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990 ! Return of Organization Exempt From Income Tax OMBNo. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Ewpartmert f tha Tressury P Do not enter social security numbers on this form as it may be made public. Open to F_’ublic
Intemal_Reverue Service P Go to www.irs.gov/Form880 for instructions and the latest information. _Inspection
06/30/21
DEVELOPMENTAL DISABILITIES RESOURCE I D Employer identification number

if{l.\;laif is not é’!,?" red F
HAVENUE; SUITE %B@'

D Name change
I:I Inidial retum-

Final retumf City or town, state or provincs, country, and ZIP or foreign postal code
terminated
LAKEWOOD CO B0215 @ Gioss reeips 37,761,551
D Amended refum F Name and address of principal officer:
D Appicaton pending ROBERT A DEHERRERA Hea) Is this a group retum for subordinates? D Yes IE No
11177 WEST 8TH AVENUE, SUITE 300 Hlb) Are all subordinales includsc? I:I Yes D No
LAKEWOOD CO 80215 If "No," attach a iist. See instructions
| Tax-exempt status: m 531{c)3) |_—| 501(e) ) <{insert ro.) I ] 4947(a)1) or |—| 527
J_ Wabsite: WHW. DDRCC‘O . COM H{¢} Group exemption number »
K__Fom of organization: |X| Corporation I l Trust |_| Association ’—l Other B | L Year of formaton: 1 964 I M State of legal domiile: (8{0)

Parti. Summary

1 Briefly describe the organization's mission or most significant activiies:
g (SEE SCHEDULE O
|
B |
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
os [ 3 Number of voting members of the goveming body (Part VI, e 12) 3 17
§{ 4 Number of independent voting members of the goveming body (Part VI, fine 1ty 4 | 17
£ 5 Total number of individuals employed in calendar year 2020 (PartV, lire¢ 28) ..~ 5 504
§| 6 Totl rumbor of vouers estimate ¥ necessary o | 161 ;
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0 3
b Net unrelated business taxable income from Form 890-T, Parti, line 11 ... ... . 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 890,973 1,614,445
€| 9 Program service revenue (Part Vill, ine2g) 37,042,119 34,501,449
g [ 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 88,460 184,241
| 11 Other revenue (Part Vil, column (8), lines 5, 6, 8c, 9c, 10, and 11e) 1,184,332 780,169
12 Total revenus — add lines 8 through 11 (must equal Part VI, column (A), ine 12} .. ..., 38,205,884 37,080,304
13 Grants and similar amounts paid (Part IX, colurnn (A}, lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 25,240,034 24,086,981 B
2 | 16aProfessional fundraising fees (Part X, column (A}, fine 11y _ 0
:é b Total fundraising expenses (Part IX, column (D), line 25} 166,379 Co e T
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-248) 13,875,137 11,483,513
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 39,115,171| . 35,570,494
19 Revenuse less expenses. Subtract line 18 fomline 12 90,713 1,509,810
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, Wnete) 31,737,276 33,667,876
<5l 21 Total lisbiities (Part X, Ine26) 4,625,918 4,479,114
25 22 Net assets or fund balances. Sublract line 21 from line 20T 27,111,358] 29,188,762

Partl " Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp[g;a,\Dt:f;laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

WAS &1/ 7727

 —

Slgn \Sﬁ;nature of officer .
Here ’ GENA COLBERT CFO
Type or print nama and title

Print/Type preparer's name Preparar's signature Date Check D if | PTIN
Paid JAN THOMAS JAN THOMAS seftemployed | PO1267359
Prepaner Firm's name » LOGAN THOMAS & JOI-INSON IILC Firm's EIN P 2 0 = 1 9 4 3 8 8 6
Use Only 413 WILCOX ST., SUITE 204

Firm's address » CASTLE ROCK, Cco 80104—2477 Phone no. 303-6 63"'1400
May the IRS discuss this retum with the preparer shown above? See instructions .. ... liLYes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESOURCE B84-6035455 Page 2
Part H  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartl . IEI

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the i uit
pror Form se0 orso0.8z2 P EEEE (] ves [ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Y D Yes @ No

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

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

4a (Code: } (Expenses $ 10,948,644 including grants of $ ) (Revenue $ 9,888,694 )

4b (Code: ) Expenses § 5,974,652 induding grantsof $ ) Reverue s 2,687,282 )
SEE SCHEDULE O oo

FOR BOTH ADULT AND CHILDREN INCLUDE PERSONAL CARE, HOME MODIFICATION,

SPECIALIZED MEDICAL EQUIPMENT AND SUPPLIES, PROFESSIONAL SERVICES '

4d Other program services {Describe on Schedule O.)
(Expenses $ 12,341,393 including grants of $ ) (Revenue §$ 20,811,913
de Total program service expenses P 31,213,750
DAA Form 990 (2020)
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESQURCE 84-6035455 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,”
complete Schedule A

4  Section 501(c)(3) organlzatlons Did lhe organlzatlon engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? ff “Yes " complete Scheduie C, Party
5 s the organization a section 501{c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complefe Schedule C, Part il 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #

‘Yes”complete Schedule D, Part! 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic fand areas, or historic structures? if “Yes,” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes,”

complete Schedule D, Part M 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custodian far amounts net listed in Part X; ar provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V. 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”

complete Schedule D, Part VI || Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more b
of its total assets reported in Part X, line 167 i "Yes,” complete Schedule D, Pat VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes” complete Schedule O, Partviy 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liaility for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Partx 1ni| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X and XI ... 12a] X
b was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then cornplefing Schedule D, Parts XI and XI is optional 120 X
13 Is the organization a school described in section 170(b)(1)(ANi? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand it/ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if *Yes,” complete Schedule F, Parts ffand /v 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes,” complete Schedule F, Parts it andtv 16 X
%7  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i "Yes,” complete Schedule G, Part I See Instructions 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Part il 13 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
i "Yes," complete Schedule G, Part il .. ... 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il . ... .. ... ... .. ... ... 21 X

DAA Form 990 2020)
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 4
Pari IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A}, line 27 If “Yes,” complefe Schedule |, Parts I and Il
“Part VII, Sectigh A, line 3, 4
€ 452

or 5 about compensation ofthe
erployees ighest: compens

23

24a

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yas,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 253 24a X

¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢

25a Section 501(c)(3), 501(c}4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedute L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," complete Schedule L, Part! ... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%

controfied entity or family member of any of these persons? If “Yes,” complete Schedule L, Parthl 26 X
27  Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committes

member, or to & 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” compiete Scheduie L, Part lif 27 X

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

Yes,"complete Schedule L. Part IV 28a X
A family member of any individual described in line 28a? if "Yes,” compiete Schedule L, Partiv 28b | X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b7? If
Yes"complete Schedule L Part IV 28c X _
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedwe M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation - contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complefe Schedule N, Part! kAl X B
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,” t
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” compfefe Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes," complete Schedule R, Part I, I,
oriV,and Part V,fine 1 1| X
35a Did the organization have a controlled entity within the meaning of section 5120132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part ¥V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, Part ¥, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treafed as a partnership for federal income tax purposes? if "Yes,” complete Schedute R, PatVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... IZI
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabe 1a | 192
b Enter the number of Forms W-2G included in ling fa. Enter -0- if not appiicable | O
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and
reportable gaming (Qamiling) WiNmiNgs 10 Prze WinEIS D . . oo e e 1¢c | X

