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o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , , .., ., » lﬁ_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.

e |f Eou are filing for an Automatic 3-Month Extension, complete only Part I (on pags 1).

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

Type or | Name of exempt organization Employer identification number
print DEVELOPMENTAL DISABILITIES INSTITUTE, INC, 11-6077347

File by the Number, street, and room or sulte no. If a P.O. box, see instructions.

exended .| 99 HOLLYWOOD DRIVE

filing your City, town or post office, state, and ZIP code, For a foreign address, see insiructions.

nstnistons, | SMITHTORN, NY 11787

Enter the Return code for the return that this application is for (file a separate application foreachreturn) |, ., . ... ... .. m
Application Return | Application Return
Is For Code [IsFor Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 980-FZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SOPHIA SAMUEL,

Telephone No. 631  366-2948 FAX No. b
e |fthe organization does not have an office or place of business in the United States, check this box |, , , , |, S e aee e | |:|
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbhox , , . , .. » D . Ifitis for part of the group, checkthisbox, |, , , ... » L_J and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until 11/15 ,20 11
5 For calendar year 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 Is for less than 12 months, check reason: |_| Initial return Final return
Change in accounting period

7 State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE FROM THIRD PARTIES,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-FF, 990-T, 4720, or 6089, enter any refundable credits and |

sstimated tax payments made. Include any prior year overpayment allowed as a credit and any |

amount paid previously with Form 8868, 8b|$
¢ Balance Dus, Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

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

Signature P Mﬂm 7 Titta b= Q/QA-; @A W Date b~ }/q{ ! !

Form 8868 (Rev. 1-2011)
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Form 990 (2010) 11-6077347 page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lI I I I I I I I I I I I I I I I I I I I I I I I I |
1 Briefly describe the organization's mission:
TO SUPPORT CHILDREN AND ADULTS WITH DEVELOPMENTAL DISABILITIES IN

ACHIEVING A LIFETIME OF GROWTH THROUGH EXCEPTIONAL CARE AND
INNOVATIVE, INDIVIDUALIZED SERVICE.

2 Did the organization undertake any significant program services during the year which were _not listed on
the prior Form 990 or 990-EZ? Yes 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
services? Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 24 875,188. including grants of $ 0. ) (Revenue$ 29,125,749. )
ADULT RESIDENTIAL CARE PROGRAMS: THE ADULT RESIDENTIAL SERVICES
DIVISION SUPPORTS COMMUNITY LIVING OPPORTUNITIES FOR PEOPLE WITH
AUTISM AND DEVELOPMENTAL DISABILITIES WHO ARE OVER THE AGE OF 21.
THE EMPHASIS IS ON INDIVIDUALIZED SUPPORT FOR MEN AND WOMEN, WHILE
RESPECTING THEIR SPECIAL NEEDS AND REQUIREMENTS. DDI PROVIDES THE
RESPECT AND DIGNITY TO HELP THEM REALIZE THEIR FULL POTENTIAL.

4b (Code: ) (Expenses $ 14,911,402, including grants of $ 0. ) (Revenue $ 16,117,815. )
VOCATIONAL REHABILITATION PROGRAMS, GENERAL/OTHER: THE ADULT DAY
SERVICES DIVISION OFFERS A VARIETY OF PROGRAMS TO DEVELOPMENTALLY
DISABLED INDIVIDUALS OVER THE AGE OF 21. ALL PROGRAMS ARE BASED ON
A PERSON-CENTERED APPROACH, CREATING OUTCOMES DESIGNED TO SUPPORT
AND MAINTAIN EACH ADULT PARTICIPANT LIVING AND WORKING IN THE
COMMUNITY. 1T PROVIDES SUPPORT TO INDIVIDUALS WITH AUTISM AND
DEVELOPMENTAL DISABILITIES WHO PRESENT CHALLENGING BEHAVIORS.
INCLUSION IN COMMUNITY; REGULAR AND ROUTINE USE OF COMMUNITY
RESOURCES, AND TRAINING ON NEEDED SKILLS 1S STRESSED.

4c (Code: ) (Expenses $ 6,456, 656. Including grants of $ 0. ) (Revenue $ 7,673,429, )
CHILDREN®"S RESIDENTIAL CARE PROGRAMS: THE CHILDREN®S RESIDENTIAL
PROGRAM (CRP) PROVIDES INTENSIVE EDUCATION, IN A HOME-LIKE
SETTING, TO AUTISTIC AND AUTISTIC-LIKE CHILDREN WHOSE NEEDS EXCEED
WHAT CAN BE ADDRESSED BY TYPICAL SPECIAL EDUCATION SERVICES. A
TEAM OF PROFESSIONAL STAFF AND PARENTS TOGETHER CAREFULLY MONITOR
EACH CHILD®S GROWTH WITH THE OBJECTIVE OF RETURNING THAT STUDENT
TO HIS OR HER NATURAL HOME AND SCHOOL, OR ANOTHER LESS RESTRICTIVE
ALTERNATIVE AT THE OPTIMAL TIME.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 39,714,733. includigg grants of $ 0. )(Revenue$ 39,031,306. )
4e Total program service expenses T 85,957,979.

ISA Form 990 (2010)
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Form 990 (2010) 11-6077347
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Page 3

\") Checklist of Required Schedules

Is the organization desgghed jn section S01(C)3) _or 4947(a)(1) (Qther than a pryate foundatiom?2 If “Yes '

Yes | No

complete Schedule A [THTTEITIITTRITIITINTINITINTINNTONTINNTNT

Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstruct|ons)
Did the organization engage in direct or indirect political campaj
candidates for public office? If "Yes,"complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in IObbwngWﬁ%ﬁn
election in effect during the tax year?If "Yes,"complete Schedule C, Part Il X

Is the organlzatlon a section 501(c)(4), 501(0)(5) or 501(c)(6) organization that receives membership dues,
assessme
Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice istributi i i 20 .

complete Schedule D, Part | X
Did the organization receive or hold a conservation easement, including easements to preservi,wﬁn

the environment, historic land areas, or historic structures? If "Yes ‘complete Schedule D, Part Il X
Did the organization maintain ¢ imj

complete Schedule D, Part llI X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part

X; or provide credit counseligg

complete Schedule D, Part IV X

Did the organization, directly or through a related orianization’ hold__assets in term, iermanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V 0 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VII

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 D, Part VI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X
Did the organization obtain separate, indepe
complete Schedule D, Parts XI, XllI, and XIlII
Was the organization included in consolidated, independent audited financial statements for the tax year? _1f *

hla X
Ilo X
ke X
hla| X
11e | X

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlII is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedulg E,

Did the organization maintain an office, employees, or agents outside of the United States? '

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisinfﬁn
11b

business, and program service activities outside the United States?If "Yes,"complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistan
organization or entity located outside the United States?If "Yes,"complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gra

to individuals located outside the United States?If "Yes,"complete Schedule F, Parts llland IV

Did the organization report a total of more than $15,000 of expenses for professional fund

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (see |nstruct|ons)

Did the organization report more than $15,000 total of fundrai

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il

hbo | X
] X
1fla X
X
5 X
6 X
7 X

Did the organization report more thaTWﬁWiwm activit] i a2
If "Yes,"complete Schedule G, Part Ill "'

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some m
b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

l8

JSA
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Form 990 (2010) 11-6077347 page 4
\") Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments_and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts | and Il I I I I I i I I I I I I X

22

23

24 a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance tg individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI I I I I I I I I I I I I I I I I I I I I I I !32 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees. key employees. and highest compensated
employees? If "Yes,"complete Schedule J IIIIIIIIIIIIIIIIIIiilllllllilllllilllllﬂ3 X

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25 a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? [ b X
Did the organization maintain an escrow account other than a refunding escrow_at any time during the vear
todefeaseanytax-exemptbonds?IIiIIIIIIIIIIIIIIiIIIiIIIIIIIiIIIIIIi c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? l ' d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in_an excess benefit transaction

with a disqualified person during the year?If "Yes,"complete Schedule L, Part | a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"compIeteScheduIeL,PartIIIlillillIIIIIIIIIIiIIIIII‘IIIIIIIIIIIIIIII_E'Sb X

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part Il r
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member. or to_a person_related to_such an individual?
If "Yes,"complete Schedule L, Part Il IIIIIIIIIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIH7 X

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

136 X

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba X
A family member of a rent or former officer. directo Istee. or kev emplovee?, "Yes,' compleie

Schedule L, Part IV 2Bb X

An entity of which a current or former officer, director, trustee, or key employee (or a family membe ereof

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV 2Bc X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures. or other similar assets, or gualified

conservation contributions? If "Yes,"complete Schedule M 0 X
Did the_oraanization liguidate. terminate. or_dissolve and cease operations? If "Yes." complete hedule

