@ AdD IN08 2BINMOUGN 20 ,..v.ovoseocssoarerevne e oot snssssrssrssss 20 48,807.
24  Sybtractline 2e fromlinet . _........ 3 1582621860,
4 Amounts included on Form 880, Part VIII Ilne 12 bu‘l not on Hna 1

@ Investrtent expenses nol included on Form 880, Pat VIl line 7b ....cvceiiiiven 48

b Other(Describe InPartXIV.) ... sa i rovararcrsanesnnes (B

© AQDINGE BB BNAAY ....o.ooooooooooooeeeeevoes o eeooeeteess s eetrs et o ercse st st s oot rensesast s issare s ae 0.

al revenue. Add lines 3 and do. (This 7 gl Form 990, Par 3 E 5 | 158262180,
: it Reconciliation oi Expensas per Audited Flnanclal Statements With Expenses per Retum
1 Total expenses end lessas per audited financial atatemsents . 158304410,
2 Amounts included on fing 1 but not on Form 980, Part IX, line 25:

@ Donated services and useof faciitfes ... . ... .. ..., |28

b Prior year BOJUSIMENLE ..o imeii e simnssre s sasemns et sstnissssemssrrerervess o Bl

© DHROFIOBEEE ...t ittt ttabieects s emt e oot e r b s e 48 b do bt prms s 20

d Other {Describe In Part XIV) ... e s ssessmnimimnss s |20

@ ACQDINEE ZATNIOUGD 20 ..o eeee oo esetiar e eeememe et ss RS R AFR 0 8 ETATR 1055t e e et 42,230,
B SUBIACTENG ZOOM NG T oo see st e osestossasessesseocores et enses enee st etomtoreis 158262180,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: N

a Investmant oxpenges not Included on Form 980, Part VIl ine 76 ....................... | d& 35

b Other (Deseriba N Part XIV) ... | OB s

€ AGAINGS A BACAD . e ee e sonessesseres s sen s oeers s seeeesennns e seenmsreranerenrernener | BB 0.

: quel Form 990, Part 1 18} .....ocevieiriicoesirszse | 8 | LOBS62180,

Gcmplata thia parl to provide the descriptions requlired for Part |, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part X1, {Ine 8; Part Xl Ines 2d and 4by; and Pari X1l lines 2d and 4b. Also complate this part to provide any addiional Information.
PART IV, LINE 2B: THE ORGANIZATION FUNCTIONS AS CUSTODIAN FOR THE

RECEIPT OF CERTAIN GCOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE

ON BEHALF OF REGIONAL CENTER CLIENTS. THESE CASH BALANCES ARE SEGREGATED

FROM THE OPERATING CASH ACCOUNTS OF THE ORGANIZATION AND ARE RESTRICTED

FOR CLIENT SUPPORT. A LARCE MAJORITY OF THE CLIENT SUPPORT RECEIVED COMES

FROM SOCIAL SECURITY. THE FUNDS ARE DISBURSED FOR RESIDENTIAL CARE AND

OTHER EXPENSES RELATED TQ THE CARE OF THE SPECIFIC CLIENTS OF THE REGIONAL

CENTER.,

0Gz054
12-20-10
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. SAN GABRIEL/POMONA VALLEYS
4 DEVELOPMENTAL SERVICES, INC. 954059206 pages

PART X, LINE 2:; THE ORGANIZATION RECOGNIZES THE FINANCIAYL, STATEMENT

BENEFIT OF TAX POSITIONS, SUCH AS THE FILING STATUS OF 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 WEICH IT QPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL

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

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF COMBINED FOQUNDATION-RICHARD D. DAVIS FOUNDATION FOR THE

DEVELOPMENTALLY DISABLED, INC, 48,807,

PART XIII, LINE 2D ~ OTHER ADJUSTMENTS:

EXPENSES OF COMBINED FOUNDATION-RICHARD D. DAVIS FOQUNDATION FOR THE

DEVELOPMENTALLY DISABLED, INC, 42,230.