DAA Form 990 (2020)
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Form 990 (2020) DEVELOFMENTAL DISABILITIES RESOURCE 84-6035455 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (contfinued)
Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 504
b
3a X
b
4a At any llme durmg the calendar year, did the orgamzatlon have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes,” enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transactior? 5b X
¢ If*Yes’ to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes,” did the arganization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? | by
7  Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goeds or senvices provided? ih
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . 7c X
d If “Yes," indicate the number of Forms 8282 fiied during the year ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fiie Form 8899 as required? Fis|
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a B
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perspn? 9b
10  Section 501(c){7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIIl, liRe 12~~~ 10a B
b Gross receipts, included on Form 980, Part VIII, iine 12, for public use of club faciles 10b -
11  Section 501(c){12) organizations. Enter:
a Gross income from members or ShathIderS ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ... IiZb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed o issue qualified hesith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amounl Of I’eSQNeS On hand ................................................................. 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? if “No," provide an explanation on Schedwe © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N. | i
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O. i

DAA

Form 990 2020
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 6

" Part Vi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M X

Section A. Governing Body and Management

oo
1a Enter th { g memt
If there are material difle nog .
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key empioyees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the goveming bady? 7a X
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acfions underiaken during the year by the following:
a  The goveming Body? ga | X
b Each committee with authority to act on behalf of the goveming body? 8b X
] Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? #f “Yes,” provide the names and addressescn Schedule O .. ... ... ... ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes [ No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operafions are consistent with the organization's exempt purposes? ... ... ... ... ... ....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. :
12a Did the organization have a written conflict of interest policy? i “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 ] X
Did the organization regulary and consistently monitor and enforce compliance with the policy? if “Yes,”
descnlbe fn SCheduIe o hOW this Mfas dane .............................................................................................. 126 x
13 Did the organization have a written whistieblower policy? T 13 | X
14  Did the organization have a wiitten docurnent retenfion and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management offici@ 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a texable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion's exempt status with respect to such arrangements? .. ... .. oo o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » GO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Izl Ancther's website |z| Upon request |:| Other (expfain on Schedule O}
19  Describe on Schedule O whether {and if so, how) the grganization made its goveming documents, conflict of interest policy, and
financial statemenis available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
GENA COLBERT 11177 WEST 8TH AVENUE, SUITE 300
LAKEWOOD CO 80215-5503 303-233-3363

DAA form 990 (2000
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part MI . o D
Section A.  Officers, Dmectors, Trustees, Key Em_p!oyees, and Highest Compensated Employees

1a Complete thig?a[ﬁla
organlzatlons tax yeat:

o

compensation. Enter -0-
o List all of the organization's current key employees, if any. See |nstruct|ons for definition of "key employee."
e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizafion and any related organizations.

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

See instructions for the order in which to fist the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(a) (B {c) (D) {E) ]
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week bex, unless person Js both an from the from related compensation
(list any officer and a direcior/trustee) crganization crganizations from the
hours for 53] 5 AEE {W-2M1088-MISC) {W-2/1098-MISC} organizaticn} an:ld
re!:atec.! 2 2 z!', % 28 '% 3 related organizatons
arganizations ] a E| S g F$3 i
below g7 3 ERAE:
dotted fine} % 5 3 §
3 § %
() BEVERLY J. WINTERS
EESTOTURUURRRUTVRT (O 40.00
EXEC. DIR. - SEE SCH 0.00 X 209,258 15,302
(2 ROBERT A. DEHERHERA
TR TRSURRRUUOON 40.00
DEP. DIR./CFO - SEE 0.00 X 166,076 34,734
(3)MAMADOU OUATTARZ
TTIPTPRTT T SUPSURUUUN S 40.00
RES. LEAD COUNSELOR 0.00 X 117,275 31,777
{4 JANE BYRON
PTIRRURUSTNUURVRTIUN IS 40.00
DIR. OF HUMAN RESOUR 0.00 X 110,537 24,621
(5) KEITH FRAMBRO
UTIRSRPTTNRTRURNRRRUORN I 40.00
cIo 0.00 X 104,088 15,228
{s) DEB GORDON
USTITSCPITITSURURURRRUR I 40.00
DIR. IRSS 0.00 X 103,089 15,186
(GENA COLBERT
PTRSUPTTRN RTINS I 40.00
CFO 0.00 X 49,981 2,160
(8) JEAN ARMOUR
UUT S UTPRUTURTRURUURURRURRR I 1.00
SECRETARY 0.00 X X 0 0
(99 JAN K. BECKETT
PSRV T TS STRUUUUURR IO 1.00
DIRECTOR 0.00 | X 0 0
{10) PAT BOLTON
e 1.00
DIRECTOR 0.00 |X 0 0
(11) JOANNE ELLIOT
UTTSTIP TR UUTRN IO 1.00
VICE PRESIDENT 0.00 | X X 0 0

DAA

Form 990 (2020




Fom 90 (2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
@A) @ Fogi:;m © ® G
| oo | S R
| s i, o s eetr
hours for g I g g = g o (W-ZHOQQ-MEEC‘,) {W-2/1098-MISC) orgenization. ar‘ud
g_g g8 2= 3 related erganizations
5l 5 3
; i
(12) CHUCK ENGLISH
S UTUIPUTUUUUIURURUIPRPRRPORUR IO 1.00
DIRECTOR 0.00 | X 0 0 0
{13) MARY MARGARET FOUSE—BISHOF
ST SUTTITIRIURUIUIRORRPRRIOIN IOV 1.00
DIRECTCR 0.00 |X 0 0 0
(14) SUSAN R. HARTLEY
SR P TR TIPS PORRUIURRRURROROU IO 1.00
TREASURER 0.00 [X X 0 0 0
(15) JONI ERICEKBAU
SRTAPIPEUIPRPIRIRRUIURRRURRI IO 1.00
DIRECTOR 0.00 |X 0 0 0
{16) MEGAN MACHATTON
EDTVITIRTIUPRRURRPURURRRON O 1.00
DIRECTOR 0.00 X 0 0 0
(17) C. DAVID PEMBERTON
ST NPT T RURRURUURDRRIRPRPIORY SO 1.00
PRESIDENT 0.00 |X X 0 0 0
(18) DOREEN RAAD
PRSP TR TURRORRPRRRPUOY IO 1.00
DIRECTOR 0.00 [X 0 0 0
{19) MATT ROTTER
U TRU U RURURTUPPRRPRUROI SO 1.00
DIRECTOR 0.00 [X 0 0 0
b Subtotal ... > 860,304 139,008 =
¢ Total from continuation sheets to Part VII, Section A .. .. .. >
d_Total (add lines tband 1€} ....... ... . > 860,304 139,008
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of -
reportable compensaticn from the organization » -
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated '

