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| _OMBNa 1545-0047

Fom ' 990 ¢ . Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

)A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Name oforganizaton DEVELOPMENTAL CENTER & WORKSHOP INC D Employer identrfication no.
D édress change Doing Business As 55-0527698
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ tnial retum 50 CLARY STREET (304) 788-3046
[:] Terminated City or town, state or country, and ZIP + 4 1,224,939
(] Amended return KEYSER, WV 26726 G Grossrecepts §$
Application pending F Name and address of principal officer
. He it Sl for Oves X™
1 Tawexempt status 5010)3) [ 501 ) o (nsetno)  [] 4947@)myor [ 527 H) Arg‘ 3" t;fg::‘e: ::;ctiu(gm" ] Js e
J Webste: p N/A H(c) Group exempton number
K Form of org X} cc [:l Trust D Association D Qther ILYear of ormation 1984 IM Stats of legal domiclle WV
Summary
1 Briefly describe the organization's mission or most significant activities: SHELTERED WORKSHOP, PROVIDING EVALUATION,
A INSTRUCTION, TRAINING AND EMPLOYMENT FOR PHYSICALLY, EMOTIONALLY, MENTALLY, AND CULTURALLY
: S DEPRIVED INDIVIDUALS.
[ IY)
;’ :’ 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the govemning body (Part VI, line 1a) S 14
o n | 4 Number of independent voting members of the governing body (Part VI, Ine1b) .+ o v b v o v v v v o & ceee ] & 14
s ‘; § Total number of individuals employed in calendar year 2011 (Part V, line 2a) ‘e ,'\‘:" cvsesaesess| B 99 .
?,..: 6 Total number of volunteers (estimate if necessary) . ........ ces . .Q"\: e s e s e s e e e 6
3- 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . .. 9“'. - h’ c i eeereseas]| Ta 0
ar b Net unrelated business taxable income from Form 990-T,line34 . ., . ,-Q. S PP i ) 0
aw oc)v Q" Pror Year Current Year
’
e I 8('Contr|but|ons andgrants (PartVill,line1h) . ........ . q(z e Q% . 36,026 16,944
re il .«Program service revenue (Part VIIl, lne2g) . .. ... R SO c§/ e 1,042,68 1,183,124
Z Pl
n 210: ~Investment income (Part VIIl, column (A),nes 3,4,and7d) . o v v v v vt s v e o 0w n e 1,093 323
Q. é;'n.  Other févenue (Part VHI, column (A), lines 5, 6d, 8, 8¢, 106, and 11€)  + v v o v s v e v s s 48,130 12,968
l# s k12 Total revenue -‘add Iines 8 through 11 (must equal Part VIII, column (A), ne 12) . . ... .. 1,127,938 1,213,359
= (8. Grants and similar amounts paid (Part IX, column (A), lines1-3) ..... e eaas SN 0
<. 34" Benefits pad to or for members (Part IX, column (A), Ined) . . v v e v v i e un e an 0
8 x |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) oo 931,624 897,085
: 16a Professional fundraising fees (Part IX, column (A),ine 11€) . . v e v v v v v v o e o v o _ .
. b Total fundraising expenses (Part X, column (D), line 25) p 0 L R
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) ... ... Che e . 163,967 193,956
® |18 Total expenses. Add lines 1317 (must equal Part IX, column (A), IN€25)  + v v v o v v e v 1,095,593 1,091,041
19 Revenue less expenses. Subtractline 18 fromline12 ......... e e e saa e 32,345 122,318
Net Beginnmg of Current Year End of Year
Rooot5 120 Total assets (Pt X, N 16) v v v v e oo wneenn-n e e 293,86 404,147
Fud 121 Total liabilties (PartX, ine 26) .. ... .. et e 55,331 43,299
ances | 22 Net assets or fund balances Subtracthne21 fromiine20 . . . v v v v v oo s o o o s o s 238,530 360,848
Signature Block
Under penamesofperjury Ideclare thatl have examined this return, Including accompanying schedules and statornents, and to the best of my knowledge and beliel, it is
true, correct, and r' prep. (other than ofﬁcer) 1s based on all information of which preparer has any knowledge
Wﬁw w\a q\ \o
Sign fature of of Date
Here &Q%{M\MS %\&&AM
Type or pnnt name and titte
Pnnt/Type preparer's name P Date Check IE if | PTIN
Paid TIMOTHY D ROLLINS 4 11-29-2012 self-employed P00157611
Preparer |Frmsname TIMOTHY D OLLINS & 33 Fim's EN P
Use only Fim's address PO BOX 179 v Phone no
Keyser WV 26726 304-788-3345
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . o v ¢ o ¢t 0 o v e v e o v oo v v o 0o v o Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011) \3