Part | 1 X
Did the organization sell, i r fer %% i ts? |f " "

complete Schedule N, Part II X

Did the organization own 100% of an entity disregarded as separate from tﬁ; girgiFniﬁtiﬂ lﬁ?i; ﬁff!iliqﬂ?
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part | 3 X

Was the organization related to a ax-exempt or taxable eptity? If "Yes." complete Schedule R. Parts 1. Il

IV,and V, line 1 4 X

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 13 X
Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 Yes No

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R, Part V, line 2 I I I I I I I I I I I I I I I I i I I I I I I I I I I n6 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that_js_treated as a_partnership_for federal income tax purposes? If "Yes." complete Schedule R

Part VI 7 X
Did the organization complete Schedule O and provide explanations_ig.Schedule O for Pa ine and

19? Note. All Form 990 filers are required to complete Schedule O. 8 X

JSA
0E1030 1.000
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Form 990 (2010) 11-6077347 page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartVl | I I I I I I I I I I I I I I I I I I I I l I l

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable l ﬂa 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?l I I I I I I I I I i I I I I i I i I I I I I I I I I I I I I I Hc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ma 2,194
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions
3a Did the organization have unrelated business gross income of $1,000 or more during the year? a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O II' b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? X
b If “Yes,” enter the name of the foreign country: W& _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |£2) X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? | i[9
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? 14a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 14p
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor> [ TRTTTRTTITTTIITINITINTININNNTN a X
b If "Yes," did the organization notn‘y the donor of the value of the goods or services provided? b
c Did the organization sell,
required to file Form 8282? c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorin
organization, have excess business holdings at any time during the year? I I I I I I I I I I I I I i I I I I I I I i I I b
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 l""" Ea
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 l""""' ﬂa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1Pb
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1Pb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I I I I I I I I I I I I I I I I I I I1|$a
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 1pb
¢ Enter the amount of reserves on hand l"""""
14 a Did the organization receive any payments for indoor tanning services during the tax year? i " ' 1§a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O b
OE1095 1 000 Form 990 (2010)
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Form 990 (2010) 11-6077347 page 6

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

Check if Schedule O contains a response to any question in this Part VI MMM |

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year l a 15
b Enter the number of voting members included in line 1a, above, who are independent l b 15

2 Did any officer, director, trustee, or key employee have i i j i i 0 Wi
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
X

4
5 Did the organization become aware during the year of a siggjfi i ion of the organjzation's assets?
6  Does the organization have members or stockholders? ""'""""""' X
7a Does the organization haveinembers. stockhalders or ofher persaps who may elect gne or more nembers
of the governing body?> | TERTETTRTTITRITITTNTNNTITIITINTINTNTNNTNNTNT a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followigg;

a The governing body? II""'""""""""""' a | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot bi\,ﬁm
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 1 pa X
b If "Yes," does the organization have written policies and procedures governing the activities of such ghapters
affiliates, and branches to ensure their operations are consistent with those of the organization? hbo
11a Has the grganization provided a cony of this Form 99Q 1o all members of its governing bodyv before filing the
form? hla| X
b Describe in Schedule O the process, if any, used by the organization to review this Form Q90
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 hba | X
b Are officers, directorsorrusiees. and kev emplovees required to disclose annually interesis that cquld give
rise to conflicts? hbo | X
c Does the organization regularly and consisW comppliance wi e policy? "Yes,'
describe in Schedule O how this is done f' 1pc | X
13  Does the organization have a written whistleblower policy? ' B X
14  Does the organization have a written document retention and destruction policy? 1 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delib g_}i”r and decision?
a The organization's CEO, Executive Director, or top management official 1pa | X
b Other officers or key employees of the organization I I ' I I I I I I ' 1bb X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? IIIIIIIIillilllIiIIIIIIIIIIIIIIiIIIIIIIIIII1|5a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law.and faken siens to safequard
the organization's exempt status with respect to such arrangements? ' " ' ""' 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the namegphysical address, and telephone number of the person who possesses the books and records of the

organization: [POPHIA SAMUEL, 99 HOLLYWOOD DRIVE, SMITHTOWN, Ny 1is87

631-366-2948

JSA Form 990 (2010)
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Form 990 (2010) 11-6077347
"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors rn-rmm"-rm"m

Page 7

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

(ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of C(yensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

/ﬂist all of the organization's current key employees, if any. See instructions for definition of "key employee."
Qist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations.

Box 7 of Form 1099-MISC) of more than $100,000

from the

(ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$10%})O of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEIEIRE g J compensation compensation amount of
week 22|29 |S|Tz| 3 from from related other
@escrive | 32| 5| % g 2 g|a the organizations compensation
hoursfor | i.—’ 3 :% ® 8 organization (W-2/1099-MISC) from the
orgmmatons| B | £ 3| 2 (W-2/1099-MISC) organization
in Schedule 3| 2 2 and related
0) ® %_ organizations
__(nROCCO CIRIGLIANO |
CHAIRPERSON 1.00] X X 0 0 0.
__(BEVERLY KARASIK |
VICE CHAIRPERSON 1.00] X X 0 0 0.
__(WILLIAM DOWLER ]
TREASURER 1.00] X X 0 0 0.
__@DAVID RING ]
SECRETARY 1.00] X X 0 0 0.
_(5)DAVID BARTASH
BOARD MEMBER 1.00] X 0 0 0.
__(B)ALBERT DAWSON |
BOARD MEMBER 1.00] X 0 0 0.
__(MJAMES FOGARTY |
BOARD MEMBER 1.00] X 0 0 0.
_(8)STUART I. GORDON, ESQ. |
BOARD MEMBER 1.00] X 0 0 0.
_@WILLIAM KACIN
BOARD MEMBER 1.00] X 0 0 0.
_(10)FRANCESCA KERIMIAN |
BOARD MEMBER 1.00] X 0 0 0.
_(MERICA KLOCK ]
BOARD MEMBER 1.00] X 0 0 0.
_(2KEVINLONG ]
BOARD MEMBER 1.00] X 0 0 0.
_(3)IRIS ROSKEN |
BOARD MEMBER 1.00] X 0 0 0.
_(14)DAVID SISKIND (THRU 12/317/10) |
BOARD MEMBER 1.00] X 0 0 0.
_(5KAREN VALERIE |
BOARD MEMBER 1.00] X 0 0 0.
_(1)JOHN LESSARD |
EXECUTIVE DIRECTOR/CEO 40.00 X 260,155. 0 20,201.
ISA Form 990 (2010)
0E1041 1.000
94196W 702V 11/11/2011 8:18:33 AM V 10-8.2 PAGE 8



Form 990 (2010) 11-6077347 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5 251 Q1 F 8L | T compensation compensation amount of
week =2 25181518312 from from related other
(describe % g ® §- ] “?E 2 g the organizations compensation
hoursfor | = = | B 12| 7 organization (W-2/1099-MISC) from the
related @ 3 S (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) % organizations
(7) SOPHIA SAMUEL |
CONTROLLER 40.00 X 61,433. 0.
(18) ANN-MARIE ROZA |
DIR. OF REVENUE REIMBURSEMENT 40.00 X 167,423. 10,820.
(9) KIM MARIE KUBASEK |
ASSOCIATE EXECUTIVE DIRECTOR 40.00 X 167,066. 9,515.
0)DANIEL ROWLAND |
FUNDRAISING DIRECTOR 20.00 X 152,847. 20,789.
@)YMAGERY SATISH |
PSYCHIATRY DIRECTOR 40.00 X 263,166. 7,895.
(@2) JAMES POWELL ]
MEDICAL DIRECTOR 40.00 X 251,872. 27,336.
@)MICHAEL MENNELLA |
PSYCHIATRY 40.00 X 227,282. 26,598.
@4PAUL COHEN ]
PHYSICIAN 40.00 X 209,183. 26,056.
(25 GLENDA BALDINI |
PHYSICIAN 40.00 X 155,292. 4,659.
e ]
en _ ]
e ]
b sustotal [TTTTTTTTTITTTITTT I ORR TR UIN2-015. 729- 153,869.
¢ Total from continuation sheejs Fﬁﬁﬁw
d Total (add lines 1b and 1c) | 1,915,719. 153,869.
2 Total number of individuals (irlc Liling but not Iimited'o those listed above) who received more than $100,000 in
reportable compensation from the organization 34
Yes | No