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

employee on line 1a? ¥ “Yes,” complefe Schedule J for such individual 3 X

OIVIGUBE L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? if “Yes,” complete Schedule J for such person ... . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

Name and b(uAs?ness address Descﬁptio(nBz)f s2nvices Comp(ecn)sation

MERCY DANSO 7165 ROUTT ST

ARVADA CO 80004 HCBS SVCS 151,785
RAY MORRISON 1277 4 ALLISON STREET

LAKEWOOD CO 80232 HCBS SVCS 150,763
MICHAEL RANDOLPH, MD, PC 4907 JUNIPER WAY

GOLDEN CO B0403 PSYCH SVCS 148,743
SILLASEN PCA 12313 |W. LOUISIANA AVE

LAXEWOCD CO 80228 HCBS SVCS 132,439
ALICE DURAN 7154 HINSDALE DRIVE

LITTLETON CO 80128 HCBS SVCS 130,138
2 Total number of independent contractors (including but not limited to those listed above) who '

received more than $100,000 of compensation from the organization B 8

DAA Form 990 (z020)
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Farm 990 (2020) DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455

Part Vil

Statement of Revenue

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

{A} B8) (C) (D)
Total ravenue Related cr exempt Unrelated Revenue excluded
functicn revenue business revenue from tax under
sections 512-514
249
=h=
gg b Membership d
gg ¢ Fundraising events
EE d Related organizations =~
&#E| e Goemment grants (contrbutons) 1e 1,274,336
Sf f Al other contributions, gifts, arants, '
Eg and similar amounts not inciuded above ... .. .. 1f 340,109
‘Eg g Noencash contributons included in Jines 1a-1f L 19 |$ 4,200
G& h Total Addlinesta~tf.. ... > 1,614,445/
Code . )
@ | 28 LOHER 13,203,707 13,203,707
Bg b . RESIDENTIAL 9,888,694| 9,888,694
38 ¢ owm memme 5,414,748 5,414,748
5§ d mamcy DwmRvewTION 3,307,018] 3,307,018
2 | e . DAY AND TRANSPORTATION 2,687,282| 2,687,282
f All other program service revenue . .. ... ....... .. ..
_ | o Total. Addlines 2a—2F ... ... . ..o » 34,501,449
3 Investment income (including dividends, interest, and
other similar amounts) > 66,287 66,287
4 Income from invesiment of tax-exempt bond proceeds >
§ Rovalfies ... .. . . . ... . >
{i) Real (i) Personal
6a Gross rents 6a 214,083
b Less rental expensss | 6b 182,506
C Rental inc. or {ioss) 6c 31,577
d Net rental income or (I0S8) . ... > 31,577 31,577
7a Gross amount from {iy Securities {ii) Other 1
sales of assets
other than inventory 7a 608,382 8,313|
] b Less: cost or other
§ basis and sales exps. | 7h 498,741
2| ¢ Ganor(oss) | 7c 109,641 8,313
S| d Nelgainor (I088) ... ..o > 117,954 117,954
g 8a Gross income from fundraising events
ot Induging  $
of contributions reported on line 1¢).
SeePart IV, line18 Ba
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... ........... .. »
9a Gross income from gaming activities.
See Part IV, line19 9a
b Less: direct expenses 9h
¢ Net income or {loss) from gaming aclivities ............... ... .. >
10a Gross sales of inventory, less
retums and allowances =~ 10a
b Less: costofgoods sold 10b
€ Net income or {loss) from sales of inventory ... ... ... >
@ Business Code
Bgf11a  OTHER REVENUE . ... .. ... ... 748,592 748,592
b
85 c
1 I P
= d Allotherrevenue ... . ... ... ....................
e Total. Add lines 11a—11d ... . ... .. ... > 748,592 .
12 Total revenue. See instructions . ............................. » 37,080,304| 35,250,041 0 215,818
Form 990 ¢o20)
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ineinthisPart X . . T
i i (A) (B) C (D}
Do not include amounts reported on lines 6b, Total expenses Program ;ery;{ce Manage(m{ent and Fundraising

7b, 8b, 9b, and10b-of Part Vil

4

P

general eypéfises,

oXpenses

1 Grants and oifg gasslisiaﬁée to
and domﬁﬁc%;%ovemmenizsfgLSee
2 Crants and other assistance to domestic
individuals. See Pant IV, line 22
3 Grants and other assistance {o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of curent officers, directors,
tustees, and key employees 486,888 486,888
6 Compensation rot included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 16,706,122 14,581,631 2,019,747 104,744
§ Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions) 284,859 271,031 13,077 - 751
8 Other employee benefts 5,025,742 4,451,026 557,435 17,281
10 Payroll taxes 1,583,370 1,309,373 264,671 9,326
11 Fees for services (nonemployees):
a Management
bolegal | .
¢ Accountng
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other. (!f ling 11g amount exceeds 10% of line 25, column
{A) amount, Iist e 11g expenses o Schedule )
12 Adverlising and promotion =~
13 Office expenses 431,937 368,643 60,423 2,871
14 Information techrology
15 Royales .
16 Occupancy .. 1,222,544 1,156,807 58,676 7,061
17 Tavel 188, 622 183,659 4,826 137
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and mestings 53,096 26,773 26,171 152
20 rnteres".t ......................................
21 Payments to afffiates
22 Depreciation, depletion, and amortization 735,833 668,857 63,135 3,841
28 wance 449,198 367,978 77,584 3,636
24  Other expenses. ftemize expenses not covered ' . '
above (List miscallaneous expenses on line 2e. If
line 24e amount exceeds 10% of ine 25, column
() amount, list line 248 expenses on Schedule 0.) ' '
a PROFESSIONAL SERVICES 1,719,167 1,433,819 284,660 688
b HOST HOME SERVICE = 1,626,978 1,626,978
¢ . MEDICAL PROF. SERVICES 1,466,480 1,466,480
d  OTHER ... 1,448,785 1,399,593 45,720 3,472
e Al other experses 2,140,873 1,901,102 227,352 12,419
25 Total functional expenses, Add inss 1 though 246 . 35,570,494 31,213,750 4,190,365 166,379
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 982 (ASC 958720} ... ... ...
DA, Ferm 990 (2020)
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESOQURCE B4-6035455 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . 0 ﬂ_
(A) B)
Beginning of year
1 14,775
2 580
3 353,4
4 5,900,071
5 Loans and other receivables from any current or former officer, director, S :
trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these person s~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)}, and persons described in section 4958(c)(3}By ]
@| 7 Notes and loans receivable, net 7
< 8 |nvent0ries for Sale O S B
9 Prepaid expenses and deferred charges . ... 790,262| o 1,139,103
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,825,493 T
b Less: accumulated depreciation 10b 16,691,246 7,932,093 10¢ 7,134,247
11 Investments—publicly fraded securities L 3,391,008] 1 3,961,519
12  Investments—other securities. See Part M, line 1 555,479] 12 556,538
13  Investments—program-related. See Part v, e 1.~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 566,523 15 400,001
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 31,737,276 18 33,667,876
17 Accounts payable and accrued expenses 4,059,395 17 3,801,245
18 Grants payable 18
19 Deferred revenue 19 277,868 i
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD - 21
g 22 Loans and other payables to any current or former officer, director, '
2 trustee, key employee, creator or founder, substantial contributer, or 35%
E confrolled enfity or family member of any of these persons 22
—|23 Secured morigages and rotes payable to unrelated thid patles 23 )
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X n
of Schedule D 566,523| 25 400,001 -
26 Total liabilities. Add lines 17 through 25 .\ e 4,625,918 26 4,479,114
Organizations that follow FASB ASC 958, check here b |X| ' '
§ and complete lines 27, 28, 32, and 33. '
5|27 Net assets without donor restictons 25,868,963 | 27 27,813,489
g 28 Net assets with donor restrictions 1,242,395 28 1,375,273
- Organizations that do not follow FASE ASC 958, check here b [ | - '
z and complete lines 29 through 33.
& 129 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B 32 Total net assets or fund balances o 27,111,358 32 29,188,762
33  Total liabiliies and net assetsffund balances .. ................. ... oo 31,737,276] 33 33,667,876

