Extended to May 15, 2018

Return of Organization Exempt From Income Tax
Form 990 Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

1 OMB No. 1545-0047

Departmeant of the Treasury

Internal Revenue Sarvice P Information about Form 920 and its instructions is at_www.rs.go
A_For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of arganization D Employer identification number
weloble | pevelopmental Services Center of
1% | Champaign County, Inc.
%% | Doing business as 23-7183661
e Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telephone number
ey | 1304 W Bradley Ave 217-356-9176
o™ City or town, state or province, country, and ZIP or foreign postal code (i Gross recsipts $ 12,483,763,
fmended| Champaign, IL 61821 H{a) Is this a group return
488" | F Name and address of principal officer: Dale Morrissey for subordinates? . [_]Yes [X]No
pending | same as C above H{b) Ave all subordinates neluced? | Yes [__| No
|_Taxexempt status: [ X1 601(c)®) [ 1 501(c)¢ ) (insertno) [ ] 4947¢a)(dyor [ 1§ 527 If "No," attach a list. (see instructions}
J Website: pr wWww.dge-il l inois. org H{c) Group exemption number P

Cerporation [ Trust [ ] Asscciation | ] Other p» [ L Year of formation: 197 2| M State of legal domicile; TLi

K_Form of organization:
Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO_enhance the lives of
§ individuals with digabilities by providing services and support
g 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, I8 18} ... e 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line b} ... 4 ‘ 12
9 5 Total number of individuals employed in calendar year 2016 (Part V,line 2a) ............coeieiiivciiceee e 5 546
‘.E 6 Total number of volUNteers (BstiMate If MBEESSANY) | i e v ir et esstseeerssaseanresseeee st oataains & 16
B| 7a Total unrelated business revenue from Part VIII, column {C), e 12 e, 7a 0.
< b Nst unrelated business taxable income from Form 990-T, line 34 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) .. 3,909,272, 4,265,707,
2| 8 Program service revenue Part VIl INE 20) e 9,023,512, 8,180,288,
Q
Z| 10 Investment income (Part VI, column {A), lines 3,4, and 7d) ...........o..ooovevrvrernns . 30,062. 32,543.
€1 11 Other revenus (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10, and 11€) . ... -81,255, . -95,697.
12 Total revenue - add lines 8 through 11 (must agual Part VIIl, solumn (A), line 12) ... 12,881,591, 12,382,841 .
13 Grants and similar amounts paid (Part [X, column (A), Ines 1-8)  _ ........cccievverinen 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
g| 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 8,410,11s5. 8,418,229,
@| 18a Professional fundraising fees (Part X, column (A), N6 118) | _........coo.cvrooeeroricroenconne 0. 0.
é’. b Total fundraising expenses {Part 1X, column (D), line 25) P 184,624.
Wl 47 Other expenses (Part IX, column (A}, lines 11a-11d, 116248} .o, 4,833,085, 4,771,536,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . . . .. 13,243,201.] 13,189,765,
19 Revenus less expenses. Subtract line 18 fromling 12 ... e, -361,610. _ -B806,924.
5% | Beginning of Current Year End of Year
%20 Total assets (Part X, line 16) 4,890,729. 4,124,069,
% 21 Total liabilities (Part X, line 26) 1,128,601, 1,122,144.
Met assets or fund balances. Subtract line 21 from line 20 3,762,128. 3,001,925,

Under penaltles of perjury, | declare that | have examined this returr, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, corract, and complete Declaration of preparer {other than pfficer) is based on all information of which preparer has any knowledge.

B LN (ped . bz CRp |_J2/a2 /1)
Sign Signate of officer Date
Here Dale Morrigsgey, CEO
Typa or print name and title
Print/Type preparer's name Preparer's signature Date teck ]| PTIN
Paid Luke Sparks uke Sparks 12/21/17 gelf-employ‘ed P01380973
Preparer |Frm'sname__p Kemper CPA Group LLP Firm'sElNg. _37-0818432
Use Only | Firm's address . 1701 Broadmoor Drive, Ste. 200
Champaign, IL 61821 Phoneno.217-351-2073
May the 1RS discuss this return with the preparsr shown above? (586 INSIUCHONSY b i Z Yes No
sazco1 11-11-1a  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)

See Schedule O for Organization Miksion Statement Continuation
}8291221 793484 301034.,01 2016,05010 DEVELOPMENTAL SERVICES CE 301034.1



Develop..zntal Services Center of
Form 990 (2016) Champaign County, Inc. h_khhkARK  Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... .. i i i seiesiiarsireieiirereeiiigiiiaeeiss D

1  Briefly describe the organlzatlon s mission:
The Center ig governed by a volunteer board of directors whoge misgion

is to enhance the lives of individuals with digabilities by providing
gervices and support that enable them to live, work, learn, and
participate in their communities.

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

PHIOF FOMM 890 OF O90-EZ? ... ..o oes oo eeeee e oo eeeee oo ser et eres et ettt ererreoe e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? . ... |:] Yes No

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

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

4a (Code: ) (Expenses $ 1 1 7 8 24 I} 6 2 8 *_ Including grants of § ) (Ha\/enua$ 8 y 1 3 6 I 0 9 5 . )
Provide programs and services for the benefit of developmentally
digabled individuals who are residents of Champaign, Ford, Piatt and
Iroquols counties.

4b  (code: ) {Expenses § Including granis of $ } (Revenus $ )

4c  (Cods: ) (Expenses $ including grants of ) (Revenue $ ) }

4d Other program services {Desctibe in Schedule O.)
{Expenses § Inciuding grants of $ ) (Revenue $ }
de Total program service expenses 11,824,628,

Form 990 (2016)

632002 11-11-16
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Developwm<ntal Services Center of _
Form 990 (2016 Champaign County, Inc. HE_AAEEEIE  paoed
i | Checklist of Required Schedules