3 Did the organization

5 Did any person listed on line la receive or accrue compensation from any unrelate
for services rendered to the organization? If "Yes,"complete Schedule J for such person

list any former officer,
employee on line 1a? If "Yes,"complete Schedule J for such individual

director or truste

4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from
ravasa TOPAT AT A  rni i im
individual 4 | 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.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but notimited to those listed above) who received

more than $100,000 in compensation from the organization

3

JSA
0E1050 1.000

94196W 702V 11/11/2011 8:18:33 AM

V 10-8.2

Form 990 (2010)
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Form 990 (2010) 11-6077347 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g | 1a Federated campaigns 9,585.
% § b Membership dues b
8 g ¢ Fundraising events C
’a}g d Related organizations - d
2E e Government grants (contributions) 447,404.
'% ; f All other contributions, gifts, grants,
;'-é % and similar amounts not included above
¢ Noncash contributions incl LAg sl aodi
S&| ' Total Add nes 121 M
g Business Code
§ 2a FEES FOR SERVICES 900099 84,126,704. 84,126,704.
% b CLINIC-PATIENT SERVICE REVENUE 624200 7,439,028. 7,439,028.
g ¢ OTHER PROGRAM REVENUE 900099 1,282,567. 1,282,567.
& d
E e
2 f All other program servic
& | o Total addines 222t [TETAT 100000 I
3 Investment income (inclydina dividends, interest, and.
other similar amounts) """"""" 27,162. 27,162.
5  Royalties ' 0.
(i) Real (i) Personal
6a Gross Rents l""
Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) ' """ """'ll 0.
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 52,567.
b Less: cost or other basig
and sales expepses 1,762.
¢ Gain or (loss) e 202
d Net gain or (loss) ' """ """'ll 50,805. 50,805.
g 8a Gross income from  fundraising
5 events (not including $
5 of contributions repor ine 1c
'E See Part 1V, line 18 H
g b Less: direct expenses bl
6 ¢ Netincome or (loss) from fundraising events I I I I I I I II 0.
9a Gross income from gaming activitie
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities 0.
10a Gross sales of inve
returns and allowances
b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 16,677. 16,677.
b
c
d All other revenue l"'
e Total. Add lines 11a-11d 16,677.
12 Total revenue. See instructions 93,399,932. 92,848,299. . 94,644
Form 990 (2010)
JSA
0E1051 2.000
94196W 702V 11/11/2011 8:18:33 AM V 10-8.2 PAGE 10



Form 990 (2010) 11-6077347 Page 10
- 11404 Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total éﬁp))enses Progra(n?)service Managég)ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments arT

organizations in the U.S. See Part 1V, line 21 0.
2 Grants and other assistance j

the U.S. See Part IV, line 22 0.
3 Grants and other assistance to governments,

organizations, and individuals outside _the

U.S.See Part IV, lines 15 and 16 IT-' 0.
4 Benefits paid to or for members l" 0.

Compensation of current officer irec

trustees, and key employees i i I I I . I i i I ! l 870,249. 870,249.
6 Compensation not included above, to disqualified

persons (as defined under section 4958

persons described in section 4958(c)(3)(B) 0.

Other salaries and wages | [ T TTT "F 55,450,732.| 53,036,220. 2,414,512.

Pension plan contributions (include sectig, )

and section 403(b) employer contributions r 1 > 303 5 051. 1 > 262 » 957. 40 > 094.
9  Other employee hepefits H 13,215,721. 12,682,166. 533,555.

10 payrolitaxes | L TRTTTITET 4,232,128. 4,047,816. 184,312.
11 Fees for services (non-employees):

a Management l"""""""" 0.

bregal ITTIJAIIIIRTNINITNNNT 174,874. 24,017. 150,857.

¢ accounting LLUULLUULLLLLLULLL 174,500. 950. 173,550.

d Lobbying AAAAAAAA0RA0AAMNIII 0.

e Professional fundraising services. Se ;m X 1 0.

f Investment management fees 0.

g Other 100041010101 594,803. 454 ,463. 140,340.
12 Advertising and promation_ 11,159. 7,248. 3,911.
13  Office expenses l" 2,116,306. 1,943,051. 173,255.
14  Information technolog 0.

15 Royalties l' 0.
16  Occupangy 2,835,780. 2,782,918. 52,862.
17 Travel 11T 1,306,045. 1,290,140. 15,905.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 131,699. 85,940. 45,759.
20 |Interest ”IIIIII Qi 1,430,049. 1,423,703. 6,346.
21 Payments to affiliates l ' 0.
22 Depreciation, depletion, and amortization 2 s 275 » 576. 2 » 032 » 536. 243 » 040.
23 Insurance 1,387,246. 1,322,042. 65,204.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. |If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

aFOOD 1,209,152. 1,206,120. 3,032.

b REPAIRS AND _MAINTENANCE 1,201,428. 1,097,382. 104,046.

cMEDICAID_ASSESSMENT TAXES 770,259. 770,259.

d EMPLOYEE TRAINING & RECRUIT. _ 247,155. 165,887. 81,268.

o EQUIPMENT AND FURNITURE 181,117. 160,260. 20,857.

f All other expenses _ _ _ _ _ __ _ __ _______ 224,391. 161,904. 62,487 .
25 Total functional expenses. Add lines 1 through 24f 91,343,420. 85,957,979. 5,385,441.
26 Joint Costs. Check here if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
Campaign and fundraising solctation” | 111 1T

JSA
0E1052 1.000 Form 990 (2010)

94196W 702V 11/11/2011 8:18:33 AM V 10-8.2 PAGE 11



Form 990 (2010) 11-6077347 page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing | [FTTTTT 253,917 .| 1 2,044,798.
2 Savings and temporary cash investments 1,630,142.| 2 2,185,810.
3 Pledges and grants receivable, net 963,498.| 3 792,209.
4 Accounts receivable, net  [[TTT 18,607,629.| 4 17,383,231.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
senecue L TTTTTITITTITITACVINTTITIINTITIN :
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
‘3’ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use lll 8
9 Prepaid expenses and deferred charges 705,212_| 9 832,636.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 48,649,666.
b Less:accumulated depreciation | [TT b 28,594 ,145. 19,737,089.|10c 20,055,521.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 1 13
14  Intangible assets i I I I I I"' 14
15 Other assets. See Part IV, line 11 2,555,529 15 2,385,303.
16 Total assets. Add lines 1 through 15 (must equal line 34 44,453,016.| 16 45,679,508.
17  Accounts payable and accrued expenses 6,004,653.| 17 6,422,862.
18  Grants payable II 18
19 Deferred revenue 1 1,624,818 19 1,723,941,
20 Tax-exempt bond liabilities 18,574,000.| 20 17,544,000.
¢|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
"2 employees, highest compensated employees. and disgualified persons.
= Complete Part Il of Schedule L ”IIiIiIIIIIIIiI r' 22
23  Secured mortgages and notes payable to unrelated third parties 3,179,226.| 23 2,810,042.
24  Unsecured notes and loans payable to unrelated third pajties 24
25  Other liabilities. Complete Part X of Schedule D 4,079,496.| 25 4,913,025.
26 Total liabilities. Add lines 17 through 25 | [T T 33,462,193. | 26 33,413,870.
Organizations that follow SFAS 117, check here L and complete
o lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets II"' 10,990,823.| 27 12,265,638.
g 28 Temporarily restricted net assets 28
= |29 Permanently restricted net assets 29
E OrganizatiQns that do not follow SFAS 117, check here Il:l and
5 complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds l"""' 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances l""' 10,990,823.]| 33 12,265,638.
34 Total liabilities and net assets/fund balances 44 ,453,016.| 34 45,679,508.

Form 990 (2010)

JSA
0E1053 1.000

94196W 702V 11/11/2011 8:18:33 AM V 10-8.2 PAGE 12



11-6077347

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI I I I I I I I I I I I I I I I I I I I I I I IKI

Page 12

oAb ODN-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

Other changes in net assets or fund balances (explain in Schedule O) l""" "'
Net assets or fund bhalances at end of yvea ombipe line 4 _ang equal Part X li

[

column (B))

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII I I I I I I I I I I I I I I I I I I I I I I ! l

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? [ [TTTTTT
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ ] separate basis Consolidated basis || Both consolidated and separate basis

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 Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

M 93,399,932.
91,343,420.
3 2,056,512.
4 10,990,823.
5 -781,697.
12,265,638.
Yes | No
2a X

2b | X

MTMN2e | x
3a X

3b

JSA

0E1054 1.000

94196W 702V 11/11/2011 8:18:33 AM V 10-8.2
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o o02) Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury I\ 4947(a)(1) nonexempt charitaie trust. . . Open to Pl..lblic
Internal Revenue Service ttach to Form 990 or Form 990-EZ. ee separate instructions. Inspection
Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

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

A hospital or a cooperative 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, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Partll.)

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

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

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type 1l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 19(i)
(ii) A family member of a person described in (i) above? [ [TTTTT 196i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe [ (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section CC?L'l'r(')O'\'/S;rendir:” in col. (i) of col. (i) organized
(see instructions)) e your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010 11-6077347 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 I1l. If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. rﬁmm
include any "unusual grants.")