DAA

Form 990 (2020
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Form 990 (2020) DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . .

1 Total revenue (must equal Part VIll, column (A), line 12) 1 37,080,304
2 Total expenses (must equal Part IX, column (A), ne 28) ... 35,570,494
3 Igss'aypenses. Bubtrac lirfe 2 from line 11 1,509,810
4 find balgf Baifnifig of year (rﬁLs eq
5  Net unreaiized gaing ’
6 Donated services and use of facilities
T odnvestment eXpEnSSs
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Scheduie O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 0otmn (BY 10 29,188,762
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... .. . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statermnents compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consclidated basis, or both:
I:l Separate basis D Consolidated basis I:I Both consolidafed and separate basis
b Were the organization's financial staterments audited by an independent accountgnt? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I___I Separate basis D Consolidated basis |z| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clreular A1332 3a| X
b If “Yes,” did the organization underga the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ..., 3b| X

DAA

Farm 990 2020




Fomn 990 (2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ) © o) () R
Name and titie Average Position Reportable Reportable Estimatad amount
hours éf:( “‘fr:I:::cpkegg:i;h:;‘l:'; compensation cormpensation of other
per week i N from the from refated compensation
{list any officer end & director/trustee} organization organizations from the
haurs for (W-2/1099-MISC) (W-2A1099 organization and
s relatec orgarizations
{20) JODI SCHOEMER
R URTRUURUUTRRURUURURURURRURPRN IO 1.00
DIRECTOR 0.00 X 0 0
(21) LORI SWANSON-LAMM
S UE TS TIRSUITSRUIRURUURRURURURORY (RO 1.00
DIRECTOR 0.00 |X 0 0
(22) MARY ANN TILIMAN
SURUTRNTRURRRUURPRRRPRPRUNT IO 1.00
DIRECTOR 0.00 | X 0 0
(23y VACANT
SO TVIU TSR PTRURURUUIRSRRRPURRNTN IS 0.00
DIRECTOR 0.00 X 0 0
(24) VACANT
SRR UURTUURRRURRTIPRPRPPSUNT IO 0.00
DIRECTOR 0.00 X 0 0
1b Subtotal ... ... ... .. »
¢ Total from continuation sheets to Part VI, Section A . . . >
d Total{addlines1band 1c} ... ... ... ........................... >
2  Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the arganization list any former officer, director, trustee, key employee, or highest compensated -
employee on line 1a? if "Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
IGVITUBE . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? i “Yes,” cormplete Schedule J for such person . . oo, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(upél)ness address Dmﬁpﬁo&az)f senvices Comp(rgsation

2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization

DAA Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support M No. 15450047
orm 990 or 990-EZ)
(F Complete if the organization is a section 501{¢c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Dapartment ¢f the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . R . . . . .
P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

ISABILITIES RESOURCE

ion number

0450 ) ri £ or tions.m

The crganization is not a p'n‘vate foundation because it is; (For lines 1 fhrot;fgh 12, check only one box.) )

1

B W N

5

-]

10

- -
N -

[
]
]
]
]

o

e

f
g

A church, convention of churches, or association of churches described in section 170(b){1)(A){).
A school described in section 170(b}{1){AXii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cocperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,
Oy, BN Sl
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(h){(1)(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)}v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170{b){1)(A){vi). (Complete Part Il.}
A community trust described in section 170(b}{1)(A){vi). ({Complete Part Il.}
An agricultural research organization described in section 170(b)(1){A)Xix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
An organization that nommally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%{a)(2). (Complete Part [1l.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organizafion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:l Type I. A supporting organization operated, supervisad, ar controlled by its supported arganization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-funclionally integrated supporting organization.
Enter the number of supported organizations :l

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

(i} Name of supported (iiy EIN (i) Type of organization {iv} Is the organization {v) Amaunt of monetary {vl) Amount of
organization {described on lines 1-10 listed in your goveming support {see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020

CAA
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Schedule A (Form 98¢ or 980-E7} 2020 DEVELOPMENTAL DISABILITIES RESOURCE. 84-6035455 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b}{1)}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (gr-fiscal year begiiinn_ing i)z

{a): 2016 {b) 2017

(d) 2019 i, (6) 2 | Total

1

include any "unusual granis.

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

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

4 Total. Add lines % through3

5  The portion of total contributions by
each person (cther than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public suppor. Subtract line 5 from ling 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2018 (b) 2017 {¢) 2018 (d) 2019 {e) 2020 {f) Total

7  Amounts from line 4

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

9  Net income from unrefated business
activities, whether or not the business
isregularty camied on ... ... ..., ...

10  Cther income. Do not include gain or
loss from the sale of capital assets
Explainin Pact V1) .................... : =

11  Total support. Add lines 7 through 10 .

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

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box andstep here .. ... ... ... o it e > l—| i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column ¢} 14 %
15 Public support percentage from 2019 Schedule A, Partil, fine 14 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or maore, check
this box and stop here. The organization qualifies as a publicly supported organizaton = | 4 I:I

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the onganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2019. If the organization did nof check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly supported

OIGBNZBNION | e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSUUCIONS | e > []