Frm990 (2011} DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 2
RMANY Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part l1| f e e e s aemas s P B |

1 Bnefly descnbe the organization's rmission:
SHELTERED WORKSHOP, PROVIDING EVALUATION, INSTRUCTION, TRAINING AND EMPLOYMENT FOR

PHYSICALLY, EMOTIONALLY, MENTALLY, AND CULTURALLY DEPRIVED INDIVIDUALS.

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

prior Form 930 0r990-EZ? . . v v v v i v e e e n e R A (1.
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? . ... i e it e N A LT
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 218,250 Inciudinggrantsof $ ) (Revenue $ 479,145)
DAY TREATMENT-PROVIDING EVALUATION,INSTRUCTION,AND TRAINING FOR
PHYSICALLY ,EMOTIONALLY ,MENTALLY ,AND CULTURALLY DEPRIVED INDIVIDUALS.

~

4b (Code. ) (Expenses $ 701,685 including grants of $§ ) (Revenue § 706,972)
PRODUCTION-PROVIDING SHELTERED EMPLOYMENT FOR PHYSICALLY, EMOTIONALLY, MENTALLY, AND
CULTURALLY DEPRIVED INDIVIDUALS.

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 919,935

EEA Form 896G (2011)




Form $90 (2011),' DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 3
IEHIBRE  Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . ...... et e e e m e s e e st et e e et e e e e 11 X
2"  Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? e e e e .1 2 X
3 Dud the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
. candidates for public office? If "Yes," complete Schedule C, Partl . ... ........... te s e e 3 X
4  Section §01(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Part 1] c et et it e s e e e .1 4 X
6 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C,
Pathll . . ... o it an et s et e e ..| 8
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| . ... .. G h et e et e e heeseae e e e .1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part |l crs s srevsseseal 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . ... ..o cecenvssnsessorsnsensnsarsessaneassasssonsal 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartlV . . . . v v v v vt e v v s e oososceonnsncss et e e e .1 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V c e e st e e,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable
. a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes,”
complete Schedule D, Part VI v 4 4 v v v v v o e v v et evenonsnesonsanssocansasassssesssas| 1@l X
b Did the organization report an amount for investments - other secunties In Part X, line 12 that is 5% or more
- of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . ... v v v e eveees. . 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e LS X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . ¢ et o et e s e s esnesensnssaes..|1d X
e Did the organlzation report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ce e a|1e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X B L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XL XILand Xl & 4 o 4 o o e o o o o s v o sosenenscsnsnscssrnossssssasoseess |l X
b Was the organization Included in consolidated, independent audited financlal statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIIt 1s optional ceesneaseas|12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E c et e e et 13 X
14a  Dud the organization maintain an office, employees, or agents outside of the United States? et e s er s erasenss | 142 X
b Drd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,' complete Schedule F, Parts | and IV c e e s s essansas | 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts !l and IV cesssesnesses| 16 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV A X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e s et e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . .. ... it v ittt ci et eessananeesa| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . . . .. v v v o v e v v Ce e s e st C ettt e a | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete ScheduleH .. ..... e . 0. | 202 X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? c e et eeeeceane. | 20b
EEA Form 990 (2011)