Tax revenues levied for the organization's
isvenar TTITITITITTIIIIN
its behalf

The value of services or facilities

furnished by a governmental
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of th (o]
shown on line 11, column (f)
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beFinninF in' ' (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 ]

8

10

11
12
13

Gross income from interest, dividends,
payments received on securities loans,
rents, royag i N
sources

Net income from unrelated business
activities, whether orrrmmm
is regularly carried on

Other income. Do not include gain or

loss from the sal
(Explain in Part 1V.)

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for i : i
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2010 (line 6, column (f) divided by line 11. column () ﬂ %
Public support percentage from 2009 Schedule A, Part Il, line 14 l""""" 1 %

33 1/13 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization I I I I I I I I I I I I I I I I I I I I II
33 1/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or_more
check this box and stop here. The organization qualifies as a publicly supported organization rT""""TT"mTI:I
10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlonIIllilIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIillllliIIIIIIIiIIIIIiiIIII

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicl
supported organization IIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIiIIIIIiIIIIIIIiIIIII

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions IIIIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010 11-6077347 Page 3
CUHIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 rn

Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf IIIIiIIIIIiIIIIIII

The value of services or facilities

furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2,

received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1
for the year

Add lines 7a and 7b
Public s

line 6.)

Section B. Total Support

Calendar year (or fiscal

9
10 a

11

12

13

14

ear beginnin (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royeg 4 ey
sources

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b l"

Net income from unrelated business
activities not included in line 10b,
whether or f f

carried on

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

(Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for ization's i i i i
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)), 5 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 ""' ﬁe %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) H %
18  Investment income percentage from 2009 Schedule A, Part lIl, line 17 l""""' %
19a 331/3 % support tests - 2010. |If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA

0E1221 1.000

Schedule A (Form 990 or 990-EZ) 2010
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11-6077347
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, ~
or 990-PF) IAttach to Form 990, 990-EZ, or 990-PF. N/“’

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC.

11-6077347

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

OodugE

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33  1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of£$5,000 or more
during the year

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization DEVELOPMENTAL DISABILITIES INSTITUTE,

INC.

Employer identification number

11-6077347

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2.1 UNITED WAY Person
Payroll
2 PARK AVENGE $_ 9.585. | Noncash
NEW YORK, NY 10016 (Complete Part I-I if Fhere is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

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

JSA
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SCHEDULE D OMB No. 1545-0047

Supplemental Financial Statements
(Form 990)

omplete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, i9, 10, 11, or 12.

Oben to Public
ee separate instructions. Inspection

Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

Department of the Treasury

Internal Revenue Service ttach to Form 990.

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

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

Total number at end of year l"""
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in don(};fiy'fﬁrr"rm

funds are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I Yes |:| No

Part li Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

Total number of conservation easements l""'
Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06. and not on a
historic structure listed in the National Register
3 Number offnsewation easements modified, transferred, released, extinguished, or terminated by the organization during the

o 0 T o

taxyear W ________________
4 Number of states where property subject to conservation easement is located I_ ________________
5 Does the organization have a written policy regarding the periodic monitorini insiection handlinF of

violations, and enforcement of the conservation easements it holds? Yes |:| No
6 Siff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and 170(h)(4)(B)(ii)? IIIIIIIiIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'[lYes |:|No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for ubllc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 t _____________
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SC oo e*a in ase jtems:
|

a Revenues included in Form 990, Part VillJine 1
b Assets included in Form 990, Part X l'
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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11-6077347
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Schedule D (Form 990) 2010

Page 2
Part Il

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generations T TommTmmm T T

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other siyx
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes |:| No
(CIWIV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, tru i j i jbutj
included on Form 990, Part X? Yes |:| No

If "Yes," explain the arrangement in Part XI V and complete the following table:

o

| Amount

Beginning balance II"
Additions during the year
Distributions duringthe vear
Ending balance (e '41
2a Did the organization include an amount on Form 990, Part X, line 21? l Yes No
b If "Yes," explain the arrangement in Part X| V.
Endowment Funds. CoTpIete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

- D O 0

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

1a Beginning of ye ce_
Contributions "'

b

c Net investhiI Fitilﬁﬁ Sl
and losses

d Grants or scholarships [

e Other expenditlfﬁi;ﬁj e
and programs

f Administrative expensgs_

g End of year balance II'

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-egndowment %
Permanentendowmeit T_ _______

%

¢ Term endowment
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations a(i)
(i) related organizations a(ii)

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

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 3,946,567. 3,946,567.
b Buildings |1 27,520,422.] 17,329,502, 10,190, 920.

¢ Leasehold imp 1S 2,009,040., 1,111,255 897,785.

d Equipmegs 6,984,525.| 5,127,049 1,857,476.

e Other 8,189,112, 5,026,339 3,162,773.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | | I I I I II 20,055,521,

JSA
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Schedule D (Form 990) 2010 11-6077347 page 3
ET /Il Investments - Other Securities. 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

(1) Financial derivatives ll"
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
GELAYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@)

(&)

3

4

®)

(6)

0

®

©)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 125,980.
(2) DUE FROM AFFILIATES 113,463.
(3) DEBT 1SSUANCE COSTS 658,567.
(4) ASSETS LIMITED TO USE 1,487,293.

®)
(6)
@)
®)
(©)
19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I 2,385,303.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) ACCRUED INTEREST PAYABLE 345,693.
(3) CAPITAL LEASE OBLIGATIONS 935,233.
(4) DUE TO GOVERNMENTAL AGENCIES 3,632,099.
(O]
(6)
]
(8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) I 4,913,025.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1.000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 11-6077347 page 4
Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 93,399,932.

2  Total expenses (Form 990, Part IX, column (A), line 25) 91,343,420.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 2,056,512.

4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses II

7  Prior period adjustments

8  Other (Describe in Part XIV.) -781,697.

9  Total adjustments (net). Add lines 4 through 8 ] -781,697.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,274,815.

11PN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | TRTTTTTTTTITITITN} 93,399,932.

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments a
b Donated services and use of facilities b
¢ Recoveries of prior year grants 4c
d Other (Describe in Part XIV.) 4d
e Add lines 2a through 2d II e
3 Subtract line 2e from line 1 93,399,932.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1: l
a Investment expenses not included on Form 990, Part VIII, line 7b a
b Other (Describe in Part XIV.) b
c Add lines 4a and 4b llll c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) b 93,399,932.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements rﬁrﬁmﬁﬁﬁﬁﬁmn 91,343,420.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

Otherlosses [[TTTT T p

Other (Describe in Part XIV.)

Add lines 2a through 2d [] mrrrﬁf
3 Subtract line 2e from line 1 A0 000400000011 91,343,420.
4 Amounts included on Form 990, Part IX, line 25, but not on line  1: l
a Investment expenses not included on Form 990, Part VIII, line 7b a
b Other (Describe in Part XIV.) b
¢ Addlines 4aand4b [T c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) b 91,343,420.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

o [0 |T (o

O 0 0 T o

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 11-6077347 page 5
EWP U  Supplemental Information (continued)

PART XI, LINE 8:

IN MARCH 2011, DEVELOPMENTAL DISABILITIES INSTITUTE, INC. AND ITS
AFFILIATE DDI FOUNDATION, INC. REACHED A VERBAL UNDERSTANDING WITH THE
MEDICAID FRAUD CONTROL UNIT ('MFCU'") TO SETTLE AN OUTSTANDING AUDIT THAT
INVOLVED CONFLICTING INTERPRETATION OF BILLING REGULATIONS AND A LIMITED
NUMBER OF INCORRECT BILLINGS THE MFCU BEGAN IN 2009 FOR DENTAL SERVICES
PROVIDED BETWEEN 2004 AND 2008. AS OF MARCH 29, 2011, THE SETTLEMENT
AMOUNTED TO $781,697 WHICH INCLUDES INTEREST THROUGH MARCH 25, 2011 AND
IS ACCRUED IN DUE TO GOVERNMENTAL AGENCIES ON THE INSTITUTES COMBINED

STATEMENT OF FINANCIAL POSITION.