Schedule A {Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 3
Part i Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (ogzﬂsegl year beginning in): {(b) 2017 {d) 2019 {f) Total
1 contribiion’s, andimégibarhip fedi
any U 5,306,185
2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any activity that is related to the
omanization's tax-exempt purpose . ... 35,458,723 35,219,814 37,303,383 36,987,999 35,250,041 | 180,219,960
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organizafion without charge
6 Total Addfines 1through5 36,640,274 | 36,134,371| 38,008,042 37,878,972| 36,864,486| 185,526,145
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Ameunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year
c Add Iines 7a and 7h .....................
8  Public support. (Subtract line 7¢ from
ine ) 185,526,145
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f} Total
9 Amounts romfine6 36,640,274 36,134,371 38,008,042 37,878,972 36,864,486| 185,526,145
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royafties, and income from similar sources .. .. 310,601 230,665 237,223 289,702 280,370 1,348,561
b Unrelated business taxable income (less
secfion 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b 310,601 230,665 237,223 289,702 280,370 1,348,561
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly canied on ... ..
12  Other income. Do not include gain or
loss from the sale of capital assets
. EwlaninPatvy) 1,129,881 1,085,500 1,119,634 1,163,818 4,498,833
13  Total support. (Add lines 8, 10c, 11,
and12) 38,080,756|  37,450,536| 30,364 809| 39,332 402| 37,144,856| 191,373,539
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stop here » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {f), divided by line 13, colurnn (9 .~ 15 96.94 %
16  Public support percentage from 2019 Schedule A, Part lll line 15 i iiieieseiaaaeii... 16 96.40 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (9} .. 17 1%
18  Invesiment income percentage from 2019 Schedule A, Part Ill, ine 1z 18 1%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......................... > @
b 33 1/3% support tests—2019. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,.......... ... ... .. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .., .......................... > |:|

DAA
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Schedule A (Form 890 or 990-E7) 2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 4
Part W  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sectlons A and D, and complete F’art V)
Section A. &ll i izati
No

3a

4a

5a

Sa

10a

docume;ﬂs? if "No describe in Part VI how the supported organizations areudesrgnated If designated by
class or purpose, describe lhe designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in section 509(z)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes,"” describe in Part VI how the organization had such control and discretion
despite being confrolled or supervised by or in connection with ifs supporfed organizations.

Did the organization suppoert any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? if "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for secfion 170(c}(2)(B)
purposes.

Did the arganizaticn add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizalions added, substituted, or removed; (i) the reasons for each such action;
{ii}) the authonfy under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the orgamzatlons control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that alsc support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 72
if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2)7 if "Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inferest? I "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

3b

3a

3c

4a

4b

4c

5a

5b

5¢

%

9b

9¢

10a

10b

DAA
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Scheduls A (Form 990 or 980-E7) 2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the follpwing persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
supported organization?
£d ih line 118 aBove? |
lesgribed in I!’rﬁe 1aipry

detail in Part Vi. )
Section B. Type | Supporting Organizations

Yes No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what condiions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizationg

Yes No

1 Were a majority of the organization’s directors or frusiees during the tax year also a majonty of the directors
or trustees of each of the crganization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporfing organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
arganization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported . -
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Parf VI how '
the organization maintained a close and contindous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? f "Yes," describe in Part VIthe role the organizafion’s
supported organizations played in this regartd. 3

Section E. Type Il Functionally-Integrated Supporting Qrganizations
1 Check the box next fo the method that the organization used to salisfy the infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify

those stpported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activiies constituted substantially all of ifs activifies. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes." desctibe in Part Vi the role played by the organizafion in this regard. 3b

DAA Schedule A (Form 930 or 990-EZ) 2020
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Schedule A {Form 990 or 880-EZ) 2020

DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Pags 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally infegrated supporting organizations must complete Sections A through E.

Section A = Ad;
et

usted Net Income
T, & ;

(B} Current Year

(A) Prior Year .
\ {optional)

1
2
3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions} 6
7 Other expenses (see instructions}) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthiy cash balances 1b
¢ Fair market value of other hon-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in defail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subfract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ling 8, ¢column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 Check here if the cument year is the organization's first as a.non-functionally integrated Type |ll supporting organization

(see insfructions).

DAA
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Schedute A {Form 980 or §30-EZ) 2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 7

Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1  Amounts paid fo supported organizations to accomplish exempt purposes

Adminigfrative experises paid to dccomplish exers
Amounts paid to acquire exempt-use assets

Quaiified set-aside amounts (pricr IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V. See instructions.

Total annual distibutions. Add lines 1 through 6.

Q™ O (| |

{provide defails in Part Vi). See instructions.

Disfribufions to attentive supported organizations to which the organization is respeonsive

9  Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

(ifi)
Distributable
Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

Pre-2020

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Parf VI). See
instructions.

3  Excess distributions camyover, if any, to 2020

From 2015

From2016 . . .. . .. . il

From 2017 ... ...

From 2018 ...

From2019 ............................00000s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Fka (tjo a0 |o|e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

h—-

4  Distributions for 2020 from
Seclion D, line 7; 3

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI._See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 ... ... ... ... ...

Excess from 2017 ...,

Excess from 2018 ... .. ... ... ... ... .........

Excess from 2019 ... ... ... ... ... .........

@ oo o |

Excess from2020 .. .. ....................

DAA
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Schedule A (Form 980 or 990-EZ) 2020 DEVELOPMENTAL DISABILITIES RESQURCE B4-6035455 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
slimes 2, 5, an sAls0 ompletegthﬂi. part for any adgitiona i i ( instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B

OMB No. 1545-0047

(Form 990, 990.E2, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury , i .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Name of the organization

DISABILITIES i RESOURCE

Organization type (check

Filers of: Section:

Form 990 or 990-EZ @l 501{c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

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

[[] 501(c)(2) taxable private foundation

Check if your organizafion is covered by the General Rule or a Special Rule.
Note: Oniy a section 501(c)(7), {8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}{1){A)vi), that checked Schedule A {(Form 990 or 990-E7Z), Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i} Form $%0-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{cK7), (8}, or {10} filing Form 990 or 990-EZ that received from any cne
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

|:| For an organization described in section 501(c){7), (8), or {10} filing Form 980 or 990-EZ that received from any cne
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization hecause it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mere during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it deesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notfice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 980, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

PAGE 1 OF 3

Name of organization

Empioyer identification number

Page 2

DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ) o
No. Name, addré ‘of contribution
T RO UR U RURRPOURPRUPORURRRURON. AUSTRRPRPO Perso
Payroll
............................................................................. NoncaSh
.............................................................................. (Complete Part Ii for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................................. 60,000 | Noncash
........................................................................... (Compiete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO RU OSSPSR OROPOPO Person
Payroll
‘v 25,000 | Noncash
............................................................................ (Complete Part I for
noncash centributions.)
@ {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................. 5,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dl Person
Payroll
............................................................................................. 10,000 | Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.............................................................................. 7 f 100 NonGaSh

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 290, 990-EZ, or $90-PF) (2020)
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Schedule B (Form 890, 890-EZ, or 980-PF) (2020) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@
No.
Payroll
............................................................................................. 10,000 | Noncash
.............................................................................. (Complete Part il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B Person
Payroll
............................................................................................... 5,102 | Noncash
.............................................................................. (Complete Part |1 for
nencash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T U TSSOSO ROPPOO Person
Payroll
......................................................................... i 2,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution —
LG Person
Payroll u
............................................................................................... 5,000 | Noncash
............................................................................. (Complete Part I for
nencash contributions.)
{a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person
Payroll
............................................................................................... 5,102 [ Noncash
.............................................................................. (Complete Part Il for
noncash contributions.}
@ (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................................... 5,000 | Noncash
.............................................................................. {Complete Part || for
noncash contributions.)