Yes | No
1 Is tha organization described in section 501(ci3) or 4947{a)(1) (other than a private foundation)?
T "YES, " COMPISTE SOHOULIB A ..o.veoiiev e iee st aeseem e eae et e es et 1o et eat s e e s 12 a4 a2t st amesaet et a8 et e Re b a0 eh e b et et ems st e b e emerasbnenerns 1 | X
2 s the organization required to complete Schedule B, Schedule OF COMITBUIONST ..o ieiiie e e e 2 | X
3 Did the organization engage in dirsct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SCREAUIE G, P T  ....coooooo ey oot ee et eeee e et bbb bbbt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes,” complete SCHatile C, Pl ..ottt sttt s st s et st res s eresnssre e 4 X
5 Is the organization a section 501(c){@}, 501{c)(5), or 501(c)(B) organization that receives membership duas, assessments, or
simifar amounts as defined in Revenue Procedure 98-18? ff "Yes," compiete Schedule C, Part il .....c.cocoovviiecrieeccne e, 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including sasements o preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schaduie D, Part I ............cccovvvovreeeesiene e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SERETUIB D, PAIE Il .......c.cooosevee e ees s veess et tveses s e sss e s o0 88581 e - L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
IF "Yes, " COMPIBte SCREAUIE D, PAFL IV ......coooovvvvvieveseessossssssessssmssessosssoessesessossssesesssesssses oo s e e 9 X
10 Did the organization, directly or through a related organization, hold assats in temporarily restricted endowments, psrmanent
" endowments, or quasi-endowments? jf "Yes," complete Schedile D, PAITV ...t s ase e s
11 If the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts V1, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 jf "Yes," complete Schedule D,
PAIEVT oo eveeee s seeeeees e e oot ettt R 8 e C el X
b Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total
assots reported in Part X, lne 162 Jf "Yes,* complete SCHEdUIe D, PAEVH .. _.cc......ccoovvvviieessvivienessisses s sosersss s st s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedule D, Part VIl ........ccocoeeeeeeeee oot etvicsie st e s e 11c X
d Did the crganization 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 Jf "Yes," complate SCREAUIE D, PAM IX _..........ccooccviooietsassiatsseessssssasssessassssss st ss s esas s sesssnssnsnesseocsce 11d| X
e Did the organization report an ameunt for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X ......c.covvvee. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? (f "Yes," complete Scheduie D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f "Yes," complete
SCHBAUIE D, PATS XI BIA XI  oovvooooe oo eve oo eeeeoe e oo eeoes oo eeoss et 08 e s s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is opfional .............. 12b | X
13 Is the organization a scheol described in section 1700} 1)ANIN? if "Yes," complete Schedule ..o cvesiesinnn 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIE? Jf "Yes," COMPIBTE SCHEAUIE F, PAMS TANG IV —ovovoveeoreoeosoereeeeeeeeee et e see et eer oo e ciemsees st sns st i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ‘
foreign organization? if "Yes," complete SCHECUIE F, PArts H1ANG IV oo oeee e ies ettt e sre s e paenceee 15 X
16 Did the organization report on Part [X, column (4), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, PArts I and IV ...ttt ent e e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 if *Yes,” complete SCHEAUIE Gy PAFE] ......ccooceooeesseesesssessssissesssssesssseeesseseeessssesossss i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? if "Yes," complete SChatlie G, PAITH .....c..iccvieieerreris e oottt bbbt et e sd s b 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? jf "Yes,"
complete Schedule G Pat e ST b et | 19 X
' Form 990 (2016)
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Developwental Services Center of

Champaign County, Inc. Rk _kkkkEE*  pooo 4
hecklist of Required Schedules jontinveq) _ ==

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yas," complete Schedule H  .....cooooeei i 20a X
b If "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic-governmant on Part IX, column (A), line 17 Jf "Yes," complete Schedule I, Parts 1ana Il ..o vevininsesesneenies 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complate Scheduie I, Parts 1ana Il .....cecieoe oo e e s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete ‘
SOABGUIB U v e vee e ver et e eres oottt st st e e SRR 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? ff "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", QO TOBINE 288 . ..ottt e e e e e e s e e sse s san e e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary perlod exceptiont ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXBMPLDONAST | i et sy ses s 112 ee e e 8 ee et ek et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess bensefit
transaction with a disqualified person during the year? jf “Yes," complete SCheaule L, Parfl .....c.occvvieiiinievneseeseemeneenens . | 26a X

b s 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 820 or 880-EZ? Jf “Yes," complete
SCHOUUIE Ly PAIEI  1ovosossseesseeee s oe e oo oottt e ettt e 50 bbb 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yas,"
COMPIBIE SCHOAUIE L, PAME Il ..oeeoecec e eeeeees oo eese oo ee e sereseoeeoes 1o o ee 22 bbbt 02508 05 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schadule L, PAIT I .......c.ccccocooii ettt ea b bt .

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

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? [f "Yos," complete Schedule L, Part IV ..........c.cooeiiecice e 28¢c X
29 Did the organization receive morg than $25,000 In non-cash contributions? jf "Yes," complete Schedule M .....ccceovvvveiviveoene. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULIONS? Jf "YBS," COMPIBEE SCHETUIE M ..o e eee e ettt et et ss st et st es st s ranssnenesersreneaeneseness (D0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,"” complete SCREAUIE N, PAIT T ...ttt ettt b e e s b e st b s b sh e b et e e e e e snmeaeanis 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes," complete
SCREAUIE N, PAIE Il -1oovovoveeooees oo ses st e eses et 1ot e ettt e e oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complote SChedUle R, PRI 1 .......c.cco..oov e ceieeiv v er v s se s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ifl, or IV, and
PAR VBB T oovvvoesovessoseeeeeeseese et e ee s st et et e b b b0 18 11 S8t e et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a | X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(B)(13)? f "Yes," complete Schedule R, Part V, N 2 .. .uv e eeerncimiicnseeres e cenininins 35h X
36 Section 501{c){(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " cOmPlete SChEOUIE R, PAIE V, liNB 2 .1ocuvivveeieiesseveeos s iese et eeeeseee s cs st aae e et et ab bbb bbb g s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ....ccccoceeiiicvenne 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e mee 1 88 | X
Form 990 (2016)

e
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Develop...ntal Services Center of
Form 990 (2016) __Champaign County, Inc. hh-kkkkkkd  page
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHZE WIMNBIST | .. .. . ..o iiieiereri s sreses et e st ettt et bt e e o et et es s
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {308 instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during tha year? ... ...

b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule © ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the forsign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the drganization a party to a prohibited tax shelter transaction at any time during thetax year? .............cccoeiiiinneinns
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," 1o line 5a or 5b, did the organization file FOrM BB T i,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CoNtibUtIONS Y i " | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAX ABAUCKIDIET |, . ... it e s st a2 as s eas s b besfoee 45 4ees et ee e e e s em g o ettt nese s et en s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mae partly as & contribution and partly for gods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... . bl X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOrm B2B2T ... it i e e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the ysar?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 e

b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c){7?) organizations. Enter:

o

[~]

Qe Tt e o

a |Initiation fees and capital contributions included on Part VIIL, line 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Entar:
a Gross income from Members OF SharehOI e S L e e e, 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received from thBMLY | ... s 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 880 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. | 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore than one state? . s . | 48a

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves onhand | ... s 3¢
14a Did the organization receive any paymeants for indcor tanning services during the 1ax YEar?T .. ....iieiiie s seeneeins 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf 'No " provide an explanation in Schedule 0 oo | 14b

Form 990 (2016)
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Develop. 2ntal Services Center of
Form 990 (2016) Champaign County, Inc. Kk _hkRRIKK oo B

Governance, Management, and Disclosure ror cach "ves" response to lines 2 through 76 below, and for a "No" rasponse
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad avthority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ........ 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KBY BMPIOYBBT ettt b et ret s b b e
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company of Gther ParsON? . e
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5. Did the organization become aware during the year of a significant diversien of the organization's assets?
6 Did the organization have members or stockholdars? . ... s st s
7a Did the organization have membetrs, stockholders, or other psrsons who had the power to elect or appoint one or
more members of the GOVEIMING BOAY? L. . et et se st e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAYT | . .. e e s
8 Did the orpanization contemporansously documant the meetings held or written actions undertaken during the year by ths following:
A TRE QOVEINING BOGYT et e e er et e ch e ea bt 1 fo e se e ee e se A s bt s 4 et e b er s ee b et et st r e sa bt sb s nbat st s
b Each committee with authority to act on behalf of the governing BeaY?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? ff "Yes " leddﬂ ihe ﬂﬂmﬂﬁ aod ﬁdﬁ.‘ﬁﬂﬁﬁﬁ in Schadule O ... TN T 9 X
Section B. Policies