Form 930 (2011) ° DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 4
| i Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part (X, column (A), fine 17 If "Yes,” complete Schedule |, Parts fandil .. ... ... cene ... 21 X
22°  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if "Yes," complete Schedule [, Parts land il . . ¢ . ¢t v e e e v s o v s s unvaocnaes| 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? If "Yes," complete Scheduled . ... .. e e e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotolne25 . . . . v v v i vt e v e v v e v s nnoasssnsarosass|2da X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e e . ... | 24D
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . ......... Gttt e e et c e c s eeraaeas |24
d  Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time dunng the year? c e e e . . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . ... ... e e et e 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If"Yes," complete Schedule L, Part] . . . .. v it v e i vesassssoesonsessasecsscssnsssassss|2bb X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part i . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . . . oo v v v v v v v v eeeoas | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)’
a A curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . ... ..... . 28a X
~b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Pat IV . . . i h ittt ittt et e s s s a s a e as s .+ | 28b X
€ An enhty 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? If "Yes," complete Schedule L, Part IV s it e e e ..t 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M P X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . v . . vt e s et e e e oo | 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
S 13 e e c ettt et e A ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . ........... e et e e A I 14 X
33 Dtd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! .. ... .. e e e et e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts (I, [Ii,
VandV,lnet ., ............. c e C e e e e e e v e | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? c e e e e s e e 36a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,tine2 .. ........ C s s e e e e 35b X
36  Section §01(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . i v o st o v oo v et s s o a o v nsnonnosos 38 X
37  Dud 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? If "Yes," complete Schedule R,
PatVi . . ........ S et e e e e ettt e e Che e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O e e st e es s cseanensnrassnanas| B X
EEA Form 990 (2011)

)




Form 990 (20119, DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 6
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthis PatV.~ . . . ... e eme s

13

1a  Enter the number reported in Box 3 of Form 1086 Enter -O0-ifnotapplicable . ............| 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable B )
Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winningsto prizewinners? . . . . .. .t it it i e e e oo e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return cee... | 22
b if at least one is reported on fine 2a, did the organizatton 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 (see instructions)
3a  Did the organlzation have unrelated business gross income of $1,000 or more during the year? s e s v e s e e
If"Yes," has 1t filed a Form 980-T for this year? If "No," provide an explanation in Schedule O c e e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... e e e e e e K. X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ctecsraarsaas..| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transacton? . ... ... ce.o ] 8b X
If "Yes," to line 5a or Sb, did the organization file FOrm 8886-T? . . . v v o v e e e v s s e v o s assosssasesasss| BC
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . ... ... .. ... ... et v ecs s aenans 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? ., .« v v v v vt et v st it et et s s e s s e s
7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
’ and services providedtothepayor? . . o v o v s v v v it v e s s s r e s s e s e s e s e s,

o

b If"Yes," did the organization notify the donor of the value of the goods or services provided? c e s et u et s e e e
. ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form8282? .. ....... t ot v e st e ee e e
d If"Yes," indicate the number of Forms 8282 filedduringtheyear . . . ¢ o v o o o s s s o o o 0 e a s I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ccesecaea]| Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ce s es s e e "
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h It the organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? “ s s e s s e u e e 7h

8  Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? Gt r e e et s et et st erseanss| 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . v v« v e v s s s s s s e s s e s s saaa.| 90

b Did the organization make a distribution to a donor, donor advisor, or related person? c e e s e ce s e 9b
10 Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . v v v v v v s o v o o ... | 10a
b  Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . .. .. .. | 10b
11 Section 6§01(c)(12) organizations. Enter
a Gross income from members orshareholders . . . ... .. ..o oo O, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .......... f e e e et e c e s e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lieu of Form 10417 ., . ..... ... | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ..... l 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? e Lk )

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans e A k)

C Entertheamountofreservesonhand . .. ... .. ¢ttt et vt n s aaneananan 13¢c
14a D the organization receive any payments for indoor tanning services during the tax year? s st e esssaasna.|l4a X"
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . ......... 14b

EEA Form 990 (2011)



l'm 990 (2011) . DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page § '
A § Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b beiow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
)ghecklfSchgtluleOcontainsaresponsetoanyquestlonInthisPanVI R T e 5 |
Section A. Governing Body and Management