DAA
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PAGE 3 OF 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
Name of organization

DEVELOFMENTAL DISABILITIES RESOURCE

Employer identification number

84-6035455

Part | Contributers (see instructions). Use duplicate copies of Part | if additional space is needed.
(a
No.
13
Payrofl
eo.......25,000 | Noncash
.............................................................................. {Complete Part Il for
noncash contributions.)
(@ (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................................... 5,000 [ Noncash
............................................................................. (Complete Part || for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Comgplete Part Il for
nencash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... Nonca5h
.............................................................................. (Camplete Part il for
noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
......................................................................................................... Noncas"'
.............................................................................. (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 980-PF) (2020)

Page 2
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) 202 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Cepartment of the Treasury .
Intenal Revenue Service P Go to www.irs.gov/Form$90 for instructions and the latest information. Ins_pectlon

If the organizafi

iné 46 (Political Campail ﬁigﬁlf&tivities) then

answered “Yes,” o 5Form 990, Patt IV, line 3 or Fon'n 990-EZ Part
5 B 0 iy 5

« Section 527 orgamzallons Complete Part A only.
If the organization answered “Yes,” on Form 950, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
+ Section 501(cK3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part 1I-B. Do not complete Part II-A,
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
» Section 501(c)(4), (E), or (6} organizations: Complete Part |1l
Name of organizaton DEVELOPMENTAIL: DISABILITIES RESOURCE Employer identification number
CENTER 84-6035455
Part -FA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities™
2 Polttical campaign activity expenditures (See instructionsy >3
3 Volunteer hours for political campaign activities (See instructions) .. ...
Part |I-B Compilete if the organization is exempt under section 501{c){(3}.

1 Enter the amount of any excise tax incurred by the organization under section 495 »s
2 Enter the amount of any excise tax incurred by organization managers under secion49s5
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? HY&S B No
4a Was a correc“0n madef) ................................................................................................................. Yes No
b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVILES L TR
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities L T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I D >SS
Did the filing organization fite Form 1120-POL for this year? [Jves []No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’'s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poiitical action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds. If none, enter -0-. prompty and directly
delivered fo a separate
pofitical organization.
If none, enter 0-,
(1}
2
(3
(4)
(8
{8}
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule C (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 90-E2) 2020 DEVELOPMENTAL DISABILITIES RESQURCE 84-6035455 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check

res’ iMmeans amounts. p:

1a Total lobbying expenditures to influence public opinion (grassruéts labbying

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add fines 1aand 1b) . . ...
d Other exempt pumpose expenditures 35,544,994
e Total exempt purpose expenditures {add lines 1cand 1y 35,567,454
f Lobbying ncntaxable amount. Enter the amount from the following table in both

cotumns. 1,000,000

If the amount on line 1e, column (a} or {b) Is: The lobbying nontaxable amount is: . ’

Not over $500,000 20% of the amount on line 1e.

Owver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.

Cver $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of fine 1) . ... ... 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or IGSS, enter-0- 0
j Ifthere is an amount other than zero on either line 1h or line ti, did the organization file Form 4720

reporting Secion 40711 1ax T0r this YeaI P L .. i i ittt it tiesieaieieeeeiiiiiiiiiisn |_|Yes |_| No

4-Year Averaging Period Under Section 501¢(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2017 (k) 2018 (c) 2018 (d) 2020 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount ' . |
{150% of line 2a, column {g)) ! 6,000,000
¢ Total lobbying expenditures 23,968 22,500 20,625 22,500 89,593
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
{150% of line 2d, column {(e)) 1,500,000
f Grassroots lobbying expenditures 0

Schedule C (Form $90 or 990-EZ) 2020
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Schedule C (Form 980 or 990-E2) 2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election_under section 501(h)).

@ (o)

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed

No Amount

referendum thmugh the use of
Volteers? |

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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[4]
Q.
=
=3
Q.
1]
=S
0
1]
8
(=]
poe ]
I
0
p=t
~n

c If ‘Yes, enter the amount of any tax incurred by organization managers under section 412

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... .. .. .. ... ... .. ...o0....

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prieryear? ... ............. 3

Part llI-B Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR {b) Part lll-A, line 3, is
answered “Yes.”

1 DUES, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUrENt YA 2a
b Camyover from last Year 2b
C O Bl 2¢
3 Aggregate amount reported in section 8033(e)(1HA) nofices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what poriion of the
excess does the organization agree to carryover to the reascnable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of jobbying and political expenditures (See instiuctions) .. ... e 5
Part IV Suppiemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part II-A (affliated group list); Part lI-A, lines 1 and
2 {See instructions), and Part 11-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 890 or 990-EZ) 2020
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Schedule C {Form 990 or 990-E2) 2020 DEVELOPMENTAIL DISABILITIES RESOURCE 84-6035455 Page 4
Part IV Supplemental Information {(continued)

Schedule C {Form 980 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047

(Form 990} » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gqov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Part | izat ‘ ining Donjor Advi d Other Simi
ation answered “Yes” an Form 990, Part IV, line 6.
{a) Denor advised funds {b} Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year . L
Did the organization inform all donors and danor advisors in writing that the assets held in denor advised
funds are the organization's properly, subject o the organization’s exclusive legal control? |:| Yes |:| No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used ?
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose
conferring impermissible private Denell? o il D Yes I:l No
Part H Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

BN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage reslricted by conservation easements 2b
¢ Number of conservation easements on a cerdified historic structure included in (@ 2c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a
historic sfructure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? [] ves [ no -
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

’ ................
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enfercing conservation easements during the year

L &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)4)(B)(i}
and section 170(h)(4)B)ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foofnote to the crganization's financial statements that describes the
organization’s accounting for conservation easements.
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() Revenue included on Form 880, Part VIl line 1 L SO RN

(i) Assetsincluded in Form 880, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl ine 1 ... > S
b Assels INCIUBEd I FOM GO0, Part X . ..o ittt i et et e e e e et et e e e et e e ket ket et en s > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatien’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
h i e Oth o

Xlil. :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... ... ..................
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermeadiary for contributions or other assets not
included on Form 990, Part X?