X
3 X
4 X
5 X
6 X

X

X

Yes | No
10a Did the organization have local chapters, branches, OF i atOS Y 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to shsure their cperations are consistent with the organization's exempt pUrPOSEST o s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? jf "No," GOIOHNE 13 i s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,* describe
in Schadlle O ROW IS WS GONEG ... ..o ettt et ettt e e s e s b ab et et bbb e s st bate e et bareanes sas e nreneen 12¢ | X
13 Did the organization have a WiHen wWhist e owWer DOCY T X
14 Did tha organization have a written document ratention and destruction PORCY? X

15 Did the pfocess for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of tha deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization ... . s 15b | X
If "Yes" o line 15a or 15b, describe the process in Schedule O (see mstructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG BNE YBAIT e e e e sa e e e s e r s ere et et ras e e aes et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pIL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
D Own website Another's website Upen request i:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

Buginegs Qffice - 217-356-9176
1304 W Bradley, Champaign, TL 61821
632006 11-11-16 Form 990 (2018)
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Develop.. :ntal Services Center of

Fotrn 980 {2016) Cham aic_:ﬂn Count?, Inc. Kk -kkkk kKK page?
‘Part:Vil{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VI

Section A. _ Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, diractors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”
® | ist the organization’s five ¢urrent highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,
® st all of the organization’s former officers, kay employses, and highest compensated employees who received more than $100,000 of
rapottable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse,

) ®) ©) (D) ® ()
Name and Title Average | oo chF; oSO one Reportable Reportable Estimated
hours per | hox, unless persen is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
listany | & the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 2 | £ E (W-2/1099-MISC) organization
organizations| £ | 3 £1E and related
below | E|3|y|E [2Y & organizations
line) E|l2|E|&E|85| &
{l) James A, Smith 0.50
Director - Chailr X X 0. 0. 0.
{2) Patrick &, Kovar 0.50
Director -~ Vice Chailr X X1. 0. 0. 0.
{3) Mark L, Waldhoff 0.50
Director - Secretary X X 0. 0. 0.
{4) connie D, Walsh 0.50
Director - Treasurer X X 0. 0. 0.
(5) Linda K, Balley 0.50
Director - Immediate Past X X 0. 0. 0.
(6) J, Stephen Acrod 0.50
Director X 0. 0. 0.
{7) Samuel P Banks 0.50
Director X 0. 0. 0.
(8} Melissza A, Hoerner 0.50
Director X 0. 0. 0.
(9} Elizabeth Lindermann 0.50
Director X 0. 0, 0.
{10) Teola Trowbridge 0.50
Director X 0. 0. 0.
(11) Carl M, Webber 0.50
Director X 0. 0. 0.
(12} Zachary Wetherell 0.50
Director X 0. 0. 0.
(13} panielle Matthews 45,00
CFO X 103,962. 0. 2,999.
(14) Dale Morrissey 45,00
CEO X 182,714. 0. 16,162.
832007 11-13-18 Form 990 {2016)
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Develoy. :ntal Services Center of

Form 990 (2016) Champaign County, Inc. kR _kxkkEk*  page8
i} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (€ (D) €) {F)
i Position i
Name and title Average (do not chaok mare than one Reportable Heportab[e Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany |2 the organizations compeansation
hoursfor 5| B organization (W-2/1099-MISC) from the
related | 5| & z (W-2/1099-MISC) organization
organizationsy 2 | £ g (g and related
below |21 2|, |2|28 = organizations
T BUB-OAl . oo et 286,676,
¢ Total from continuation sheets to Part VlI, Section A 0.
d_Total (add lines 15 8nd 16} ..o 286,676,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schadule J for SUCH MAIVIAUAT ... ......c..cooeeeeie oot ees e et s ns b bbb
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yas," complete Schedule J for such individual ................c.ccevveeeevivonnrins
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf 'Yes ' complefe Schedule J for such nerson
Section B. Independent Contractors

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

A B) ()
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited 1o those listed above} who received more than
$100,000 of compensation from the organization P 0

. Form 990 (2016)

632008 11-11-18
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Form 980 {2016)
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Develop...ntal Services

Center of

Champaign County, Inc. kh_kkkkk%%  page @
Statement of Revenue
Chack if Schedule O contains a response or note to any line in this Part VIl . e treeeiereerieiiiieeas fieriereierieriee: e |:|
(A B} C) (8]
Total revenue Related or Unrelated R?Venute excllélded
exempt function business oM 12X paaer
revenue revenue 519 - 514

Federated campaigns

EE]

Membership dues

Fundraisingevents _ _................i..

391,994,

Related organizations

Government grants (contributions)

3,546,003,

All other contributions, gifts, grants, and
similar amounts not includad above 1f

327,710,

Noncash contributions included in lines 1a-1f: §

Total. Add lines1a-1f ...

S A

Fee for Service Revenue

Business Code}:
624100

4,476,267,

4,476 267,

o

Client Work Performed

624100

3,193,475,

3,193,475,

Cclient Fees

623990

466,942, 466,942,

Management Fee

561000

43,604,

43,604,

All other program service ravenug

g Total. Add lineg 2a.2f

- >

8,180,288,

other similar amounts) .

3 Investment income (including dtwdends, interest, and
............... I
| 2

4 Income from investment of tax-exempt bond proceeds

33,132,

Other Revenue

10

5  Royalties ............. SO TTOTTPTTN

[=S+ T -

a

o T

(i) Real

Grossrents ...

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss}

Gross amount from sales of {i} Securities

(i) Cther

assets other than inventory

4,636,

Less: cost or other basis
and sales expenses

5,225,

Gain or ((088) ..........ccoe. .

-589,

Net gain or {loss)
Gross income from fundraising events (not
including $ 391,594, of
contributions reported on line 1¢). See
Part IV, line 18
Less: direct expenses
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part ¥, line 19 e s
Less: direct expenses ... S
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances
Less: costofgoodssold ...
Net income or (loss) from sales of inventory

a
b

Miscellaneous Revenue

Business Code|

e o 0 o wm

All other revenus ... e ————
Total. Add lines 11a-11d

12
632008 11-11-16

}8291221 793484 301034.01

12,382 841,

8,136,005,

0. -18,961,
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Develop;.. :ntal Services Center of