PART XI TO PART XIII

THE AUDITED FINANCIAL STATEMENTS REPORTS THE COMBINED AMOUNTS OF THIS

ENTITY AND THE RELATED ENTITY. THE RELATED ENTITY IS PROPERLY REPORTED ON

SCHEDULE R AND IS A RELATED FOUNDATION.

032088 Schedule D (Form 580} 2010
12-20-10
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SCHEDULEI L OMBE No. 1545-0047
(Form 99%) Grants and Other Assistance to Qrganizations, 2 01 n

Governments, and Individuals in the United States
Gomplete if the orgonization answered "Yes® te Form 980, Part IV, (ine 21 or 22.

Departroent of the Treawmry
tntomz) Ravenua Sarvico P> Attach to Form 980. ¢
Name of the organization SAN GABRIEL/POMONA VALLEYS Employer identification number
DEVELOPMENTAIL, SERVICES, INC. 95-4059206
; 24 General Information on Graats and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistanes, the grantees’ eligibility for the grants or assistance, and the selection
CAHG USO 10 EWAIC N QIANS OF BSSSIBNCRT ... C[Xlves [Cine
28 Grants and Other Ass!stanee to Governments and Omanlnﬁons lrl the United States. Gomplam if the organization answered "Yes" to Form 990, Part [V, line 21, for any
recipient that received more than $5,000. Check this bax if no one recipient received mors than $5,000. Part II canbadu%mw H additional spacels needed ............ccceuceee. B [ 1
1 {a} Nama and address of organization ) EIN {c) 1R section [} Amount of | (e} Amount of va:uaﬁ%‘n ook, {g) Descrintion of {1 Purpase of grant
orgovemment if applicable cash grant non-cash EMV raisal non-cash assistance or assistance
assistance U'alﬁgl‘) '
2 Enter total number of saction S01{c)3) and GOVEMMEN OFRNIZEHONG ............coocevvrimeeresiossoomaeseteeoscseeseressesesresssomme e sases seeme st eemsessoesormeressassaremeerm st aresemermrsesemessrsmenns »
3 Enler total number of other organtzmliens . . b £ AL £ oo - e £ 2 A A L S et >
LHA For Paperwork Reduction Act Notice, seethelnswctions'lwl:omm Schedute | (Form 880} {2010)

CAZ10% 013311 25



SAN GABRIEL/POMONA VALLEYS

Schedule [ {Form 950} 2010 DEVELOPMENTAL SERVICES, INC. 954059206 Page 2
Ef,g;;,etg Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes® to Form 980, Part IV, fina 22.
Part [l can be dupficated if additional space ls neaded.
{a) Type of grant or assistance (o) Numberof | {c}Amount of | {d)} Amount of non- {e} Method of valuation {0} Description of non-cash assictance
reciplents cash grant cash assistance FMV, appraisal, other)

OUT OF HOME 135 39,357,391, o,

DAY PROGRAMS 4157 43 027 3631, 0.}

TRANSPORTATICH 3260 10,807,293, 0.

OTRER FURCHASE OF SERVICES 4730 42 922 964, 9.

SRV

£1¥:] Supplemental information. Complate this part to provide the information required in Part 1, ine 2, and any other additiona) information.

SCHEDULE I, PART I, LINE 2: ASSISTANCE IS PROVIDED TO RESIDENTS OF THE

STATE OF CALIFORNIA WHO HAVE DEVELOPMENTAL DISABILITIES. THE ENTITY KEEPS

CONFIDENTIAL FILES ON EACH OF ITS CLIENTS. THE ORGANIZATION IS AUDITED BY

THE STATE OF CALIFORNIA’S DEPARTMENT OF DEVELOPMENTAIL SERVICES AND ALSO

REVIEWED BY FEDERAL STAFF FROM CMS TO ENSURE COMPLIANCE.