Amount

Ending Ralance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes | | No
b if “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided onPart XUl ... . ... .. ....................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a) Cument year (b} Prior year {c} Two years back {d) Three years back {a) Four years back

- o a o
Py
=3
=
o
=
w
[=X
=
=3
L(+]
=
@
r
o
=
™9
o

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %

b Pemmanent endowment b %

¢ Term endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the corganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations | 3a(i)
b If “Yes” on line 3a(ii), are the related organizations lisied as required on Schedule R? 3b
4 Describe in Part XlI| the infended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Cescription of property (a) Cost or ather basis {b} Cost cr other basis {c} Accumulated {d) Book value
{investment} {other} depreciation

taland 1,560,216 ' 1,560,216

b Buidings ... 16,132,082 10,772,639 5,359,443

¢ Leasehold improvements 102,985 102,985

d Equipment 6,013,968 5,815,622 198,346

@ Oer ... .o 16,242 16,242
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurn (B}, fine 10¢) . ... ... ... . . > 7,134,247

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 DEVELOPMENTAL DISABILITIES RESQURCE 84-6035455 Page 3

Part Vi Investments — Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investmant (b} Book value {c} Methad of valuation:

Cost or end-of-year market value

(1
(2)
{3}
4)
{5)
{6)
(7
(8)
K]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13} . .. .. »
Part X Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

1)

(2)

(3)

(4}

{5)

{6}

(N

8

{9
Total. (Cofumn (b} must equal Form 990, Part X, col (B) fine 15.) . . . . i >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descripton of liability {b) Back valus
{1) Federal income taxes
(2 FUNDS HELD FOR OTHERS 400,001
3)
@)
5}
(6}
{)
]
9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)fine 25) ... .. . ... . > 400,001
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... ... ... ... lfl_

DAA Scheduie D (Form 830) 2020
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Schedule [ {Forrn 990) 2020  DEVELOPMENTAL DISABILITIES RESQOURCE 84-6035455 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staterments 1 37,830,404
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
investments
....................................................... 182,506 e
.................................................................................................. 2e 750,100
............................................................................................... 3 37,080,304
4 Amounts included on Form 990, Part VI, line 12, but nof on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ... . 4a
b OCther (Describe in Part XIL) 4b
c Add Ilnes 4a and 4b ...................................................................................................... 4c
5  Tolal revenue. Add lines 3 and 4c¢. {This must equal Form 990, Part L ling 12.) . .. .. . . . . i 5 37,080,304
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and fosses per audited financial statements 1 35,753,000
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated Sewices aﬂd use Df fac“ities ................................................... 2a
b Prior year adjustments 2
c Other Iosses ............................................................................ zc
d Other (Describe in Part XILY .. 2d 182,506
e Addlines 2athrough 2d 2e 182,506
3 Subtract fine 2 from lNe 1 3 35,570,494
4 Amounts included on Form 980, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 990, Part Vill, line 76 . .. .. 4a
b Other (Describe in Part XIIL) | ... 4b
c Add "nes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18} .. .. .. ................................ 5 35,570,494
Part XIlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. -
L PART X = FIN 48 FOOTNOTE
| THE CENTER IS OPERATED AS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL -
. INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE
| CENTER RECOGNIZES TAX LIABILITIES WHEN, DESPITE THE CENTER'S BELIEF THAT

BENEFITS FROM TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT OF BENEEFIT

SETTLEMENT. THE CENTER HAS CONCLUDED THERE IS NO TAX LIABILITY OR BENEFIT

REQUIRED TO BE RECORDED AS OF JUNE 30, 2021. THE CENTER IS SUBJECT TO

AUDITS IN PROGRESS FCR ANY TAX PERIODS. THE CENTER BELIEVES 1T IS NO

Schedule D (Form 990} 2020
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Schedule D {(Form 990) 202¢ DEVELOPMENTAL DISABILITIES RESOURCE B84-6035455 Page 5§
Part Xlll Supplemental Information (continued)

~ LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO THE YEAR

RENTAL EXPENSES - NETTED $ 182,506

L[E% A8

Schedule D (Form 990} 2020
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SCHEDULE J Compensation Information OMB No. 1645-0047
{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2020

» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Dapartment of the Treasury » Attach to Form 980.
Intemal Revenue Service »-Go to www.irs.gov/Form220 for instructions and the latest information.

. DEVELOPMENTAL DISABILITIES RESOURCE
) CEMTEE B v D B g E

Open to Public
_lnspection

Name of the organizeh = ”mﬁf&ygr identification number

4-6035455

Part |

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificafion and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part 11l to
explain 1b _

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 111

Compensafion committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
prganization or a related crganization:

a Receive a severance payment or change-of-control payment? . 4a X 1
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or recelve payment from an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. :
8 For persons listed on Form 994, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of:
a The omanization? 5a .S
b Any related organizalion? 5b X
if “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any
compensation confingent on the net eamings of:
a The OmaNiZaton? 6a X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons fisted on Form 990, Part VIi, Section A, line 1a, did the organization provide any nanfixed
payments not described on lines § and 62 If “Yes” describe in Part Il 7 X
8 Were any amounts reperted on Form 880, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" an line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section B3.4008-0(0) 7 o il il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
DAA
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Schedule J (Form 990) 2020

DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455

Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addi

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, describe

instructions, on row (i

E)az not Ilst any mdlm;gluals that aren't Il§ted on Form 990, Part VIl

{D} Nontaxabl

(A) Name and Titl coaeeon ""‘E:;:z::;:zﬁ"m ggm penets
compensation
BEVERLY J. WINTERS ol . 188,371] of .. 20,887 . 4,173] 11,
1 EXEC. DIR. SEE SCH (i ] 0
ROBERT A. DEHERRERA L A 139,251 .. o .. ... 26,825 e 29y
2 DEP. DIR./CFQC - SEE (i) 0 0

(i) ................................................................................................

3 {in
ﬁ) ................................................................................................

4 iy
(i) ................................................................................................

5 in
(I) ................................................................................................

6 {1y
[“ .................................................................................................

7 (i)
(I) ................................................................................................

8 iy
(i} .................................................................................................

9 i)
(i) ................................................................................................

10 {n
(i) .................................................................................................

11 a
(I) ................................................................................................

12 {in
(i) ................................................................................................

13 {Ii)
(" ................................................................................................

14 (I
(I) ................................................................................................

15 i)
(i) ................................................................................................

16 ()

DAA
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Schedule J {Form 990) 2020 DEVELOPMENTAL DISABILITIES RESQURCE 84-6035455

Part lll Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for P:
for any additional :

DAA
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SCHEDULE L
{Form 990 or 990-EZ)

Cepartment of the Treasury
Intemal Revenue Service

Transacftions With Interested Persons

P Attach to Form 9890 or Form 880-EZ.
P Go to www.irs.gov/Form899 for instructions and the iatest information.

P Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-0047

2020

Open To Public

Inspaction

Name cf the organizaticn

CENTER

DEVELOPMENTAL DISABILITIES RESQURCE

Employer identification number

84~-6035455

{5} Description‘ B iransadiicn

d} Comected?

No

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount an Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

{b) Relationship
with organization

{c) Purpose of
loan

(d) Loan
to or from
the arg.?

To [From

{e} Original
principal ameunt

() Balance due  [{g} In default?

(R} Approved
by board or
committes?

(i} Written
agreement?