Yos | No
“ 1a  Enter the number of voting members of the goveming body at the end of the taxyear ., ., ........| 1a 1
‘ ) If there are materlal differences in voting rights among members of the governing body, or ‘
If the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent , . ., . ......| 1b 14
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? . . . .4 v v vt v v vt i v s e v e s et s enereoan.| 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . , ., . « v o o o . | 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. ,...| 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .., .......| 8 X
€ Did the organization have members orstockholders? ., . ... ..o v e v v v evevorsorvosrevoceresrs) @ X
\ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
! one or more members ofthe governingbody? . v o v e v o v v i s s s e et ettt eecse. | TA X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otharthan the governingbody? . . v v v v s o v e s s s s s s s s s s u s s s s s s s v ovsnas X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thogoverning body? « . o ¢ v v v o v v v o s s et o0 s s s o st o s o b o v ot s a oo e s e E e e e e
b Each committee with authority to act on behalf ofthegoverningbody? . v v v v v e s v e v r s v e o s o s s s o v s anos
‘ . 9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannol be reached at
the organization's mailing address? if "Yes," provide the names and addressesinScheduld QO . . . « v v v e v v v v v e 0o | @ X
‘ Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
I ~ o Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... ¢ v v v v v vev s seeoseveresvsas. il X
b if"Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . , ., ... .. | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? , , | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 ., . ... ... v vt v e oo | 128} X
b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," AN
describe in Schedule O howthiswas done , . . v v v v e et v st v s ososssanrensssssssssnssssess|12] X
X
X

13  Did the organization have a written whistieblowerpollcy? . . . v v e v e e s v o s v s s v et o st s ot e e re
14 Did the organization have a written document retention and destruction policy? s v o s e s o v st v s s s v v s e v v oo
156  Did the process for determining compenaation of the following persons include a review and approval by [SYeE
independent persons, comparability dats, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . o « ¢ ¢ v i v v et vt e a v e v v e
b Other officers or key employees of theorganization ., o « ¢ c s e c t e v et v vttt s s v st es v e vonens
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions.)
16a Did the organization invest In, contribute agsets to, or participate in a joint venture or similar arangement
with ataxableentityduringtheyear? , o o v o v s v e s e s s e e v v vt e s s e s teor s arsessnoersnsas
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its b
participation in joInt venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? . « « « v v o o s v ¢« ¢« e 0 e v bt e e s e v e o et e s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. indicate how you make these available. Check all that apply.
[0 oOwn website (0 Anothers website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> ANNETTE FRANCIS (304)788-3046 50 CLARY STREET Keyser, WV 26726
EEA Form 990 (2011)




Form 880 (2011) ' DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 7

RAEa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Pat VIl . 4 o 4 ¢ 4 o o o s o o e s e v o0 e oo v oo n s s o ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

_'® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

" ® © o ® ®
Name and Title Average Position Reportable Reportable Esbmated
ho:r:eier (do not check more than one o & P ated from am::’r:of
(descnbe box, unless person Is both an the o o
hours for officer and a directorArustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L 2 f' L 'r ? E Fg 'en z and related
in Schedule ;j : L 's : 1l‘ y g zur :n organizations
9 vtelitle ; eeol e
1etitele sny|l|r
deoluslr [P [tse
u ot I | ae
N P I
- n : d
i
(1) BILL MCKENZIE
DIRECTOR 1.00 | X q 0
{2) ELOISE SHERWOOD
DIRECTOR 1.00 | X q 0
(3) ERIC WHITTACRE
TREA 1.00 | X d 0
(4) HARRY HOOD
PRESIDENT 1.00 X qa 0
(5) JANE LIEBIG
DIRECTOR 1.00 X [» 0
(8) JAYNIE GILBERT
DIRECTOR 1.00 | X d 0
(7) KATHY POOLE
V-PRES 1.00 | X d 0
(8) KAY PARKER
DIRECTOR 1.00 X q 0
(9) MICHELLE HOUSE
SEC 1.00 | X q 0
(10)MOLLIE RAVENSCROFT
DIRECTOR 1.00 X a 0
(11)PAM PAMER
DIRECTOR 1.00 X qg 0
(12)PAT HOVIS
DIRECTOR 1.00 | X q 0
(13)SUSAN VANCE
DIRECTOR 1.00 X 0
(14)THELMA RHODES
DIRECTOR 1.00 X a 0