SAN GABRIEL/POMONA REGIONAL CENTER SERVED MORE THAN 11,357 CLIENTS IN

THE COURSE OF THE FISCAL YEAR ENDING JUNE 30, 2011. FOR EVERY NEW

APPLICANT, THE REGIONAL CENTER PROVIDED DIAGNOSTIC AND ASSESSMENT

032102 01-13-11 26
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SBN GRBRIEL/POMONA VALLEYS
DEVELOPMENTAL SERVICES, INC. 95-4059206 Page2.

SERVICES. EACH ELIGIBLE CLIENT RECEIVED SERVICE COORDINATION SERVICES

BY REGICNAL CENTER STAFF, AND PURCHASED SERVICES BASED ON THEIR

INDIVIDUAL PROGRAM PLAN. CLIENTS LIVING IN RESIDENTIAL FACILITIES

USUALLY ALSQO RECEIVE DAY PROGRAM AND TRANSPORTATICN SERVICES. ADULTS

LIVING AT HOME, GENERALLY RECEIVE DAY PROGRAM AND TRANSPORTATION

SERVICES, WHILE CHILDREN AND THEIR FAMILIES MAY RECEIVE EITHER

PREVENTIVE SERVICES OR THERAPEUTIC, RESPITE, AND OTHER SUPPORT SERVICES

THAT ARE NOT FUNDED BY OTHER SOQURCES.

Schoduta | (Form BB0) 2010
062201 0s--10
27
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SCHEDULE J Compensation Information |__owe v 18c-c00

{Form 990) For certaln Offioers, Directors, Trustces, Key Employees, and Highest 2 01 u
Compenseted Employeces
P Complete If the omanﬂw %nswz?’red "Ye5® to Form 880,
Departman s LN £J.
tntemas Rm::r:l-.::n s-:m:a M Attech 1o Form 880. P Ses soparate Instrustions,
Name of the organizatlen SAN GABRIFL/POMONA VALLEYS Employer [dentification number
DEVELOPMENTAL SERVICES, INC. 95-4059206

%4 Questions Regarding Compensation

1a Chack the appropriate box{ss} i the organlzatlon provided any of tha following to or for a person lsted In Form 980,
Part VIl, Section A, line 1a. Complste Part 11 to provida any relevant Information regarding these hems.

(] Frst-class or charter travel ] Houslng allowancs or residence for personal use
=1 Travel for comparions ] Paymants for business use of parsonal residence
D Tax indemnification and grese-up payments (] Health or socist club dues of inftiation faes

] Discretionary spending account ] Personal services {e.9. mald, chauffeur, chef)

b if any of the bexes on line 1a are checked, did the organization follow a witten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *Ne,” complete Part lilto explaln _............ccoevvveee e
2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Exacutive Director, regarding the itema checked InlNe 187 ..ot s simees | E

3 Indicate which, if any, of the following the crgenization uses to establish the compensation of the organizatlon's
CEQ/Executive Director. Check all that apply.

Compansation committes Written employmant contract
Independent compensation consultant m Compensation survey or study
Ferm 980 of other crganfzations m Approval by the board or compensation commiites

4 During the year, did any person llated in Form 980, Part Vil, Sectlon A, Ine 1a, with respect 1o the filing

organizaiion or a related organization:

Racelve a sevaranca payment or change-of-control payment frem the organization or a relatsd orpanization?

Participate In, of receive payment from, a supplernental nanquelified retirement plan? |,

¢ Participate in, or receive paymeant from, an equity-based compensation anangomenl? SRR |
if “Yes® to any of lines 4a-, isl the persons and provide the applicable amounts for aach Item In Pan lll.