Forim 990 (2016) _Champaign County, Tnec. k- kkk kK page 10
Statement of Functional Expenses
anizati other organizations must complete column (Al
Check if Schedule C contams a response or note (tg)any ling in this Part IX(B.). ................................ (C) ........................................ D
Do not include amounts reported on lines 6b, :
75, b, 9, and 10b of Part VI o e penses | Mo ees | Ceners expanass FSQééﬁﬁé';g
1 Grants and cther assistance to demastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 319,893, 49,785. 238,719, 31,385,
6 Compeansation not included abave, to disqualified
persons {as defined undar section 4958(1)(1)} and
persens described in sectlon 4958(c)(3)(B)
7 Othersalariesand wages ... 6,556,187.| 5,850,573, 492 ,431. 113,183,
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contritutions) 140,754, 125,597, 15,157,
9  Other employee bensfits ... 867,038, 799,598. 58,816. g§,624.
10 Payrolltaxes .o 534,357, 490,649. 35,770. 7,938,
11 Fees for services (non-employses):
a Management
b Legal ... 1,260, 1,260.
¢ Accounting 29,985, 29,985,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementiees . ...
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensas on Sch 0.) 186,937, 183,125. 3,175. 637.
12 Advertising and promotion 8,608. 2,917, 5,691.
13 OFfice eXpenses . 42,481, 22,801, 19,680.
14 Information technology . ...
15 Royalies ...
16 OCCUPANCY .o e, 897,119. 770,583, 123,554, 2,982,
TOTravel 560,818. 544,534, 15,223, 1,061.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ...
21  Payments to affiliates
22 Depreciation, depletion, and amortization | 252,056, 240,576. 10,770. 710,
23 INSUIANCE o, 291,539 264,321, 26, 958 260,
24 Other expenses. [temize expanses not covered - - e .
above. {List miscellaneous expenses in ling 24e. If line
248 amount exceeds 10% of ling 25, column {A)
ameunt, list line 24e expenses on Schedule 0.) b
a Cost of Production 1,391,298, 1,390,771, 517. 10.
b Client Wages 608,845. 608,825. 17. 3.
¢ Consumable Supplies 245,910. 213,377. 29,286, 3,247,
d Miscellaneous 184,864, 101,161. 69,431. 14,2%2.
e All other expenses 69,816. 65,435, 4,073, 308.
25  Total functional expenses. Add lines 1 through24e | 13 ,189,765.; 11,824,628, 1,180,513, 184,624,
26 Joint costs. Gomplata this line only if the croanizatian
reported in column (B) jeint costs from a combined
aducational campaign and fundraising soliciation.
Check hora B [ ] it following SOP 98-2 (ASC 058-720)
632010 11-11-16 Form 990 (20186)
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Develop. «ntal Services Center of
Champaign County, Inc. KhokkkkRR*  poge 11

Form 890 (2016
alance

eet

Check if Schedule O contains a response or note to any ling inthis Part X .. i srerr gy rie e e rn i L—.j
(A} (B)
Baginning of year End of year
Cash - NONNErest-bearing ... .. ... 1,737,167, 1,153,200.

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, NEt .
Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highest compensatad employees. Complete
Part Ilof Schedula L e e ar s
- 6 Loans and other receivables from other disqualified persons {as defined under
section 4958(0)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary crganizations (see instr). Complete Part |l of Sch L

5]

7 Notes and loans receivable, N8t |, ..............cccoorvn e e 7
8 Inventories for sale or use 217,904.| s 121,270.

2]

.............................................................................. =g

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

1,142,764. 1,163,153,

G bW -

Assels

basis. Complete Part Vl of Schedule D . 10a 4
b Less: accumulated depreciation ... 10b 755,476,
11 Investments - publicly Traded SBCUMES . . o e v 11
12 Investments - other securities. See Part W, ine 11 399.1 12 0.
13  Investments - program-related, See Part IV, line 11 ... 13
14 Itangible @SSBTS | ... e s 14
18 Otherassets. 888 Part IV, 08 1T i, 664,495.| 15 711,216,
116 Total assets. Add lines 1 through 15 (must equal Ne 34) s 4,890,729.| 16 4,124,069,
17 Accounts payable and accrued @XPENSES | | .. ..ot 1,128,601.| 7 1,120,144,
18 Grants PAYADIB | ... s ettt e 18
19 DEfOred [BVENUS ... .\ .o\ o oo oo eeeer oo esessss s 19 2,000.
20  Tax-exempt bond liabilities .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
e | 22 Loans and other payables to currant and former officers, directors, trustees,
) ;_4?2_) key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1 0f SChedule L _..............cccccooooooiorreeeeeeosesesesscess s
= |23 Secured mortgages and notes payable to unrelated third parties ... ...
24  Unsecured notes and loans payable to unrelated third parties ... .............
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROAUIE D oo eees et erens oo 25
|26 Totalliabilities. Add lines 17 througn 25 i 1,128,601. 26 1,122,144.
Organizations that follow SFAS 117 (ASC 958), check here and | :
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted et 8880t e, 3,089,383.| o7 2,274,459,
2 | 28 Temporarily restricted net assets 8,250.| 28 16,250.
% |20 Permanently restricted net assets 664,495.] 29 711,216
5 Organizations that do not follow SFAS 117 (ASC 958), check here [ i =
5 and complete lines 30 through 34. B
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... 31
‘65 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund BaIANCES 3,762,128.| 33 3,001,925,
34 Total liabilities and net assets/fund balances ... e 4,890,729.| aa 4,124,063,
Form 990 2016)

832011 11-11-18
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Develop...ntal Services Center of
Form 990 (2016) Champaign County, Inc. Kk _kREEKEE  page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 i, i it :
1 Total revenua (must egual Part VI, Column A, N8 12) e s st s et es e reiteeas 1 12,382,841,
2 Total expenses (Must equal Par [X, CoMN (A, M8 28] e e e et a et raiia 2 13,189,7 65.
3 Revenue l8ss expenses. SUBIACE N8 2 fr0m lNe 1 e e e et e e e e e s ataea 3 -806,924.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... ... 4 3,762,128,
5 Net unrealized gains (losses) on investments 5 46,721,
8 Donated services and Use 0ffAGIIIES  ___................cooooroceooeooeoos oo eeosee e s 6
7 INVESHMENT GXPONSOS ..o eeeeeeeeee oo eeeeese oo sestese e is sttt 7
8  Priorpetiod adiUSEMBNES | e b e 8
g Other changes in net assets or fund balances (explain in Schedule O) ... e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIMIN B i 10 3,001,925,

Il Financial Statements and Reporting
Check if Schedule O contains a responsge or note to any ling in this Part XL .o

1 Accounting method used to prepare the Form 890: [:] Cash Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|::| Separate basis [ | Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt? ..o
if "Yas," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis D Consolidated basis I::] Both consolidated and separate basis
o If "Yes'" to line 2a or 2b, doss the organization have a committee that assumes responasibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changad either its aversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE NG OMB CIFCUIEN ATIBBR ||| ||| | L o oo otoeecissssaessesessesssss e sees st 2a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo tha required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo sUch BULILS . i 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2016

Public Charity Status and Public Support

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

Department of the Treasury ’ Attach to Form 990 or Form 980-EZ.
Infernal Revenus Servics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990,
Name of the organization Developmental Services Center of Employer identification number
Chamgai%n Countv, Inc. Wk ok ok Rk ko
Reason for Public Charity Status (Al organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170(b){(1)(AJ().
2 [:l A school described in section 170(b){1){A)(ii). {Attach Schedule E (Ferm 980 or 990-EZ).)
s 1A hospital or a cooperative hospital service organization described in section 170(b){(1){A)iii).
4 [__| A medical research organization operated in conjunction with a hospital described in - section 170{b){(1)(AXill). Enter the hospital’s name,
city, and state: i

5 |:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{A)iv). (Complete Part tl.)

6 I:] A federal, stats, or local government or governmantal unit described in section 170(b){1HA}(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{L) 1){A)vi). (Complete Part 11}

s[_] A community trust described in section 170{b}{1){A){vi). (Complete Part Il.)

9 :l An agricultural research organization described in section 170(k){1}{A)(ix} operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions}). Enter the name, city, and state of the college or
university:

10 :] 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) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoma {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Il.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
12 [] 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 508(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type I. A supporting organization stpervised or controllad in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [J Type Dl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, -
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OFgANIZALIONS . oottt e b1 er et r e

Provide the following infermation about the supported organization{s).
(i} Name of supported (i} EIN {iiii) Type of organization |  [MHIsDe Ofﬂf“‘lg‘m Tsled T~ (v) Amount of monetary {vi) Amount of other
izati described on lines 1-10 10U L0varo document? peument? i i i i
organization { ! f Y N support {see instructions) | support {(see instructions)
above (sea instructions)) es o

[

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. es2021 0a-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Dev._.opmental Services Center o.