Schedule D (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE E

(Form 990 or 990-EZ) _ ~ Schools _ N2/
tomplete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48. .
Department of the Treasury ttach to Form 9,90 or F:)rm 990-EZ Open th Public
Internal Revenue Service i Inspectlon
Name of the organization Employer identification number
DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? rrnﬁrmmm X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs,andscholarships?lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If "Yes.," please
describe. If "No," please explain. If you need more space, use Part Il I I I I I I I I I I I I I I I I I I I I I I I I I I I I‘ X

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? rn"mma X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? [ TTTTTTTTIITITITIIIITITTIITITTIIATITITIAATITATIITIIIT . | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? [ TETTTTTTTTITITNN c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIaa X

b Admissions policies? [ TTTTTTTTTITTI I T I T I I I T I I T T I T T I I T I I I I I I I M e X

¢ Employment of faculty or administrative staff? 14c X
d Scholarships or other financial assistance? | 3d X
e Educational policies? 19e X
f Use of facilities? | E X

g Atletic programs? [ TTTTTTITITITITITIIT I I T I T II T I I I I I I T AT I I I I NI NI I e X
h Other extracurricular activities? |IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHh X

If you answered "Yes"to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmental agency? da | X
b Has the organization's right to such aid ever been revoked or suspended? l'lllllll l l qb X
If you answered "Yes"to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01_through
4.05 of Rev.Proc. 75-50, 1975-2 C.B.587, covering racial nondiscrimination? If "No," explain on Part Il I I I I i I I } X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347
Schedule E (Form 990 or 990-EZ) (2010) Page 2

UMl Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCHEDULE E, LINE 3:

THE ORGANIZATION ADMITS STUDENTS AND CLIENTS OF ANY RACE, COLOR, NATIONAL
AND ETHNIC ORIGIN, OR OTHER LEGALLY PROTECTED CHARACTERISTICS TO ALL
RIGHTS, PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY ACCORDED OR MADE
AVAILABLE TO STUDENTS AT THE SCHOOL AND PROGRAMS AND CLINICS. RACIALLY

NONDISCRIMINATORY POLICY PUBLISHED OCTOBER 3, 2010 IN NEWSDAY.

SCHEDULE E, LINE 6A:

THE ORGANIZATION RECEIVES SUBSTANTIALLY ALL OF ITS REVENUE FOR SERVICE
PROVIDED TO APPROVED CLIENTS FROM THIRD-PARTY REIMBURSEMENT AGENCIES;
PRIMARILY THE NEW YORK STATE OFFICE FOR PEOPLE WITH DEVELOPMENT
DISABILITIES, DEPARTMENT OF HEALTH AND THE NEW YORK STATE EDUCATION

DEPARTMENT .

ISA Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
I:omplete if the organization answered "Yes" to Form 990,

Department of the Treasury Part I‘"ne 23. open to PUblIC
Inspection

Internal Revenue Service ttach to Form 990.

e separate instructions.

Name of the organization

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347
Questions Regarding Compensation

Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on I|ne la are checked dld the organlzatlon follow a ertten pollcy regardlng payment

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | I I I i I I I I I I I l

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

- Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?

4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

Participate in, or receive payment from, an equity-based compensation arrangement? l

4c

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? II"

5a

Any related organization?

5b

If "Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? II"

6a

Any related organization?

6b

If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il | I I I I i I I I I I I I I I I I I I I I I I I I l

Were any amounts reported in Form 990 Part VI, pald or accrued pursuant to a contract that was sub]ect
to the inijtj
in Part Ill

| s

Requinions section 5349550 [TEHETAPREREREAT AP Oy
Regulations section 53.4958-6(c)?

o

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2010

11-6077347

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ
M| ____260,155.] o 0. . 7,805  12,39.  _ 280,3%6.
1 JOHN LESSARD (ii) 0. 0. 0. 0. 0. 0.
O ____- 167,423.] ¢ o 0. ____°F 5,023. __5,797. 178,243.
2 ANN-MARIE ROZA (ii) 0. 0. 0. 0. 0. 0.
O ____- 167,066. o o, O 9,515 s o
3 KIM MARIE KUBASEK (ii) 0. 0. 0. 0. 0. 0.
(U I 152,847.| (¢ o 0. _____4,585 |  16,204.| 173,636.|
4 DANIEL ROWLAND (ii) 0. 0. 0. 0. 0. 0.
M| ____263,166.] o 0. . 7,8%. 0] 271,061,
5 MAGERY SATISH (ii) 0. 0. 0. 0. 0. 0.
M| ____251,872.] o 0. . 7,556 __19,780.  _ 279,208
6 JAMES POWELL (ii) 0. 0. 0. 0. 0. 0.
W ____227,282.] o 0 ¢ 6,818.| _19,780.  _ 253,880
7 MICHAEL MENNELLA (ii) 0. 0. 0. 0. 0. 0.
Ml ____209,183.] o 0 ¢ 6,276.| ____19,780.  _ 235,239.|
g PAUL COHEN (ii) 0. 0. 0. 0. 0. 0.
(U I 155,292.| (¢ o o) 4,689 0] 159,981.
9 GLENDA BALDINI (ii) 0. 0. 0. 0. 0. 0.
©&w. ___________ -~
10 (ii)
©&w. ___________ -~
11 (ii)
©&w. ___________ -~
12 (ii)
o, ___ -\
13 (ii)
©&w. ___________ -~
14 (ii)
o, ___ -\
15 (ii)
o, ___ -\
16 (i)
Schedule J (Form 990) 2010
JSA
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Schedule J (Form 990) 2010 11-6077347 page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OME No. 1545-0047
(Form 990)

omplete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information on Schedule O (Form 990).

Open to Public

Department of the Treasury

Internal Revenue Service ttach to Form 990. ee separate instructions. Inspection
Name of the organization Employer identification number
DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

Bond Issues

(h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased b(iashsetllgff Financing
Yes | No | Yes |[No Yes | No
A SUFFOLK COUNTY INDUSTRIAL DEVELOPMENT AGENCY 11-2584714 631657HHY  12/01/2004 225,000.| PROPERTY RENOVATIONS X X X
B NASSAU COUNTY INDUSTRIAL DEVELOPMENT AGENCY 11-2559677 631657HHY  01/21/2005 1,550,000.| PROPERTY RENOVATIONS X X X
C SUFFOLK COUNTY INDUSTRIAL DEVELOPMENT AGENCY 11-2584714 864768KX3  10/01/2005 1,055,000.| PROPERTY RENOVATIONS X X X
D SUFFOLK COUNTY INDUSTRIAL DEVELOPMENT AGENCY 11-2584714 864768NG7] _ 09/26/2006 3,730,000.| PROPERTY RENOVATIONS X X X
Proceeds
1 A B c D
1 Amount of bonds retired II"'
2 Amount of bonds legally defeased
3 Total proceeds of issue | I T 255,000. 155,000. 1,055,000. 3,730,000.
4 Gross proceeds in reserve funds 12,750. 7,750. 52,750. 186,500.
5 Capitalized interest from procee
6 Proceeds in refunding escrows
7 Issuance costs from proceeds 7,012. 4,375. 29,012. 102,575.
8 Credit enhancement from proceeds
9 Working capital expenditures from progeeds
10 Capital expenditures fromproceeq 235,238. 142,875. 973,238. 3,440,925.
11 Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 2006 2006 2006 2009
l Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? | X X X X
15 Were the bonds issued as part of an advance refungigg issue? X X X X
16 Has the final allocation of proceeds been made? | I NTTT1 X X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? X X X X
lEI"I Private Business Use
A B (o D
1 Was the organization a partner in a partne[shin. or a.memher of a which owne Yes No Yes No Yes No Yes No
property financed by tax-exempt bonds? 1 1 Iﬁl 1111l X X X X
2 Are there any lease arrangements that may result in private business use of bond-financed property X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2010
éEI?ZQS 0.060
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Schedule K (Form 990) 2010

11-6077347

Page 2

Part Il Private Business Use (Continued)

[

Yes

Yes

Yes

No

Yes No

3a Are there any management or SerWﬁWﬁW&
use of bond-financed property? """"" I
b Are there any research a«iziﬁiuiofffmﬁﬂiﬁ ﬁ W ﬁﬁ11111111111q
bond-financed property? n

¢ Does the organization routinely engage bond counsel or other outside counsel

o me manced moperyz. IO OO AR FAFTY Y
to the financed property? n

4 Enter the percentage of financed property used in a private busin

other than a section 501(c)(3) organization or a state or local government

%

%

% %

5 Enter the percentage of financed property used in a private business use as a result

of unrelated trade or business activity carried on by your organiz

n n

section 501(c)(3) organizatio S r lo oyernment

%

%

% %

6 Total of lines 4 and 5 I I I I l

}

%

%

% %

7 Has the organization adopted management practices and proced
the post-issuance compliance of its tax-exempt bond liabilities?

R mmmmmm

CELAVA  Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Pe

Yes

Yes

Yes

No

Yes No

Arbitrage Rebate, been filed with respect to the bond issue?

2 Is the bond issue a variable rate issue?l ' I I I I I I I I I

3a Has the organization or the gover,

with respect to the bond issue?