Qnly section 501{c]{3) and 601(c}{4) organizaticns must complate lines 5-8.
B For persons [isted in Form 880, Pant VI, Saciion A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? |
b Any related organlzaﬂon?
If "Yes" to line 5a or 5b, describe In Part III
8 For persons llsted in Form 890, Part VI, Section A, line 1a, did the organizetion pay or accrue any compansation
contingent an tha nat eamings of:
a The organitzalion? |,
b Anyrelntadomanizaﬂm?
If *Yos" 10 line 6a or b, descrize In Part I|I
7 For persons listed in Form 980, Parl Vi), Section A, Ine 1a, id the organization provide any non-fixed payments
net describad in lines 5 and 67 If *Yes," describe tn Part Il |
8 Waere any amounts repcrted In Ferm 980, Pant Vil, pald or accmed pumumt to a conlract that was sub[ect 10 the
inttlal contract exception describad In Regulations sectlon §3.4958-4(a)(3)7 If 'Yes,® deseribe In Part Il
8 If "Yes" tolna 8, did the organlzation algo follow the rebutiable prasumption procedura desstibed In

LHA For Paporwork Redwetion Act Notlee. SO0 tha Instrucl!ons 1or Fom m Sohadule J (Form 980} 2010
21
12-23-10
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SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAT, SERVICES,

INC.

95-4059206

Page2 '

2 Ol’ﬁcus, Dlmctors. Trustess, Key Employees, and Highest Compensated Employees. Usa duplicate copies if additional space ls needed.

Fmea&lndwidua!whosammpanseﬁunmustbemmﬂed In Schadule J, report compeansation from the organtzation on row (i) and from refated erganizations, described In the instructiona, on row (il
Do not {ist any hdividuals that are not listed on Form 9390, Part Vil.

Mote. The sum of columns (Bl must equal the applicabla column {0 or column (E) amounts on Form 930, Part VI, ine 1a.

{B) Breakdown of W-2 and/or 1029-MISC compensation

() Base
compansation

(i) Bonus &
incantive
compensation

(1) Cther
reportable
compeansation

1o}
Retlrement and
cther deferred
compensation

benafits

®
Total of columns
B)HD)

reported in prior
Form 990 or
Form 980-E2

1 R. KEITH PENMAN

196,777-

35,000.

7,200.

22,609,

270,161.

0.

0.

0.

U.

0.‘

0.

2

S

10

1"

14

15

18

FEFFEIEEIERIEE EEIEEICEICEE I EIFEIEEIEE EEIEE

032112 12-1-10
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SCHEDULE L Transactions With Interested Persons
(Form 980 or 980-EZ) » Complote if tha organization enswered
"Yes® on Form BB, Part IV, fine 26a, 26b, 26, 27, 288, 28b, or 280,
or Form S80-EZ, Part V, line 30a or 40b.

bntamal Ru:;!’u? sm " > Attech 1o Form €80 or Form B0-EZ, I See separate instructions.
Narme of the organization  BAN GABRIEL/POMONA VALLEYS Employer identfication number

DEVELOPMENTAL SERVICES, INC. 95-4059206
Excess Boenefit Transactions {section 501 (c){3} and section 501(c)(4) organizations only).

Complete if the omyenization answered "Yea" on Form 940, Parl IV, line 25a or 25b, or Form 890-EZ, Part V. [ine 40b.

! (8) Narms of discqualified parson (b) Description of transaction -‘-}-—ﬂ—"?z"w—-u—e:?

2  Enter the amount of tax Imposed on the organization managers or diaquallfied persons during the ysar under
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizallen .................c.cooeeivreviie e,

vy
@ 0

#¢ll; Loans to and/or From interested Persons.
Complste If the crganization answered "Yea" on Form 890, Part IV, line 28, or Form 980-EZ, Part V, line 382,

fo) Nama of Interested (o) Loan to o from | (c) Originel principal |  {c) Balance due fo} In gﬂmg {) Written
persen and purpose the organizallon? amount default? cammittaa? agreament?

Te From Yos | Mo | Yes | No | Yes ! No

et st ensrmsinreesiee P B
| Grants or Assistance Benefiting Interested Persons.