EEA Form 890 (2011)
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or'm\390 (1 1) DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 8
i1 [I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Q) ®) © (] ® ®
Narme and Title Average Positon Reportable Reportable Estimated
hours per (do not check more than one comp from amount of
week box, unless person 18 both an .—ﬁm related other
(descnbe officer and directorftrustee) the organizations compensation
hours for ttdlitfo{K [Hce|F organization (W-2/1089-MISC) from the
related nrijnr]|f e |y om] o | (W-2/1098-MISC) organization
- organizations ?:; g : Y gg"f n and related
inSchedule [vtclitlc |® l[eeo]e organizations
0) iet|tefe |Mlsny|r
deojuelr |P ltse
u ot g ae
ao | t
17 o z °
ANHE
|
(18)
(16)
(7
(18)
(19)
(20)
21
(22)
)
(24)
(26)
b Subdotal . .............. T €
¢ Total from continuation sheets to Part VII, Section A cecsecaccnsreee P
d Total (addlines1band 1€} . .. .. .o eevesertroaassncsons P 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual ... ......... et e e c e e
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual . . .......... T C e eee e
6 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? if "Yes," complete Schedule J for such person e s e TR
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

w ® ©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization >
EEA Form 990 (2011)




Form 990 (2014)

Gifts,
Grants

Similar
Amounts

1a

- 0o a o U

=]

DEVELOPMENTAL CENTER & WORKSHOP INC

55-0527698

Page 9

Statement of Revenue

Federated campaigns . . ...... 1a

Membershipdues . ., . ¢ ..o v . 1b

Fundraisingevents ., ........ ic

Related organizations . ....... 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1"

16,944

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

N

i

DIV OF REHAB SERVICES

Business Code

624310

Total revenue

A ©

Unrelated
business
revenue

16,944

88,48 88,48

o
Revenue
excluded from tax
under sections
512,513, or 514

WAIVER

624310

290,252 290,252

TRANSPORTATION

480000

12,867, 12,86

JANITORIAL

624310

694,974 694,974

QMRP

624310

41,714 41,714

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

624310

54,837

“~eoeT"0

ecsSo<oxm

b Less: direct expenses ‘
¢ Net income or (loss) from fundraising events .

10a

o T

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds ..

Royalties . o o v v v o v v v 0 o0 s u v a

. >

()} Real

() Personal

Grossrents . ,

Less' rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of ) Secunties

(ii) Other

assets other than inventory

Less' cost or other basis
and sales expenses . . . .

Gainor(loss) .......

Netgainor(loss) » « « « « v o o »
Gross income from fundraising
events (notincluding  $

of contnbutions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.

See Part 1V, line 19
Less: directexpenses . ......... b
Net income or (loss) from gaming activites . .
Gross sales of inventory, less
retumsandaliowances . ......+.. @
Less costofgoodssold .. ..
Net income or (loss) from sales of inventory . .

Ceiea.. P
8,582
5,58
| 4

Miscellansous Revenue

Business Code

11a

®o a o o

12

7,17

2,99

7,717

2,993

Aliotherrevenue .. ......
Total. Add fines 11a-11d
Total revenue. See Instructions

900099

1,213,359

711,093

Form 990 (2011)



Fomn 930 (2011‘) DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 10 .
A6l Statement of Functional Expenses
Sectlon 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check If Schedule O contains a response to any questioninthisPartIX ... .... e e s e oo ae e EEErrrE ..
Do not include amounts reported on lines 8b, 7b, Total a:::nses Program semice Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general axpenses expenses
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 .. ... .
Benefits paidtoorformembers . .. .. 0o v v v e
6 Compensation of current officers, directors,
trustees, and key employees . ... .. e e e
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) .. .. ..
7 Othersalariesandwages . ... .. os o uoeaen 772,941 705,098 67,843
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ..o v v vwevunns 48,815 44,562 4,253
10 Payolitaxes . . ... ..o cvn e vvrnns .o 75,329 69,289 6,040
11 Fees for services (non-employees):
a Management . . . .. v vt ittt e
b legal. . . v v i vt ittt et e,
€ ACCOUNING v v v v v v v oo e vesaasonnnos 21,360 21,360
d lobbying.......... C e et e s et
e Professional fundraising services See Part IV, line 17
f Investment managementfees . ... ..... e
G Other. o v ittt iitentearsaonnnss 450 450
12 Advertsingandpromotion . . ... ... .0 ... 807 807
13 Officeexpenses . . .. oo v e eveo- e 5,441 5,441
14  Informationtechnology . ......... c e me e
1 Royaltles . . ... ..00vivevenronanse
16 Occupancy. ... ..o ... 4,130 4,130
17 Travel .. ....... et s e 33,492 31,883 1,609
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings , . . .. ..
20 interest., ... .. C et it e e e ... 1,691 1,691
21 Paymenistoaffilates . . . .. o0 vt et v o
22 Depreclation, depletion, and amortization . . . . . . . 15,315 5,712 9,603
23 Insurance ... .... ettt 32,684 23,017 9,667
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a SUPPLIES 23,550 23,550
b BAD DEBTS 16,171 16,171
¢ TELEPHONE 10,076 10,076
d MANAGEMENT AND GENERAL 8,771 8,771
e Aliotherexpenses . . ...¢coocessveses 20,018 6,298 13,720
26  Total functional expenses. Add lines 1 through 24e 1,091,041 919,935 171,106 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [:] if
following SOP 98-2 (ASC 958-720)