Name of providey,

Term of hedge l l l l

Was the hedge superintegrated?

o [a (0 |T

Was the hedge terminated? l '

4a Were gross proceeds.inyested GlC?

T

Name of provider

¢ Term of GIC l '

market value of the GIC satisfied? T]

available temporary period?

6 Did the bond issue gualify for an exception to rebate? I IIIIIIIIIIIIIIIIIIIIII I l

X

X

X

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

JSA
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SCHEDULE L Transgctions With Interested Persons '
omplete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line
Internal Revenue Service ttach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury

8a or 40b.
ee separate instructions.

OMB No. 1545-0047

Name of the organization

DEVELOPMENTAL DISABILITIES INSTITUTE, INC.

Open To Public
Inspection
Employer identification number

11-6077347

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

1 (a) Name of disqualified person (b) Description of transaction (€) conecies?
'Yes| No
()]
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yea
under section 4958 IIIIIIIIIIIillilllililllli"""' $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loanto or from (c) Original (d) Balance due |(e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No

(1)

()

()

(4)

()

(6)

(7)

(8)

()

(10)

o TN

(dlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

()

()

(4)

()

(6)

(7)

(8)

()

(10)

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

JSA
0E1297 1.000

94196W 702V 11/11/2011 8:18:33 AM

V 10-8.2
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Schedule L (Form 990 or 990-EZ) 2010

11-6077347

Page 2

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

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) sharing of

interested person and the transaction organization's
organization revenues?
Yes | No
(1)CHRISTINE E. KERIMIAN-FITZ FAMILY MEM. OF BOARD MEM. 19,713. | SALARY X

()

()

(4)

()

(6)

(7)

(8)

()

(10)

Supplemental Information

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

JSA
0E1507 2.000

94196W 702V 11/11/2011 8:18:33 AM V 10-8.2
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| OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

benartment of fhe Treasur Form 990 or 998-EZ or to provide any additional information. Open to Public
Inteprnal Revenue Service Y ttach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

FORM 990, PART 11l1, LINE 4D:
1) EARLY CHILDHOOD EDUCATION - STARTING EARLY 1S DDI"S SPECIAL PROGRAM

FOR INFANTS AND YOUNG CHILDREN, FROM BIRTH TO FIVE YEARS OLD, WHO
DEMONSTRATE A DELAY OR DISABILITY IN COGNITION, MOTOR, SOCIAL, LANGUAGE
OR EMOTION DEVELOPMENT. 1T ALSO OFFERS A SPECIALIZED PROGRAM FOR YOUNG
CHILDREN WITH AUTISM/PDD, CHILDREN WHO ARE CULTURALLY AND LINGUISTICALLY
DIVERSE, AND CHILDREN WITH DOWN SYNDROME. CONDUCTED BY A
TRANSDISCIPLINARY TEAM OF PROFESSIONS, PARENTAL PARTICIPATION 1S
ENCOURAGED AND FAMILY SUPPORT 1S PROVIDED. BY OFFERING INTENSIVE SERVICE
EARLY, THE PROGRAM STRIVES TO MAXIMIZE EACH CHILD®S POTENTIAL AND REDUCE
THE NEED FOR MORE INTENSIVE SERVICE AS HE OR SHE MATURES. OPERATING
TWELVE MONTHS A YEAR, FAMILIES ARE ENROLLED IN EITHER EARLY INTERVENTION
OR PRESCHOOL SERVICES. HOME-BASED AND COMMUNITY-BASED SERVICES ARE ALSO
AVAILABLE.

EXPENSES: $12,353,218. REVENUE: $12,818,954.

2) CHILDRENS SERVICE - THE CHILDRENS DAY SERVICE OPERATES A FULL DAY
SPECIAL EDUCATION PROGRAM FOR STUDENTS BETWEEN 5 AND 21 YEARS OF AGE.
THIS PROGRAM IS SPECIFICALLY DESIGNED FOR THOSE STUDENTS WHO DISPLAY
EVIDENCE OF AUTISM OR PERVASIVE DEVELOPMENTAL DISORDER. STUDENTS RECEIVE
EDUCATIONAL SERVICES IN A HIGHLY STRUCTURED LEARNING ENVIRONMENT, ALONG
WITH SPEECH/LANGUAGE THERAPY, ADAPTIVE PHYSICAL EDUCATION, OCCUPATIONAL
AND PHYSICAL THERAPY, CLINICAL SERVICES, VOCATIONAL SERVICES AND

INTENSIVE PARENT TRAINING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

EXPENSES: $12,220,182. REVENUE: $12,229,520.

3) AMBULATORY AND PRIMARY HEALTH CARE - OPTI-HEALTHCARE APPROPRIATELY
ADDRESSES THE MEDICAL NEEDS OF INDIVIDUALS WITH MENTAL RETARDATION AND
DEVELOPMENTAL DISABILITIES, (ARTICLE 28 AND 16) WHICH HAS LONG BEEN A
CHALLENGING PROBLEM FACED BY PARENTS, FAMILY MEMBERS AND PROFESSIONAL
STAFF. OPTI FACILITIES AND TREATMENT AREAS ARE DESIGNED TO ACCOMODATE
PEOPLE WITH PHYSICAL DIFFICULTIES ENABLING MEDICAL AND DENTAL CARE FOR
THE MEDICAL FRAIL; AS WELL AS FOR PEOPLE WITH SEVERE PHYSICAL
IMPAIRMENTS. LANGUAGE TRANSLATION SERVICES ARE AVAILABLE, AND SIGN
LANGUAGE INTERPRETER SERVICES ARE PROVIDED FOR PERSONS WITH HEARING
DIFFICULTIES. SERVICES ARE PROVIDED IN AESTHETIC SURROUNDINGS WHERE THE
EMPHASIS 1S ALWAYS ON TREATMENT WITH DIGNITY AND RESPECT.

EXPENSES: $8,190,275. REVENUE: $7,782,022.

4) YOUNG AUTISM PROGRAM - DEVELOPMENTAL DISABILITIES INSTITUTE ESTABLISH
THE YOUNG AUTISM PROGRAM (YAP) A COMPREHENSIVE EFFORT THAT HAS THE GOAL
OF RETURNING AUTISTIC CHIDREN TO REGULAR KINDERGARTEN BY AGE SIX. THIS
PROGRAM 1S AMONG THE MOST INTENSIVE AND LARGEST OF ITS KIND IN THE UNITED
STATES. THE YOUNG AUTISM PROGRAM IS ALREADY PRODUCING OUTCOMES THAT FAR
EXCEED WHAT IS TYPICALLY FOUND IN THE FIELD OF AUTISM.

EXPENSES: $6,070,087. REVENUE: $5,951,431

5) HEALTH CARE PROGRAMS - MEDICAID SERVICES COORDINATION (MSC) IS A

MEDICAL STATE PLAN SERVICE, PROVIDED BY OMRDD, WHICH ASSISTS PERSONS WITH

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

DEVELOPMENTAL DISABILITIES AND MENTAL RETARDATION IN GAINING ACCESS TO
NECESSARY SERVICES AND SUPPORTS APPROPRIATE TO THE NEEDS OF THE
INDIVIDUAL. MSC 1S POVIDED BY QUALIFIED SERVICE COORDINATORS AND USES A
PERSON CENTERED PLANNING PROCESS IN DEVELOPING, IMPLEMENTING AN
INDIVIDUALIZED SERVICE PLAN (ISP) WITH AND FOR A PERSON WITH
DEVELOPMENTAL DISABILITIES OR MENTAL RETARDATION. MSC PROMOTES THE
CONCEPTS OF CHOICE, INDIVIDUALIZED SERVICES AND SUPPORTS, AND CONSUMER
SATISFACTION.

EXPENSES: $880,971. REVENUE: $1,149,379.

FORM 990, PART VI, SECTION A, LINE 6-7B:

MEMBERS OF DEVELOPMENTAL DISABILITIES INSTITUTE, INC. ARE DEFINED AS
FOLLOWS: CLASS 1 - PARENTS OR LEGAL GUARDIANS OF INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES CURRENTLY RECEIVING EITHER RESIDENTIAL,
EDUCATIONAL, EARLY INTERVENTION, OR ADULT DAY SERVICES FROM THE INSTITUTE
SHALL BE ELIGIBLE FOR REGULAR MEMBERSHIP. IF AN INDIVIDUAL SERVED HAS
BOTH PARENTS AND LEGAL GUARDIANS, THEN ONLY THE LEGAL GUARDIAN(S) IS

CONSIDERED THE CLASS 1 MEMBER.

MEETINGS OF THE MEMBERS

A) AN ANNUAL MEETING OF THE MEMBERS SHALL BE HELD EVERY YEAR PRIOR TO THE
THIRD THURSDAY OF NOVEMBER.