Complete If the organization answerad "Yes' on Fotrn 980, Part iV, line 27.

{a) Name of interested person (b} Relationship between Interested person and {c} Amount and type of
the organization assigtance
LHA Far Paporwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule L {Form 980 or 880-EZ) 2010

o131 12-21-10
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15440411 794084 81968.TAX

SAN GABRIEL/POMONA VALLEYS

DEVELOPMENTAL SERVICES, INC. 95-4059206
or 880-E7) 2010 _ Page2
] Business Transactions Involving Interested Persans.
Complets if the omanization answered "Yas" on Form 380, Pari 1V, line 28s, 28b, or 28¢.
{a) Name of inferested person (b} Relationahtp between intorested | o) Amountof | () Descriptton of | e Sharing of
persen and the organization transection transaciion revenues?
Yes No
DOUG PASCOVER DWNER, ARRIBA THE I 430, 805 .INDEPENDENT] X

x|

= Supplemental Information

Complate this part to provids adgditional nfarrnation for responses to quastions on Schedula L {sea instructions).

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

(A} NAME OF PERSON: DOUG PASCOVER

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER, ARRIBA THE INDEPENDENT LIVING SKILLS PROGRAM,

INC.

(D)} DESCRIPTION OF TRANSACTION: INDEPENDENT LIVING PROGRAM

32132
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 880-£2) Complete to provide information for respanses to specific questions on . U

E. ‘ol l:n Trasuy Form 800 or “#E:a:; 't: ;;r::nﬁdganon:rngﬂona! information, % Qe

Name of the organization SAN GABRIEL/POMONA VALLEYS Employer identification number
DEVELOPMENTAL SERVICES, INC. 95-4059206

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

OPTIONS, SUFPORTED WORK AND VOCATIONAL PROGRAMS, ADVOCACY, TRAINING AND

EDUCATIONAL OFFORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES

OUT OF HOME 39,357,391
DAY PROGRAMS 43,027,363
TRANSPORTATION 10,807,293
OTHER PURCHASE SERVICES 42,922,864
TOTAL ASSISTANCE TO INDIVIDUALS 136,114,911

THE ENTITY SERVED OVER 11,357 CLIENTS IN THE FISCAL YEAR ENDING JUNE
30, 2011.

FORM 950, PART VI, SECTION A, LINE 2: ROBERT KLADIFKO AND BRADLEY LUKESH

ARE FATHER AND SON-IN-LAW.

FORM 990, PART VI, SECTION B, LINE 1l: THE DRAFTS OF THE FORM 990 TAX

RETURNS ARE REVIEWED BY THE EXECUTIVE FINANCE COMMITTEE DURING ONE QF THE

REGULARLY MONTHLY SCHEDULED MEETINGS PRIOR TC FILING WITH THE IRS. AFTER

ALL CHANGES ARE MADE AND QUESTIONS ARE SATISFIED, A COPY OF THE FINAL

VERSION OF THE FORM 990 IS THEN FORWARDED TO THE ENTIRE BOARD OF DIRECTORS

BEFORE IT I$ FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980 or 900-EZ. $chedule O [Form 880 or §90-EZ) (2010)
AN
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Schedule O {(Form 880 or S80-E7) (2010} Pags 2
Name of the organization SAN GABRIEL/POMONA VALLEYS Employer idontification number

DEVELOPMENTAI, SERVICES, INC. 95-4059206

FORM 990, PART VI, SECTICN B, LINE 12C: THE BOARD MEMBERS ANNUALLY

CCMPLETED A CONFLICT OF INTEREST POLICY DISCLOSURE FORM AND REASONABLE

EFFCRTS ANNUAY. DISCLOSURE FORM. ANY CONFLICT THAT ARISES IS BROUGHT UFP TO

THE CHAIRMAN OF THE BOARD AND DEALT WITH BY THE BOARD ON A CASE BY CASE

BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR’S

COMPENSATION IS SET FORTH IN A CONTRACT WHICH IS APPRCVED BY AN INDEPENDENT

VOTE FROM THE BCARD OF DIRECTORS. THE STEPS FOR THE VOTE ARE AS FOLLOWS.