Schedule A (Form 990 or 990-E7) 2016 Champaign Count Inc. *h_KRRKRE* oy o
Organizations Described In Sections

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 () 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 4377036.| 3738753.| 3830515.| 3909272.] 4265707.20121283.

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

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

4 Total. Addlines 1 through3 .. | £377036.] 3738753, 3830515, 07.20121283.

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shiown on line 11,

CoMN ) e :
6 Public support. Subiraci line 5 from line 4. |2 i B REEEEE | O B P e 012128 3 L]
Section B. Total Support
Calendar year (or fiscal year beginning in) 9= (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 - {f) Total
7 Amountsfromlined . 4377036.| 3738753.| 3830515.| 3909272.| 4265707.[20121283,

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from similar sources ., 23,985.| 55,187.| 27,570.; 28,368.] 33,132.j168,242.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

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

-167,931.,

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

organization, chock this boX and SloD e e | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column () ..., 14 100.00 o
16 Public support percentage from 2015 Schedule A, Part I, Ine 14 o e 15 __95.73 %
16a 33 1/8% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization . s sre e st esit e b e stresre s s arsaeee »

b 33 1/3% support test - 2015. 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 | . ... > |:1

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ling 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ........cccooiiinninnenns > |::|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain In Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppdrted organization .. e » |:|
18_ Private foundation. If the organization did not check a box o line 13, 16a 16b, 172, or 17b, check this box and see instructions . el

Schedule A (Form 990 or 990-EZ} 2016
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Dev._.opmental Services Center o.
Schedulo A (Form 990 or 990-7) 2015 Champaign Count Inc. Fh_FhrkRRK  pageg

{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il if the organization fails to
ualify under the tests listed below, please complets Part i1}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fess raceived. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or gxpended on its behalf

5 The value of sarvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualifled persons that
sxcaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

b Unrelated husiness taxable income
(less section 511 taxes) from busingsses
acquired after Juna 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cartiedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oooovves
13 Total supporl. (Add lines 9, 10¢, 11, and 12.)

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

check this box and stop here ... s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column ) ... 15 %
16 _Pubiic support percentage from 2015 Schedule A Part 1L NS A5 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, 1INe 17 e 18 %
19a 33 1/3% support tests - 2016. If the organization did not chack the box on ling 14, and line 15 Is more than 38 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., frevrereane e > ]

b 33 1/3% support tests - 2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e, |
632023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Dev._.opmental Services Center o.
Scheduls A (Form 990 or 990-E2) 2016 Champaign County, Inc. KR KEKIIkE pagog
Supporting Organizations
{Complete only if you checked a box inline 12 on Part |. If you chacked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 509{a)(1) or 2)? if "Yes," expiain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

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

b Did the organization confirm that each supported crganization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 jf “Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? Jf "Yes," expiain in Part Vi what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States {"foreign suppoerted organization")?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and () below.

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or moare of the filing erganization's supported organizations? ff "Yes," provide detail in
Parf Vi.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 890 or 880-EZ).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit

~ from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—oafermine whether the arganization had excess BUSINOSS.HOIGINQS.)
632024 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Dev..iopmental Services Center o.
Schedule A (Form 990 or 990-EZ) 2016 Champaign County, Inc. Kk _kkkkkk¥* pagog
Lrartiv: Supportlng Organlzatlons {continuead)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (¢)
below, the governing bady of a supported organization? 11a
b A family member of a person described in {a) above? 1 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? i "Yes" to 3, b._or c._provide detail In Part Vi, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the diractors, trustess, or membership of one or more supported organizations have the power to
reguiarly appeint or elect at least a majority of the organization's directors or trustess at all times duting the
tax year? Jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported crganization,
describe how the powers fo appoint and/or remove directors or frustess were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supporting organization

—supervised, or controlfed the
Section C. Type |l Supporting Organizations

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

the supported organization(s),
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? jf “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yas," dascribe in Part VI the role the organization's

—____supported organizations plaved in fhis regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (3} and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify

those supported organizalions and explain how these activities directly furthered their exemp¥ purposes,
how the organization was responsive fo those supported organizations, and how the orgamzatfon determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide detalls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organlzations? jf "“Yes ! deseribe in Part VI_iha role plavad by the organization in tais regard 3|
632025 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Dev..opmental Serviceg Center o.
Schedule A (Form 990 or 990-E2) 2016 Champaign County, Inc. kR _KREKE*Y pogag
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1[I Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Nat short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions}
QOther expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

B j N =

@ |G| |0

(=2}

~

(B} Current Year
(optional)

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (sxplain in detail in Part VI):

T a0 |T|o

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)
5 Net value of norn-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7  Recoveries of prior-vear distributions

8 Minimum Asset Amount {add line 7 to Jine 6)
Section C - Distributable Amount

(o=t I (=13 < N -

Current Year

Adjusted net income for prlor vear (from Sectlon A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount far prior year (from Section B, line 8, Column A)
Enter greator of line 2 or line 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |___l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting crganization (see
ingtructions).

(¢ - /T 1\ I P

D | | [ N [

Schedule A (Form 990 or 990-EZ) 2016
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Dev..opmental Services Center o.

Schedule A (Form 990 o1 990.£7) 2016 Champaign County, Inc. E_KAFKKKK pagey

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acguire exempt-use assets

Cualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part V). See instructions

[T o I Lo T B [

Total annual distributions. Add lines 1 through &
Digtributions to attentive supported organizations ta which the crganization is responsive
(provide details in Part VI). Sse instructions

Distributable amount fer 2016 from Section C, line 6

10

Ling 8 amount divided by Line 9 amount

i) i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

Digtributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions car over if any, to 2016:

a"’smumrzﬁﬁﬁmnrmm i
SnmEnune sand

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Tie ™o oo ol

Applied to 20186 distributable amount

Carryover from 2011 not applied (see instructions)

e

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

B

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied t0 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V). See instructions

Remaining underdistributions for 20186. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of ling 7

Excess from 2013

Excess from 2014

Excess from 2015

(3 = T {4 B = |

Excess from 2016

Schedule A (Form 990 or 890~ EZ) 2016
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Dev..opmental Services Center o.
&mmmeAmeemnxemEzzam Champaign County, Inc.
\/

kk_ Rk kKKK oo
| Supplemental Informatioh. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17h; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9o, 9¢, 114, 11b, and 110, Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 8; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 8, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{Ses instructions.)

632028 09-21-16
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Schedule B Schedule of Contributors

OMB No. 1546.-0047

S;ogréno_gl:?lt:)), 00-E2Z, B Attach to Farm 990, Form 990-EZ, or Form 990-PF.

Depariment o the Treseury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

internal Revenus Service its instructions is at www.irs.gov/formag0 .

Name of the organization Employer identification number
Developmental Services Center of
Champaign County, Inc. A KRR FHANE -

Organization type (chack one):

Fiters of: Section:

Form 990 or 990-EZ X] E01(c)( 3 } (entar number} organization
(1] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-FF |:l 501(c)(3) exempt private foundation
] 4947(al{1} nonexempt charitable trust treated as a private foundation

[ 1 501(c)3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(cK7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran arganization filing Form 890, 990-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

X1 Foran organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170(b)(1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 290, Part VI, line 1h,
ar (i} Form $90-EZ, line 1. Complete Parts | and Il

[ 1 Foran organization described in section 501(c)(7), (8), or {10} filing Form 890 or 990-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or edugational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and |Il.