Yes

No

Yes No

Yes No

(1)

{2

(3)

(4)

(5}

(6

4]

(8)

(9)

(10}

Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b} Relationship between interested
perzon and the organizetion

{¢) Amount of assistance

{d) Type of assistance

{8) Purpose of assistance

)]

()

()

(4

(8}

(&)

4]

8}

(8)

(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 98¢ or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 980-E2) 2020 DEVELOPMENTAL DISABILITIES RESOQURCE 84-6035455 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship betwaen {c} Amount of (d) Description of transaction (e)DfS gf;ng

interested person and the transaction Tevenues?

organization ves | No

X

X

X
(4)
&)
(6}
(N

@
@)
(10)
Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 1915 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

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

Department of tha Treasury
ov/Fann990 for the Iates : nfo atu Inspectlon

intemal Revenue Se@jw'”

Name cof the orgahi

TO PARTICIPATE FULLY IN THE COMMUNITY. SERVICES AND SUPPORTS ARE DESIGNED

TO PROVIDE POSITIVE CHOICES, INDIVIDUALIZED TO ENHANCE QUALITY OF LIFE AND

HELP PEOPLE HELP THEMSELVES. SERVICES AND SUPPORTS INCLUDE RESOURCE

. COORDINATION, ADULT VOCATIONAL SERVICES, OTHER DAY PROGRAMS, QUALITY LIVING
_ INTERVENTION, FAMILY SUPPORT SERVICES, CHILDREN'S HOME AND . . . . ...
. FOR EMPLOYMENT. ONCE EMPLOYMENT 18 ACCESSIBLE, INDIVIDUALS ARE SUPPORTED IN

YHOME TO DAY PROGRAM TRANSPORTATION” SERVICES RELEVANT TO AN INDIVIDUAL'S

WORK SCHEDULE. FOR THESE PURPOSES, “WORK SCHEDULE’” IS DEFINED BROADLY TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-E2) 2020
DAL
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Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization

DEVELOPMENTAL DISABILITIES RESOURCE 84-6035455

Employer identification number

INCLUDE ADULT AND RETIREMENT ACTIVITIES SUCH AS EDUCATION, TRAINING,

PHYSICAL, MOTOR, VISION, HEARING, SOCIAL-EMOTIONAL DEVELOPMENT, AND SELF

 EXPENSES: $4,185,399 REVENUE: $3,307,018 ...

. OF-HOME PLACEMENT, WHICH IS UNWANTED BY THE PERSCN OR THE FAMILY.
. EXPENSES: §1,225,765 REVENUE: $824,399 . ]

SUPPORTS, SERVICE AND SUPPORT CCORDINATION, AND THE MONITORING OQF ALL

SERVICES AND SUPPORTS DELIVERED PURSUANT TO THE SERVICE PLAN (SP), AND THE

EVALUATION OF RESULTS IDENTIFIED IN THE SP. EXPENSES: §5,352,564

OTHER PROGRAM SERVICES INCLUDE THERAPEUTIC LEARNING CONNECTIONS, BEHAVIORAL

AND FAMILY SERVICES UNMET NEED FUND. EXPENSES: $1,577,665

PAGE 1 OF 3
Schedule © (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer (dentification number

DEVELOPMENTAL DISABILITIES RESOQOURCE 84-6035455

$11,265,748

FORM 990, PART V, LINE 3B - FORM 990-T NOT FILED EXPLANATION

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

COMMITTEES HAVE NO AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE DDRC TAX ACCOUNTANT PREPARES A DRAFT OF THE 990. THE CFO

REVIEWED BY THE EXECUTIVE DIRECTOR. THEREAFTER, THE CFO AND/OR THE

EXECUTIVE DIRECTOR PROVIDE THE DOCUMENT TO THE BOARD OF DIRECTORS’ FINANCE

DDRC CONFLICT OF INTEREST POLICY. EACH MEMBER OF THE BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EXECUTIVE DIRECTOR, INCLUDING REVIEW OF OTHER ORGANIZATIONS’ FORMS 990 AND

SEVERAL INDUSTRY-RELATED, INDEPENDENT COMPENSATION SURVEYS. THEREAFTER,

PAGE 2 OF 3
Schedule O (Form 990 or 890-EZ) 2020

DAA
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Schedule O (Form 990 or 880-E7) 2020 Page 2

Name of the organization Employer identification number
84-6035455

DEVELOPMENTAL DISABILITIES RESOQURCE

- OTHER CHANGES IN NET ASSETS EXPLANATION

FORM 990, PART XI, LINE 9

PAGE 3 OF 3
Schedule O (Form 930 or 990-E2) 2020

DAA
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasu P Go to www.irs.gov/Form990 for instructions and;the:latest information.

Internal Revenue Service

Name cof the organization " EES@ i o % W 5 W
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part'lV, line 33.
(@) (b} (©) (d
WName, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (siate Total income
or forzign country)
(1
(2)
(3)
4
{5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes” on Form 990, Part
one or more related tax-exempt organizations during the tax year.
{a) (b} (o} (d) (e}
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity 3
or foreign counfry) fif section 501{
(1) JEFFERSON CTY COMM CTR HOUSING I
..., 11177 W. 8TH AVE., #300  74-2538755
LAKEWQOD Co 80215 FACILITY co 501C3 10
(2 JEFFERSON CTY COMM CTR HOUSING TII
11177 W. 8TH AVE., #300 84-1180820
LAKEWOOD CO 80215 FACILITY cO 501cC3 10
3) 5
(4
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule R (Form 9880) 2020

DEVELCOPMENTAL DISABILITIES RESOURCE 84-6035455

Identification of Related Organizations Taxable as a Parinership. Complete if the organization answered “Yes" on F

Part Ill because it had one or more related organizations treated as a partnership during the tax year.
(@) ) { fa} (e} C)]
Primary activity Legal Direct confralling  Predominarnt Share of end-of-
53 g I il year assets
secfions 512-514)
N
2
3)
(4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ] e o) (@ n
Name, address, and EIN of related crganization Primary activity Legal domicile Direct controlling Type of entity Share of total
(state or antity (G corp, 5 comp, income el
fareign country) or trust)
o
(2
(3
4

DAA
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Schedule R {Form 990} 2020 DEVELOPMENTAL DISABILITIES RESCURCE 84-6035455

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 3¢

k
|
m
n
o

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with reiated organization(s)
Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s) |
s Other transfer of cash or property from related orgamizatON Y | it iiiieieiiii.n.as
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thre-
(a) () ©
Name of related crganization Transaction Amount involved
type {a-s}
{1) JEFFERSON COUNTY COMMUNITY CENTER H D 325,023
{2) JEFFERSON COUNTY COMMUNITY CENTER H D 10,481
(3)
4
(5
(6)

DAA
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Schedule R (Form 980) 2020 DEVELOPMENTAL DISABILITIES RESOURCE B4-6035455

Part VI Unrelated Organizations Taxable as a Partnership. Compiete if the organization answered “Yes” on Form 990, Part |

Provide the following:irformation for gach eﬂtlty taxed as a partnership through which the orgamzatxpn»oonducted more than ﬂve pe!'cenl of its activities (measured by tot

or gross revenug) tha ot all afedsorg izgfitity, See ing tnfcffoﬁ i exciulitn for't I'!f}xl vestinedit' Birinershigs.

{
Name, pariners hal Disprop
domicie | income (related, section total income alloc:
(state or | unrelated, excluded | S010)3) assats
forsign from tax under | organizations?
country) | secions 512-514) Yes | No Yes
n
(2)
3)
{4)
(5}
(6)
{7
®
(9
{10}
(1)

DAA
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Schedule R (Form 990) 2020 DEVELOPMENTAI, DISABILITIES RESOURCE 84-6035455 Page 5
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {(Form 990} 2020
DAA