FIRST, A SALARY SURVEY OF OTHER EXECUTIVE DIRECTORS IN THE REGIONAL CENTER

SY¥STEM AND EXECUTIVE DIRECTORS OF OTHER SIMILAR NON-PROFIT ORGANIZATIONS IS5

CONDUCTED TO ASSESS COMPARABLE COMPENSATION. SECOND, AN OUTSIDE CONSEULTANT

REVIEWS THE CONTRACT WITH THE BOARD OF DIRECTORS. THIRD, THE BCARD ASSESSES

THE FINDINGS AND MAKES AN INDEPENDENT VOTE WITH THE INTERESTED PARTY NOT

PRESENT.

A SURVEY OF OTHER COMPARABLE REGIONAL CENTERE AND OF THE GENERAL INDUSTRY

SALARIES COMPARABLE TO THESE POSITIONS WAS CONDUCTED TO DETERMINE THE

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES. THE COMPENSATION IS THEN

DISCUSSED IN A MEETING OF A SUBCOMMITTEE COF THE BOARD OF DIRECTORS. THE

COMPENSATED INDIVIDUALS DO NOT PARTICIPATE IN THE DISCUSSIONS OR MEETINGS.

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

DETERMINATION LETTER, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE UPON RECEIVING A VERBAL OR WRITTEN REQUEST.

SCHEDULE J, PART I

EXPENSE REIMBURSEMENT POLICY
Brada Schedule O (Form 890 or 880-EZ) (2010)
33
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Scheduls O (Formp 980 or 980-E7) 2010) Pane2
Name of the organtzation SAN GABRIEL/POMONA VALLEYS Employor Identification number
__ DEVELOPMENTAL SERVICES, INC. 95-4059206

THE FILING ORGANIZATION HAS AN EXPENSE REIMBURSEMENT POLICY THAT

ENSURES REIMBURSEMENTS TO REGIONAL CENTER EMPLOYEES FOR NECESSARY

EXPENSES ARE EQUITABLE, REASONABLE, AND PROPERLY DOCUMENTED. THIS

POLICY REQUIRES THAT EMFLOYEES OBTAIN PRIOR AUTHORIZATION BEFORE ANY

SIGNIFICANT EXPENSES AREF INCURRED. UPON REQUEST FOR REIMBURSEMENT,; THE

INDIVIDUAL INCURRING THE EXPENSE MUST PRCVIDE DOCUMENTATION REGARDING

REASONABLENESS OF THE EXPENSE AND PROOF OF PAYMENT.

FORM 990, PART I, LINE 8

FUNDRAISING EXPENSES

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

CALTFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF

DEVELOFPMENTAL SERVICES TO PROVIDE QR COORDINATE SERVICES AND SUPPORT

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THERE IS NO MONEY

SPENT BY THE ORGANIZATION FOR FUNDRAISING FROM PRIVATE DONORS. IN 2011,

THE ENTITY RECEIVED $42]1 FROM MISCELLANEQUS PRIVATE DONCRS.

FORM 990, PART X, LINE 10

FIXED ASSETS

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

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

WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2011 AND 2010, EQUIPMENT

PURCHASES TOTALED $50,756 BAND $42,627, RESPECTIVELY.

FCRM 990, PART VI, LINE 1

BOARD OF DTRECTORS

PURSUANT TO THE LANTERMAN ACT OF THE STATE OF CALIFORNIA, THE CENTER IS
%31 Schedule O {Form 8980 or 980-EZ) {2010)
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Schadule O (For 990 or 930-E7) (2010) Page?