EEA

Form 980 (2011)




Form 830 (2011} DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 11
IEASRE  Balance Sheet
TY) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . v oo vt i v v vt e e 76,703 | 1 138,406
2 Savings and temporary cash investments . . . .. .. et e 96,297 | 2 132,063
3  Pledgesandgrantsreceivable,net . . . v o b vt v b e e et e e e e 3
4  Accountsreceivable,net .. ........ e e et et et 87,788 | 4 96,385
6 Receivables from current and former officers, directors, trustees, key TR IR
employees, and highest compensated employees. Complete Part || of .
ScheduleL . ¢ o v v vt s vt e s s asestasersaanasensnnes
6  Recewables from other disqualified persons (as defined under section ' :
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :-_ :
s employers and sponsoring organizations of section 501(c)(8) voluntary N
S employees' beneficiary organizations (see Instructions) . . . . . v e v s b 0 e 0 6
f 7 Notesandloansreceivable,net . .. .......i0iititcorannens 7
s 8 Inventories forsaleoruse . . . . . e c e et e . 6,659 | 8 5,864
9 Prepaid expenses and deferred charges . . v o v v o v v v e e v o v e o e 9
10a Land, bulldings, and equipment’ cost or
other basis Complete Part Vi of ScheduleD ., . .| 10a 282,692
b Less; accumulated depreciation . . . ........ | 10b 251,263 26,414 | 10c 31,429
11 investments - publiclytradedsecurties . . . v v v v v v e b e e s s e a0 1
12 Investments - other secunties SeePartIV,line11 . . ... .. ¢ oo e v v e 12
13  Investments - program-related. See Part IV, lne 11 ... ... s e e e 13
14  Intangbleassets .. ... .0 ... C ettt e feeae 14
18 Otherassets.SeePartiV,line11 . . .. ..ottt v e nnnrononsos 16
16 Total assets. Add lines 1 through 15 (mustequalline34) . .......... .. 293,861 ; 16 404,147
17 Accounts payable and accrued expenses . . . . . . e e e 55,331 | 17 43,299
18 Grantspayable . o v v v o o v v s v s s e e s a v et et e e s ey 18
L | 19 |Deferredrevenuve ........ e e et et 19
T 20  Tax-exemptbond II@bilIeS . . v« v v 4 vt i e e i h e s 20
; 21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ..... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualifled persons
t Complete Part Il of ScheduleL . ........ 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . .. ... 23
g 24  Unsecured notes and loans payable to unrelated third parties . . o v o o v 0 0 o 24
26  Other liabilties (Including federa! income tax, payables to related third
parties, and other habilities nat included on lines 17-24). Complete Part X
ofSchedule D . .. i v ot ittt et r st et serannon e 26
26 Total liabilitles. Add lines 17through25 . . . . . . oo v v s v oo, 43,299
Organizations that follow SFAS 117, check here p [X] and complete R LoeLk
N F lines 27 through 29, and lines 33 and 34, e { o
t nl 27 Unrestrctednetassets L ... e 238,530 | 27 360,848
d| 28 Temporarilyrestncted netassetS . . . v v o vt vt b e e a ot ue e 28
? g | 20 Permanently restricted netassets . .. ..... et e ea e st 29
s a Organizations that do not follow SFAS 117, check here B[] and
f L complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds . . ... .. Cee e 30
€1 31  Paid-in or capital surplus, or land, building, or equipment fund e e e r e 31
? : 32  Retained eamings, endowment, accumulated income, or other funds e e e a e 32
33 Totalnetassetsorfundbalances . . ........v.... e 238,530 | 33 360,848
34  Total liabilities and net assets/fund balances . .. ...... .. ee s 293,861 | 34 404,147
EEA Form 990 (2011)