(] Foran organization described in section 501 (c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . .. ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must anawer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, or 890-PF) (2016)

623451 10-18-16



Schedule B {Form 990, 880-EZ, or 990-PF) (2016}

Paga 2

Name of organization
Developmental Services Center of

Employer identification number

LR R AR

Champaign County, Inc.

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

{a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Champaign Co Developmental
1l | Disabilities Board Person
Payroll 1
1776 E Washington St. 2,857,488, Noncash [ |
{Complste Part It for
Urbana, IL 61801 noncash contributions.)
(a) ] (c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Champaign Co Mental Health Board Person  [X]
Payroll D
1776 E Washington St. 387,428, Noncash [ |
(Complate Part |l for
Urbana, IL 61801 noncash contributions.)
{a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | I1linois State Board of Education Person
Payrotl ]
100 N. 1lst Street 184,351, Noncash [ |
(Complete Part Il for
Springfield, IL 62777 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | United Way Person X]
Payroll ]
404 W. Church St. 120,251, Noncash [ |
(Complete Part 1l for
Champaign, TIL 61820 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
Noncash [ |
{Complete Part il for
noncash contributions.)
{a) b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
Person D
Payroll [ ]
Noncash [ |
{Complete Part il for
noneash contributions.)

823452 10-18-18 Schedule B (Form 990, 890-EZ, or 990-PF) (2016}
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Schedule B (Form £90, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization
Developmental Services Center of
Champaign County, 6 Inc.

Employer identification number

ko _kkkRRRN

Noncash Property (See instructions). Use duplicate coples of Part || if additional space is needed.

{c)
i (k) . FMV {or estimate) (d) .
Description of noncash property given (See instructions) Date received
(a)
{c})

No. . (b} . FMV (or estimate) (d) i
from Description of honcash property given (See instructions) Date received
Part |

(a)

(c)

No. : - ®) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions) Date received
Part |

{a)

@

No. - (b) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

(a)

{c)

No. i () . FMV {or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

{a)

(c)

No- - (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions) Date received
Part |

823453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number

Developmental Services Center of
Champaign Count

Inc. kk_hhkkkFR*

Exclusively religious, ¢ aritable, eto., contributions to organizations described in section 50 g}, or that total more than 31, or
the year from any one contributor. Complete colusnns {a) threugh (e} and the following line entry. For organlzaﬂons :
completing Part 111, anter tha total of exclusivaly rellgicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, ance) > $

Use duplicate copies of Part lll If additional space is nesded.

(a) No.
g;';cﬂl {b) Purpose of gif{ (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;?rTI (k) Purpose of gift - {c) Use of gift {d) Descripiion of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I!’re(;::"rtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
II"'aOrTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 920) p Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. TS

Diepartment of the Treasury
Internal Revenuse Service

» Attach to Form 900,
Information about Schedule D {(Form 990 it

Name of the organizaton Developmental Services Center of Employer identification number
Champaign County, Inc. *k_hhkkhRK®

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answared "Yas" on Form 980, Part IV, line 6.

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

Total number at end Of YBar | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization’s exclusive lagal coOntrol? | .. s [:l Yes [:l 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 purpese conferring .

impermissible private Donefll T o ] Yes I No
Conservation Easements. complets if the organization answered "Yas" on Form 990, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use {8.g., recreation or education) |::| Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified histortlc structure

[::l Praservation of open space
2  Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

G @M =

a Total NUMDEr Of CONSBIV A ON BRBBIMIBNIE e eeette s e e sttt erar e seeters et teeass st rereeesens 2a
b Total acreage restricted by conservation 8asemants | ... e e 2b
¢ Number of conservation easements on a certifisd historie structure included in(@ ... ..., 2c
d Number of conservation sasements included in (c) acquired after 8/17/08, and not on a historle structure
listed in the National RegISIBr || .. ... e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Mol T ettt es v inarer e esi [ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easemsnts during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} 4)(B)()
and SECHON T7OMNABIID? ... oooooovoeee oo e eeee ettt ber oot et Clves [INo
9 InPart XIll, 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 deseribes the organization’s accounting for

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

Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 9890, Part VIl ine T ... ..o s, > 5
(i) Assets included in Form 990, Part X

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

“a Revenue included on Form 00, Part VI, N8 T e cetieesre e et s srereesanteber e e e et iraaeeaans > 5
b_Assets included In Form 990, Part X i, s |
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 980. Sohedule D (Form 990) 2016

632051 08-28-18
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Devel.ymental Services Center of
Schedule D (Form 990) 2016 Champaign County, Inc. h_kkkhhk ¥ page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinyed)
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 [ ]loanor exchange programs
b [] Scholarly research e [ Other
c |:| Praservation for future genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the grganization's collection? ] Yes [_1No
Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X2 [ Ives [_INe

b If "Yas," explain the arrangement in Part XlIt and complete the following table:

Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENGING DAIANGCE | . i st ss b e srmebesae e a8 a8 st es e es b eb et ses st aatsatsaeaatam et ebeeres e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ..., |:| Yes |::| No
b If "Yes.," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X/l TP L]
Endowment Funds. Complats if the organization answered "Yes” on Form 990, Part IV, line 10,
. . . {a) Current year {b) Prior year {c) Two vears back | (d) Threae ysars back | (e) Four years back
1a Beginning of year balance 664,495, 713,741, 731,591, 659,694, 627,285,
b Contributions .. .. ...,
¢ Net investment earnings, gains, and losses 71,885, -24,118. 6,348, 94,773, 54,284,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs -25,164, -25,128, -24,198, 22,876, 21,875,
f Administrative expenses ...
g Endofygarbalancs . 711,216, 664,495, 713,741, 731,591, 659,694,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» _100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 10024,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I} UNFEIGIBO OFGANIZAHONS ...\ oo\ eooooosee s eeses e eeee e e ees et ses s es e ee e es st oe e et an st safiy| X
() TRIBET OFGANIZANIONS ...\ .o\o\eeoesesosseseeseeseeeesseser e sees s ee e eeeeses st eeeees oo oo emereeeee b st s e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B? e s 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
‘Part V]| Land, Buildings, and Equipment.