1
Narne of the organtzation SAN GABRIEL/POMONA VALLEYS Emptover Identification number
DEVELOPMENTAL SERVICES, INC. 95-4059206

REQUIRED TO APPOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE

SERVICES) OR THEIR PARENTS OR LEGAL GUARDIANS TC THE BOARD OF

DIRECTORS. THE LANTERMAN ACT ALSO REQUIRES ONE BOARD MEMBER TQ BE A

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

BOARD OF DIRECTORS INCLUDES 4 CLIENTS, 6 PARENTS/LEGAL GUARDIANS OF

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

SCHEDULE L, PART IV

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

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

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

v Pk Schadule O [Form 580 or 890-EZ) {2010}
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SCHEDULE A Related Organizations and Unrelated Partnerships
(Form 960) P Complale if the organization answered "Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37.
it ikt Mg » Attach to Form 850. » See separala instructions.
Mama of tha onganization SAN GABRIEL/POMONA VALLEYS Employer identification number
DEVELOFMENTAI, SERVICES, INC. 95~-4059206
ideniification of Disregarded Entities (Complete if the orpenization answered *Yes' to Form 880, Pant IV, line 33.)
{a) (L] {e )] (e ]
Mams, addraag, and EIN Primary activity Legal domicile {state or Tatd income End-of-year assets Direct controlling
of disregarded entity foreign country) eﬂlhy

saspe:  Identification of Relatod Tax-Exempt Organizations {Complate if the organization answered *Yes® to Form 990, Part IV, line 34 because it had one or mone reladed 1ax-exampt

YESNEE orpanizations during the tax year)

(o) ) (@ @ (=) (9 Seton a1
Mame, address, and EIN Primary activity Legal domicile [stateor | Exempt Coda | Public charity Direct controling aoalied
of nalated organization foreign country) section status {if section entity " antity?
SC1C)M Yes | Ne
RICHARD D. DAVIS POUHD. FOR THE BUPPORTING SAN
DEVELOPMENTALLY DISABLED INC, - 91-097738% bABRIBLIPOKﬂHh REGIOMAL L
761 CORPORATR CENTER DR., POMONA, CA 91768 PENTER CALIFORMIA BolLreye 09(A) (2) M/A X
For Paperwork Reductlion Act Notice, see the Instructions for Forw: 680, Schadule R (Form $80} 2010

36
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Schedule R (Form 990 2010 DEVELOPMENTAL SERVICES, INC. 95-4059206

SAN GABRIEL/POMONA VALLEYS

Paged

V. Transactions With Refated Organizations (Compiste  the organization answered "Yes® to Form 830, Part IV, fine 34, 35, 35a, of 36)

2

Note. Complate lina 1 if any entlly is listed in Parts I, i, or IV of this schedula.

L

During the tax year, did the organizaticn engage In any of the following transactions with one or more related organizations lsted [n Parts I1-1V?
Recelpt of (i interest (i) annuities {ill} royalies or V) rent from a controlied entity
Gift, grant, or capital contribution to otherorganizatlon{s) ............ccoei i e e

Loans or loan guarantees to or for ofhar arganiZation{B) .. ... ..o e et et ras s e Trre s Srars s £ £ et eEad e eat s Eantonfearmt e R AenE LR AR eebaea e s
Loans of loan guarantens By ey OrganIatIOnBY ... ... i te eseoiemreiteiieeteieeirtans eanraes senes snekesm et e eabassaseebdisasReir been e ssrannt £ e amnmnes s eeeasmasenteanemenrnneans

¢ a0

Purchase of 255618 from Other OrpanlZRIONDS] .. ... ...ccciiioiiirrresrsssnrarease s sesranrs ses ss amses smsemsss ss sussnsmemsms seessress amesammes bebadbedad bnedsbe sobs drdbond oot Fass 1t Lisbias s hmrsabars ssrrscatans s amas smmrme e o ee
Exchange of agsets
Leassa of facilities, equipment, or other assets to other omganization(s)