B) SPECIAL MEETINGS OF THE MEMBERS MAY BE CALLED AT ANY TIME BY THE
CHAIRPERSON OF THE BOARD OF DIRECTORS AND IT SHALL BE THE DUTY OF THE
CHAIRPERSON TO CALL A SPECIAL MEETING WHENEVER REQUESTED TO DO SO IN

WRITING BY 20% OF THE TOTAL CLASS 1 REGULAR MEMBERSHIP.

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

C) ALL ACTIONS AND QUESTIONS AT ANY MEETING OF THE MEMBERS, EXCEPT AS
OTHERWISE PROVIDED BY LAW OR BY THESE BY LAWS, SHALL BE DECIDED BY
MAJORITY VOTE OF THOSE VOTES CAST EITHER IN PERSON OR BY PROXY.

D) ONLY CLASS 1 MEMBERS SHALL HAVE THE RIGHT TO VOTE IN ANY ELECTIONS OR
SPECIAL MEETINGS AS PROVIDED FOR IN THE BY-LAWS.

E) QUORUM CONSISTS OF THE FOLLOWING, SUBJECT TO ANY PROVISION IN THESE BY
LAWS REQUIRING A HIGHER QUORUM FOR THE TRANSACTION OF ANY SPECIFIC TYPE
OF BUSINESS, THE PRESENCE IN PERSON OR BY PROXY OF THE LESSER OF EITHER
THE CLASS 1 REGULAR MEMBERS ENTITLED TO CAST 100 VOTES OR ONE-TENTH OF
THE TOTAL NUMBER OF VOTES ENTITLED TO BE CAST SHALL CONSTITUTE A QUORUM
FOR THE TRANSACTION OF BUSINESS AT ALL MEETINGS OF THE MEMBERS, PROVIDED
THAT A LESSER NUMBER MAY ADJOURN THE MEETING FROM TIME TO TIME WITHOUT
FURTHER NOTICE OF THE ADJOURNMENT DATE OR DATES UNTIL A QUORUM 1S

PRESENT.

FORM 990, PART VI, SECTION B, LINE 11B:
THE EXECUTIVE DIRECTOR AND SENIOR FINANCE EXECUTIVES REVIEW FORM 990 WITH

THE FINANCE COMMITTEE. THE FINANCE COMMITTEE SUBSEQUENTLY REVIEWS THE
CONTENTS OF FORM 990 WITH THE BOARD OF DIRECTORS MEMBERS WHICH ARE

PROVIDED A COPY OF THE REPORT BEFORE BEING FILED WITH IRS.

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

THE POLICY STATEMENT SHALL BE MADE AVAILABLE TO EACH DIRECTOR, EXECUTIVE
STAFF, CHIEF FINANCIAL OFFICER AND OTHER SENIOR STAFF. ANNUALLY, ALL
INDIVIDUALS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST QUESTIONNAIRE.

QUESTIONNAIRES ARE REVIEWED WITH THE BOARD OF DIRECTORS AND ANY POSSIBLE

ISA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

CONFLICTS ARE DISCUSSED. ANY NECESSARY ACTIONS THAT MAY NEED TO BE MADE
TO AVOID CONFLICTS OF INTEREST ARE ADDRESSED TO ASSURE THAT TRANSACTIONS

ARE MADE IN THE BEST INTEREST OF DDI.

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

PRIOR TO THE RENEWAL OF THE EXECUTIVE DIRECTORS EMPLOYMENT CONTRACT, THE
EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS ENGAGES WITH A CONSULTANT
TO PROVIDE A REPORT OF COMPETITIVE TOTAL COMPENSATION AND BENEFITS FOR
THE EXECUTIVE DIRECTOR. THIS REPORT IS REVIEWED WITH THE BOARD OF
DIRECTORS TO APPROVE THE SALARY AND RELATED BENEFITS FOR THE NEW CONTRACT

TERM FOR THE EXECUTIVE DIRECTOR.

OTHER OFFICERS AND KEY EMPLOYEES ARE SUBJECT TO ANNUAL REVIEW AND THE
COMPENSATION 1S APPROVED BY EXECUTIVE DIRECTOR WITHIN THE PROVISION OF

THE BUDGET WHICH HAS BEEN APPROVED BY THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A:

THE FOLLOWING BOARD MEMBERS ALSO SERVE AN AVERAGE OF ONE (1) HOUR PER
WEEK ON THE BOARD OF DDI FOUNDATION, INC. (EIN: 11-2911733), A RELATED

ORGANIZATION:

DAVID BARTASH

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347

ROCCO CIRIGLIANO
WILLIAM KACIN

KEVIN LONG

FORM 990, PART 11X, LINE 7 AND SCHEDULE J:

DAN ROWLAND IS THE FUNDRAISING DIRECTOR AND KEY EMPLOYEE OF THE REPORTING
ORGANIZATION. 50% OF HIS WAGES HAVE BEEN ALLOCATED TO THE REPORTING
ORGANIZATION. HIS ALLOCABLE COMPENSATION AS WELL AS COMPENSATION FOR TWO
OTHER INDIVIDUALS 1S PAID BY DEVELOPMENTAL DISABILITIES INSTITUTE, INC.,
AN AFFILIATED ORGANIZATION AND REPORTED ON CORE FORM PART IX, LINE 7. HIS
COMPENSATION REPORTED ON FORM 990, PART VII AND SCHEDULE J REPRESENTS HIS

ENTIRE COMPENSATION.

FORM 990, PART XI, LINE 5:

MEDICAID SETTLEMENT

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VASSALOTTI1 ASSOCIATES ARCHITECTS ARCHITECT 178,317.
3000 MARCUS AVENUE, SUITE 2ES8
LAKE SUCCESS, NY 11042

MORITT HOCK & HAMROFF LLP LEGAL 167,769.
400 GARDEN CITY PLAZA, SUITE 20
GARDEN CITY, NY 11530

BDO USA LLP AUDIT 120,500.
100 PARK AVENUE
NEW YORK, NY 10017

TOTAL COMPENSATION 466,586.

ISA Schedule O (Form 990 or 990-EZ) 2010
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. . . | OMB No. 1545-0047
?F%T;E%%)E R Related Organizations and Unrelated Partnerships <
Department of the Treasury I:omplete if the organization answered "Yes" to Forg 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service Attach to Form 990. See separate instructions. Inspection
Name of the organization Employer identification number
DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) (f)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity coenr;[[g)lllgd
Yes No
(1) DD FOUNDATION, INC. 11-2911733
T 99 HOLLYWoOD DRIVE SMITHTOWN, NY 11787 | EUNDRAISING NY 501(C) (3) 11 N/A X
e
e
. ]
B
% ]
U
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 11-6077347 Page 2
e Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| oisproportionate Code V-UBI Generalor | Percentage
of domicile entity |nch)lrrr11r%|gteelgted, income assets alocatons> | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No
)
e ]
e ]
@ ]
s ]
® ]
o]
s Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
(1) poi_cowmuniTy TRUSTB 20-6683561 _ _
99 HOLLYWOOD DRIVE, SMITHTOWN, NY 11787 FINANCIAL SUPPORT NY N/A 0. 0. 0.0000
e ]
e ]
.
)
@®_
o
Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 11-6077347 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with.on clated organizations Jisied | S U-1\V?2
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent fr rolled.e a X
b Gift, grant, or capital contribution to other organization(s) b X
c Gift, grant, or capital contribution from other organization(s c X
d Loans or loan guarantees to or for other organization(s) d| X
e Loans or loan guarantees by other organization(s) e X
f Sale of assets to other organization(s) II" f X
g Purchase of assets frgmagther aorganization(s) g X
h Exchange of assets ”"""""" h X
i Lease of facilities, equipment, or other assets to other organization(s) ! X
j Lease of facilities, equipment, or other assets from other organization(s) l""""" i X
k Performance of services or membership or fundraising solicitations for other organlzatlon(s) k| X
I Performance of services or membership or fundraising solicitatjops e I X
m Sharing of facilities, equipmept _mailing liste. or gthef assets m| X
n Sharing of paid employees l""""""""' n| X
o Reimbursement paid to other organization for expenses o| X
p Reimbursement paid by other organization for expenses p| X
q Other transfer of cash or property to other organization(s) l q X
r  Other transfer of cash or property from other organization(s) r X
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 thresholds.
(a) (b) (d)
Name of other organization Transaction Amount(?r:volved Method of determining
type (a—r) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
ISA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

11-6077347

Page 4

CUAYIl  Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all partners
section
501(c)(3)
organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

() (h)
Code V-UBI General or
amount in box 20 managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA
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11-6077347

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1.000
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com 4797 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Department of the Treasur . .
Inteprnal Revenue Service Y (99) ttach to your tax return. See separate instructions.