Complete if ihe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascription of property (a) Cost or othar {b) Cost or other {c} Accumulated {d) Book value
) basis {investment) basis {othar) depreciation . -
18 LaNd s 1,998, ' 1,998.
b BUILINGS ... s

¢ leasehold improvements 1,202,230. 1,069,085, 133,145,

d Equipment 1,218,055, 1,067,738. 150,317.
e Other 2,410,752, 1,940,736, 470,016.
Jotal, Add lines lathrough le. (wawjmn (Bl fipe 10c) | 755,476,

Schedule D (Form 990) 2016

332062 08-20-16
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Devel.ymental Services Center of
Schadule D (Form 9902016 Champaign County, Inc. kk_KkkkkRK  page 3
"PartVItl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
(a) Description of security or category ncluding name of sscurity) {b} Book value (e} Mathod of valuation: Cost or end-of-yéar market value

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

A

(B)

(9]

D)

E)

(F)

Q)

ual Form 990, Part X, col. {B) ling 12.} p»
Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part |V, ling 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

Col. (b} must equat Form 990, Part X, col. (B} line 13.) p»

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value
(1) Interest in Perpetual Trust 711,216,
2)
(3)
(4)
(8)
{6)
7
(8)
1))
T Y L > 711,216,
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. Ses Form 990, Part X, |i

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2)

3}

(4}

(5

(6)

)

8)

9)
Total. (Column (h) must equal Form 990, Part X, col. (B1fine 25} .cocooovoov... »

2. Liability for uncertain tax positions, In Part XIl|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part X|II z
Schedule D (Form 990) 2016

832053 08-26-16
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Devel.ymental Services Center of
Schedule D {Form 990) 2018 Champaign County, Inc. KERKERK*KRK  page 4
Reconciliation of Revenue per Audited Einancial Statements With Revenue per Return,
Complete If the organization answered "Yas" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 12,525,259,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Nat unrealized gains (losses) oniNVESIMENES ... veeesiessre e e 2a

b Donated services and Use Of facilitles . . e e e et e e e 2b

¢ Recoveries of prior year grants | . 20

d Other (Describe in Part XILY ____........cccccccrrreesccresseer e sesmsess s |_2d

e AdANINGS 2R HIOUGH 2U ... oeseves oo eesseres e sessesse e eteeoeeoe e oeeeee e 142,418.
3 Subtract line 2e from line 1 3 | 12,382,841,

4 Amounts included on Form 990 Part VIII ltne 12 but not oh line 1
a Investment expenses not included on Form 990, Part VI, line 7b . |L4a
b Other (Describe in Part XlI1.)
G ADDINBS 4B AN AD oo ieee s et e 0.
5 Total revenue. Add lines 3 and 4c. (This m o990 Part L line 10 5 12,382,841.
Reconciliation of Expenses per Audited Flnanmal Statements With € Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expensas and losses per audited financial statements

13,285,462,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use Of TaCIHIEs ... e e 2a

b Prior year adiustments ... e 2b

€ OHNEMIOSSES | ittt st e e s e e ea e es s 2¢

d Other DBSCriDe IN PAMXIILY .....ooocccvee oo sssesssmsrs s omsesoeees oo | 2d

@ AdAIINGS 2AHHIOUGN 28 ..o esss e oo s 95,697,
3 SUDHACING 28 FOMEME 1 ... |\ ..o\ ioooesesseess s ssssss s sesssss s s 13,189,765,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe InPart XILY e 4b

¢ Add lines 4a and 4b 0.

13,189,765,

5__Total expenses. Add lines 3 and de. (This must egual Form 890, Part [, line 18.)
ri:XHI{ Supplemental Information.

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

Part X, Line 2:

The Center is a not-for-profit organization that is exempt from income

taxes under section 501{(c){(3) of the Internal Revenue Code and is not

clagsified by the Internal Revenue Service to be a private Organization

under section 509(a) of the Internal Revenue Code.

The accounting gtandard on accounting for uncertainty in income taxes

addresses the determination of whether tax benefitg claimed or expected to

be claimed on a tax return should be recorded in the financial statements.

Under that guidance, the Center may recognize the tax benefit from an

uncertain tax position only if it ig more likely than not that the tax

position will be sustained on examination by taxing authorities based omn

882054 08-29-16 Schedule D {Form 980) 2016
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Dev..opmental Services Center o.
Schedule D (Form 990} 2016 Champaign County, Tnc. dH_kEHkRRKY Page
Part Xill | Supplemental Information ;.ontinyed

the technical merits of the position. Examples of tax positions include

the tax-exempt status of the Organization and various positions related to

the potential sources of unrelated buginess taxable income (UBIT). The tax

benefits recognized in the financial statements from such a posgition are

measured based on the largest benefit that has a greater than 50%

likelihood of being realized upon ultimate settlement. There were no

unrecognized tax benefits identified or recorded as liabilities for the

2017 fiscal vear.

The Center files information tax returns in the U.S. Federal and Illinois

jurisdictions. The Center ig no longer subject to U.S. federal, state, and

local income tax examinations by tax authorities for years ending prior to

June 30, 2014.

Part XI, Line 2d ~ Other Adjustments:

Expenses netted against gross fundraising revenue 95,697.

Part XIT, Line 2d - Other Adjustments:

Expenses netted against gross fundraising revenue 95,697.

Schedule D {Form 990) 2016
632055 0B~20-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 920 or 950-EZ}

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.

ﬁf;f;’;“;gs:;:geslﬁa"ry P Attach to Form 990 or Form 990-EZ.
z Information about Schedule G (Form 890 or 990-EZ) and its instructions Is at_wivw, s gouiio
Name of the organization Dewvelopmental Servicaes Center of Emplover identification number

Champaign County, Inc. ke ke ek koK ok

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complste this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mail solicitations =] [:| Solicitation of non-government grants
b |:| Internset and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations 1) |:] Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii} Did v) Amount paid .
(i} Name and address of individual s Ao, (iv} Gross receipts t(o {or rotained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have ‘“{f‘?d from activity fundraiser to (or retained by)
0l O
contributians? listed in col. (ij | ~Crgantzation
Yes | No
Lo Al i e ee et e e e et or ettt et e et teree et »
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2016

832081 08-12-16
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Schedule G (Form 990 ot 990.E7) 2016 Champadig

Dev\....opmental Services Center o.

un

n County,

Inc.

kK _kkhkRAKRK Page2

raising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other svents (d) Total events
add col. {a) through
Tree of HopePctoberfest 2 { Coi{ ()c)) ¢
N (avent type) {svent type) {total numben) ’
=3
c
§ 1 GroSS reCeIptS .. oo 197,769. 124,776. 69,449. 391,994,
2 Less: Contributions ... 197,769. 124,776, 69,449, 391,994,
3 Gross income {line 1 minus line 2)
4 Cashprizes | ...
5 Noncash Prizes . ...
g
5| 6 Rent/ffacllitycosts | . ...
&
[8T]
g 7 Foodandbeverages
.é’-.-
8 Entettainment | ...
9 Otherdirect expenses 27,587. 64,839, 3,271. 95,697,
10 Direct expense summary. Add lines 4 through 9in colUMN I} . e eereerree st e et s s seeanee e > 9 5, 69 7
11 _Net income summary, Subtract line 10 from ling 3, ColUmN () | - 9 5,69 7

$15,000 on Form 990-EZ, line 6a.

aming. Complate if the organization answered "Yes" on Form 990, Part IV, |II‘IB 19, or reported more than

, {b} Pull tabs/instant ; {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e) Other gaming col, {a) through col. {c)
8]
B
1 GroSS revenUS L e
ol 2 Cashprizes
?
&
5 3 Noncashprizes .. ..o
E 4 Rentfacilitycosts ...
=
5 Otherdirectexpenses ... ...................
[ T¥es % (] Yes % [[_] Yes
6 Volunteer labor ... [ INo [_INo [ INe
| 7 Direct expense summary. Add lines 2 through 5 in column () e >
8 Net gaming income summary. Subtract line 7 from line Tcolumn (d} i | -

9 Enter the state(s) in which the organization conducts gaming activities:

Net gaming Income summary. Subtract line 7 from line 1, column (d}

a Is the organization licensed to conduct gaming activities in each of these SEAtEST . .. vee e s inesereerers Ej Yes [_|No
b If "No," explain:
10a Werg any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [::| Yes [_INo

b If "Yes," explain:

632082 00-12-16

18291221 793484 301034.01
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Dev..opmental Services Center o.