- z@ =

Lease of facilitles. equipmant, or other assats from other onganization(s) .
Performance of services or membership or fundraising soficitations for othar organizaﬁOH(s)
Performance of services or membership or fundraising solGRENONS by OThAr OIGENTZAMONIE) ...............c..ccooeiieruee e raerss b e be s sboessesssassaess eessaseeeets s nesests s ot ebomestmcs st eeie
Sharing of factities, equipmant, MalliNG BSS, OTOMMEI BSSEIB |, ... . . .....c.ccoieiriioissieeissoms e erarasseessessansess sra s oessosssen e cotoseEasEaeEgSemsos e oemis eresees £ et 1rs bt e enn e en e
SNaNing Of PR BMPIOYEOS ... ... ..oooiceiisiiciesesissrsrosssessesssse s st sbossebasetense s smsas e o smsmes s oims semsmss some esesammns s es s ee 2L 54 FLLABLADEEL AR 1 E S0 RS SRR RS0 b e et s

:a_‘-h-

©

Reimbursament paid by cther onganization for expenses

k]

q Other transfer of cash or properly t0 Other OnGRMZEHONIE] ... ... .. ..o oot oe et et s eebas s e s veas s sreassas st eas b aonsssanra s e st ot s £ams nms s nat s ansn o teansbess 1ot senvamnseanssan
r__Other transfer of cash ar from cther ion

Sl O ROl S 10 O Bl B I N ) . o oot e e et et eeeeteetuvttcetastsasasabad sk b o shbasbnarasassa R e eb s smn s 2 anmns £asameas saeas ot amesns aneanmeanas rams amsoree s mantsneasereeane e memteian

Reimbursament pald 10 other CIOERIZANON JOT GXPBNSES ........coccereismeeceeseins iereseans omiassesms e enremsassmsmbas sebd bems babe daeas Fabama b r 420 HEA Ha4SF 20 Hen 2mts e 1ee s cnarenseanans bamtassm st ar s ra e reb e oo | 1o |

2 If the answer to any of the above Is *Yes," sea the hstructbns lor mfoma!!m on wh MEE thls ﬂns, Includirtg covareci mlaihnshi@ and transastion thresholds.

(a) {6 () {d
Narna of other organization Transaction Amount involved Mathod of datermining
type (a7) amount involved

m DEVELOPMENTALLY DISABLED, INC. M 0.

RICHARD D. DAVIS FOUNDATION FOR THE

2 DEVELOPMENTALLY DISABLED, INC. N 0.

2}

RICHARD D. DAVIS FOUNDATION FOR THE

3]

15

L

2163 12:21-10 38 Schedule R (Form 930} 2010



SAN GABRIEL/POMONA VALLEYS
Schedule R {Form 980) 2010 DEVELOPMENTAL SERVICES, INC.

95-4059206

Paged

ZPai Ml Unrelated Organixations Taxable 25 a Partnership (Complete if the arganization answered *Yes* to Form 980, Pait IV, fine 37)

Provida the following Infotrmation for each entity taxed as a partnership through which the organization conducted more then five percent of its ectivitles (measured by tota) assets or gross revanue)
that was not a refated omganization. See instructions regarding excluslon for certaln Investment partnarships.

@ ) (<) (d {e} n @ )
Name, address, and EIN Primary actlvity Legal domlcile  jAmm m Share of eng-of- Dmr- Code V-UBI Ganers or
of entity (state or forelgh  [agmmueioray|  YoOrassats | amwesionsy | SO DOKED | TR
country) Yes | Mo Yes| No { (Form1085) [ves| No
Schedule R (Form 880 2010

OX2164
12-21-10
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PR SAN GABRIEL/POMONA VALLEYS
DEVELOPMENTAL. SERVICES, INC. 95-4059206 Pageb_

Complste this part to provide additfonal Information for respenaesy o questions on Schedule R {(soe instructians).

oo 40 Schedule R (Form 950) 2010
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