OMB No. 1545-0184

~
A
Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or l
substitute statement) that you are including on line 2, 10, or 20 (see instructions) l " ""' " 'l_rl|

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other .
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Ss%{g;'%;‘;g:ﬁi
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gain, if any, from Form 4684, line 42 l""" """' '
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824
6 Gain, if any, from line 32, from other than casualty or theft l""'
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions) I I I I I I I I I I I I I I I I I I I I I I I I;
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below a epter_the in from line 9 ng-term._
capital gain on the Schedule D filed with your return (seeinstructions) ' Ji '
Jlll Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

ATTACHMENT 1 50,805.
11 Loss, ifany, fromiine 7 [[TETTTTTTTTTRNNNNNN 11 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable 1
13 Gain, if any, from line 31 l"""""" 1
14 Net gain or (loss) from Form 4684, lines 34 and 41a 1
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 6
17 Combine lines 10 through 16 l"""""""" 50,805.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a

and b below. Forindividual returns, complete lines a and b below:

a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as i j - i .
See instructions

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14

1Ba
18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

0X2610 2.000

94196W 702V 11/11/2011 8:18:33 AM V 10-8.2

Form 4797 (2010)

PAGE 45



Form 4797 (2010)

11-6077347

Page 2

Part Il Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
mo., day, yr.)

c) Date sold
mo., day, yr.)

o0 |w|>

i Property A

These columns relate to the properties on lines 19A through 19D.

Property B

Property C

Property D

20 Gross sales price (Note: See line 1 before completing. )| 20

21 Cost or other basis plus expense of sale l"'

22 Depreciation (or depletion) allowed or allowable 2]

23 Adjusted basis. Subtract line 22 from line 21 l 3]

24 Total gain. Subtract line 23 from line 20 I I I I I rn

25 If section 1245 property:

a Depreciation allowed or allowable fromline 22

b Enter the smaller of line 24 or 25a l""'

26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.

a Additional depreciation after 1975 (see instructions) %l

b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions)

C Subtract line 26a from line 24. If residential rental property

or line 24 is not more than line 26a, skip lines 26d and 26e

d Additional depreciation after 1969 and before 1976 [

e Enter the smaller of line 26¢ or 26d l' [

f Section 291 amount (corporationg Qnly)

g Add lines 26b, 26e, and 26f | |

27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a

partnership (other than an electing large partnershj
a Soil, water, and land clearing expenses "" 4

b Line 27a multiplied by applicable percentage_ (see instructions
c Enter the smaller of line 24 or 27b ' I I I I I I I |

28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, migs
exploration costs, and depletion (see instructions).

b Enter the smaller of line 24 or 28a

29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions)

b Enter the smaller of line 24 or 29a (see instructions)

Summary of Part lll Gains. Complete property columns A through D through line 29b b

efore going to line

30.

30 Total gains for all properties. Add property columns A through D, line 24 l"""""'

31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter here and on
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684 line 3

q

line 13
6. Enter th

D

ortion

1

other than casualty or theft on Form 4797, line 6

Tmmm

Part IV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50%

(see instructions)

or Less

(a) Section
179

(b) Section
280F(b)(2)

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions) l ' ' ' ' ' ' ' ' ' ' ' ' '

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

[ 1= I£D

JSA
0X2620 2.000
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DEVELOPMENTAL DISABILITIES
Supplement to Form 4797 Part |l Detalil

INSTITUTE, INC.

11-6077347

ATTACHMENT 1

Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year
SALE OF VEHICLES VARIOUS VARIOUS 52,567. 456,390. 458,152. 50,805.
Totals 50.805.]
JSA
0XA259 1.000
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-om 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

Eee separate instructions.

I\ttach to your tax return.

OMB No. 1545-0172

~
A
Attachment
Sequence No. 67

Name(s) shown on return

DEVELOPMENTAL DISABILITIES

INSTITUTE,

INC.

Identifying number

11-6077347

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Ah W N -

Maximum amount (see instructions) l"""""""'

Total cost of section 179 property placed in service (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dollar limitation for tax year. S§bffaff Iffe [ Q 8 rqoffielfs) g il g"'
separately, see instructions

Threshold cost of section 179 property before reduction in limitation (see instructions

oT

o

(a) Description of property

(b) Cost (business use only)

(c) Elected cost

7 Listed property. Enter the amount from line 29

10

11 Business income limitation. Enter the smaller of business income (not less
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12

e

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8 l"""'
Carryover of disallowed deduction from line 13 of your 2009 Form 4562

1100401 f

than zero) or line 5

see instructions 1

-

ﬂm|13|

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

EL M|l  Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)

14 Special depreciation allowance for qualified

propert

other

than

listed propert placed

in _service

during the tax year (see instructions) l"'

[N

15 Property subject to section 168(f)(1) election
16  Other depreciation (including ACRS)

16

2,275,576.

ZV 4|l MACRS Depreciation (Do not include listed property. ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 l""""""""

If you are electing to gro j j i neral
asset accounts, check here

18

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b) Month an_d year (c) Basis f_or depreciation (d) Recovery ) N _
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SIL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
CEGAVA Summary (See instructions.)
21 Listed property. Enter amount from line 28 ' 1
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. E e
and on the appropriate lines of your return. Partnerships and S corporations - see instructions ""'BZ 2,275,576.
23 For assets shown above and placed in service during the current vear, enter the

portion of the basis attributable to section 263A costs

JsA For Paperwork Reduction Act Notice, see separate instructions.

0X2300 3.000
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Form 4562 (2010)

11-6077347
Page 2

ment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
Type of p(rz[)Jeny (list Date (Zled in Busi(:gss/ (d) . Basis for t(ﬂzl))reciation Rec(c?/er Met(f?(:d/ De rt(a:i)ation Electecgilection
vehicles first) seprvice in‘\]/srségnnetgggse Costor other basis (busmiiiligxﬁtmem period Y Convention dgduction 179 cost
25 Special depreciation allowance for qualified listed property placed in ﬁ‘ﬁwmi‘ﬁ‘mmﬁn
year and used more than 50% in a qualified business use (see instructions) 5
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 page 1 H@
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l""" l l l l l lll ]9

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles

vehicles to your

30

31
32

33

34

35

36

, _ , , (b) (c) (d) (e) ®
Total business/investment miles  driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during ar (do_naot include commuting
mies TP T
Total commuting miles driven during the year
Total other ersonal noncommutin
miles driven
Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
Was the vehicle wused primarily by a
more than 5% owner or related person?
Is arigmgiw 'ﬁﬁﬁ'} 1ﬁ|1piﬁ _iﬁ Wpi[iﬁﬁ W W W .
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37

38

39
40

41

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting,
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? l""""""'

five vehicles to your

use of the vehicles, and retain the information received? l""""""""""""

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.

Do you provide more than

by

your employees?

employees,

obtain

information

from your empl

oyees about the

ANl Amortization

(a)

Description of costs

(b)

begins

Date amortization

(c)

Amortizable amount

(d)

Code section

(e)

Amortization ()
period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):

43 Amortization of costs that began before your 2010 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

JSA
0X2310 4.000
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2010

DEVELOPMENTAL DISABILITIES INSTITUTE, INC. 11-6077347
Description of Property
GENERAL DEPRECIATION
DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated |Accumulated | Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod |Conv.| Life | class|class| expense depreciation
LAND ARIOUS 3,946,567. [100.000 0. 0. 0.000 0.
BUILDING & IMPRVS. ARIOUS 27520422. |100.000 27520422. 16115004 . 17329502. |SL 10.000 1,214,498.
FURN, FIXT & EQUIP ARIOUS 7,302,487. [100.000 7,302,487. | 4,664,950. 5,026,339. [SL 20.000 361,389.
VEHICLES ARIOUS 4,869,930. |100.000 4,869,930. | 2,492,020. 3,119,566. [SL 15.000 627,546.
EQUIPMENT ARIOUS 2,114,595. [100.000 2,114,595. | 1,948,437. 2,007,483. [SL 15.000 59,046.
LEASEHOLD IMPROV. ARIOUS 2,009,040. [100.000 2,009,040. | 1,098,158. 1,111,255. |SL 10.000 13,097.
CONSTR-IN-PROGRESS ARIOUS 886,625. [100.000 886,625. 0. 0.]|SL 0.000 0.
Less: RetireF ?i§<'=ts
Subtotals ' 4B649666 . 44703099. 26318569. 28594145. 2,275,576.
Listed Property
Less: Retired Assets
Subtotals,
TOTALS l l 649666 . 44703099. 26318569. 28594145. 2,275,576.
AMORTIZATION

Date Cost Ending
placed in or Accumulated | Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS
*Assets Retired
JSA
0X9024 1.000
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