Schedule G (Form 990 or 990-E7) 2018 Champaign County, Inc. Kk _KKhINRK page g
11 Does the organization conduct gaming activitios With NONMEMBEIST e eieeriee e siee e e aresr e e e seearresians D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AdMINIStEr ChAMEABIG GAMINGT | oot ieseees oo esesees et eessosess e eeeeesmoee s Clves [1No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY ... . . . oot etes e cseees et et b arse s b s esea e s s et e en e Bal %
b An outside facility 13h %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records: '
Name p
- Address P
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? . |::| Yes [_—.:! No
b If "Yes," enter the amount of gaming revenue recsived by the organization > § and the amount

of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compsnsation p $

Description of services provided

Ij Director/officer i:| Employee |:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STate GAMING NGENSET ... ... . o ieeoe ettt ee b ees b eb s i3 bt st st s b s e v erms s ees bt ks as et et [ Jves [INo
b Enter the ameunt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - § _
| Supplemental Information. Provide the explanations requirad by Part |, line 2b, columns (jii) and (v); and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 168, and 17b, as applicable. Also provide any additional jnformation. See instructions

632085 00-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Dev . .opmental Serviceg Center o.
Champaign County, Inc. *k_Kkkkhhk K pagg g
upplemental Information ontinued)

Schedule G (Form 990 or 980-EZ)

432084
04-01-18
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SCHEDULE J
{Form 990)

Departmant of tha Treasury
Internai Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

P Information about Schedule J (Form 990) and its instructions is at_www. /rs.gov/for

Name of the organization

Developmental Services Center of

| GMB No. 1545-0047

Employer |dent|facat|on number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

kk_kkkkkkk

___Champaign County, Inc.
| Questions Regarding Compensation

Yes | No

Part Vi, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.,

[ First-class or charter travel

|:| Travel for companions

i:| Tax indemnification and gross-up payments
D Discrationary spending account

L] Housing allowance or residence for persenal use
(] Payments for business use of personal residence
] Health or social club duss or initiation fees

[ | Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization requira substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 1a?
3 Indicate which, If any, of the following the filing crganization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part [l

X] Compensation committee
I:I Independent compensation consultant
|:| Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing

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

[X] written employment contract
Compensation survey or study
[X] Approval by the board or compensation committes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OMQANIZANIONT | i et e s ae ot e veeeaeete sae s reeaes seam b e ere e e eam s ee bbbt LR AL E SR e L EsAREHE L b e r R e e e heneb e s bean e
b AN 16lated OFGANIZAIONT | | . iieieeeesscoseeseeseeeeese s oee e oot oo eeeerereeemeesbeosoets s s
If “Yes" on line 5a or 5b, describe in Part Il
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? ...l
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 1 Ves," AesCiina 0 Pt 1 oot e et e et ettt e res s srer s e s srnteseeananeeans
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe In Part il
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

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

Only section 501(c)(3), 501(c){4), and 501(c)(29} organizations must complete lines 5-9.

Regulations section 53.4958-6(6? ...

Schedule J (Form 990) 2016

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

632111 09-00-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —OMB ho, o]

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 920-EZ or to provide any additional information. :
Department of the Treasury p- Attach to Form 9920 or 990-EZ. 3]s}

Internal Revenue Servioe Information about r r 990-EZ) and it fions is at [rs govifnrm a9 Inspéctio
Name of the organization Developmental Services Center of Employer identification number
Champaign County, Inc. Kk _kkhhkh¥

Form 990, Part I, Line 1, Description of Organization Mission:

which enable them to live, work and learn in their communities.

Developmental Services Center provides services to approximately 1,100

individuals on an annual basis.

Form 990, Part VI, Section B, line 1lh:

DSC will e-mail a copy of the 990 to all Board members for review prior to

submigsion.

Form 990, Part VI, Section B, Line l2¢:

Board members annually complete conflict of interest statements and the

Ofganization reviews new vendors for any potential conflicts of interest.

The Organization algo hasg an audit committee that is responsible for the

oversight of the audit and selection of an independent accountant.

Form 990, Part VI, Section B, Line 15:

CEQ Compensation: The Executive Committee provides an annual performance

evaluation for the CEO. The process includes soliciting input from the

entire Board and the Chair of Disabled Citizens Foundation (related party)

and utilizing salary comparability data from independent sources at other

nonprofits comparable to DSC. The Executive Committee provides_a written

performance appraisal to the Board for approval and the DSC Board gives

final approval to all policies and procedureg associated with the CEQ's

evaluation and compensation.

Other Key Employees: The Director of Human Resources obtaing a

comparability study ampually that is used for review of salary ranges for
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 890 or 980-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Narne of the organization Developmental Services Center of Employer identification number

Champaign County, Inc. Kk _hkkh kK

DSC employees.

Form 990, Part VI, Section €, Line 19:

All governing documents, policies, and financial statements are available

to the public¢ upon request.

990 PART XTI, LINE 2C

DSC has a Board of Directors made up of highly competent individuals

and many with a strong financial background. The Board reviews the

audited financial statements as well as the 990 and hag the

understanding to take responsibility for said reports.

§32212 08-26-16 Schedule O (Form 990 or 990-EZ) (2016}
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Deveiopmental Services Center o.
Schedule R {Form 990) 2018 Champaign County, Inc. Kk _KERREEEX pages
‘Hart-VlE | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Part II, Tdentification of Related Tax-Exempt Organizations:

Name of Related Organization:

Disabled Citizens Foundation

Primary Activity: To_encourage, support, and foster the work of

Developmental Services Center.

832185 08-06-16 Schedule R (Form 990) 2016
43
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 15451708

P File a separate application for each return.
Department of the Treasury } R R
Internal Revenue Servica P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fifle). You can electronically fils Form 8868 to request a &month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (ses instructions). For more details on the electronic
filing of this form, visit www.irs.gov/afile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Frofits. ‘

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifyigg number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Developmental Services Center of
— Champaign County, Inc. AE_kkkkkkk
dus datafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (S8N)
::'l'lfnyg’a'e 1304 W Bradley Ave
instructions. | - City, town or post office, state, and ZIF code. For a foreign address, see instructions.
Champaign, IL 61821

Enter the Return Code for the return that this application is for (file a separate application for each return) s l 0 l 1 |
Application Return § Application Return
Is For Code fisFor Code
Form 890 or Form 990-EZ o1 Form 880-T {corporation) 07
Form 990-BL 02 Form 1041-A og
Form 4720 (individual) 03 Form 4720 {other than individual) . 09
Form 990-PF 04 Form 5227 : 100~
Form 890-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
Businegs Office
® Thebooksareinthecareof p 1304 W Bradley - Champaign, IL 61821
Telephone No.p» 217-356-9176 Fax No, p
® |f the organization does not have an office or place of business in the United States, checkthisbox ..o > ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ ].¥itis for part of the group, chack this box | 3 [ ] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic &-month extension of time until May 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for;
» | calendar year or
p (X tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2 i the tax vear entered in line 1 is for lass than 12 months, check reason: |:| Initial retum [:] Final return
[ 1 change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, ar 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and '
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 8¢ 1§ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8483-EQ and Form 8879-EC for payment. ..
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2017)

623841 01-11-17
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