Fomnt 990 (2011) DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page12
: ®  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI e s s e s s e e s e e s e s s e e ceee.. ]

1 Total revenue (must equal Part Vill, column (A), liN€12) . , . . v v et v st o vt n v s ascncacssasos 1 1,213,359
2" Total expenses (must equal Part IX, column (A), line25) , .. .......... e e ce s e s e s 2 1,091,041
3 Revenue less expenses Subtractline2fromline1 . .. v v v v et v v e et s ot anersascsssas| 3 122,318
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) B . 238,530
3 5
]

Other changes In net assets or fund balances (explain in Schedule O) c et s e s e s e et e 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B))
B Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl c e e ses e s s e e e e |

(-]

360,848

1 Accounting method used to prepare the Form980. [ ] 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? c e s e s e s aas s
b Were the organization's financial statements audited by an Independent accountant? . ..... O ..
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audt, review, or compilation of its financial statements and selection of an independent accountant? c e e e s e
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basts, consolidated basts, or both:
K] Separatebasis [ ] Consolidated basis [J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. ....... e et e st e e st s e e e ven.. | 0 X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts ‘e s e s s e e s .| 3
EEA Form 980 (2011)




' . . . | OMB No 1545-0047
f;f,',fﬁ',’o‘-‘;fsﬁ‘_m ' Public Charity Status and Public Support

Compiete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemel Revenue Service | P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. R R P
Name of the organization Empioyer kentification number
DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698

: Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The orgamzatton is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or assaoclatian of churches described in section 170(b)(1}(A)().

2 [ Aschool descnibed in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 D A 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)(A)(iii). Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment Income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety See section 609(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [J Typell ¢ [J Type I-Functionally integrated d [ Type l-Other

e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

: persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section S509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Iil supporting
organization, checkthlsbox ... ... .¢c¢0 v v v ca e e e s e e e e e et e e e e e et e e e O

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No

and (hi) below, the governing body of the supported organization? T L 0]
(i) A family member of a person describedin () @above? . ¢ v i i i i b b e b et e et e e e e e e |Vg@)
(iii) A 35% controlled entity of a person described in (i or (i) above? . . . . i v v s v s st e s a0 ea . |VE@

O

OO0 ®0O

10
11

OO

h Provide the followlng Information about the supported organization(s).
() Name of supported @) EIN (ui) Type of organization (™ s the organization ) Did you notify (vi) Is the (1) Amount of
organization {descnbed on lines 1-9 tncol (f) listed in your the organization in organization in cot support
above or IRC section goverming document? col (@) of your () orgamzed in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(R)
8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Sdledule A (an 900 or 880-£2) 201

Form 990 or 990-EZ.




‘ Schedule A {Form 980 ar £90-£7) 2011

DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part 11! If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") ., .... 15,094 13,886 22,580 36,02€ 16,944 104,530
2 Tax revenues levied for the organtzation's
benefit and either paid to or expended on
tsbehalf . . ... .00 enns
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . ... ..
4 Total. Addlines 1through3 . ... .. 104,530
§  The portion of total contnibutions by each [l
person (other than a governmental unit or
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shownonline 11, column(h ......
6  Public support. Subtract line 5 from In 4 104,530
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromine4 .......... 15,094 13,886 22,580 36,026 16,944 104,530
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ o v v s v e anaasnoss 2,022 43 1,425 593 323 4,802
9  Net income from unrelated business
activities, whether or not the business is
| regularlycarriedon . . .. .. 0. .. -
| 10  Other income. Do not include gain or
! loss from the sale of capital assets
) (ExplaininPartV) . . .. ....... I R
‘ 11 Total support. Add lines 7 through 10 DT T 109,332
12 Gross receipts from related activities, etc. (see |nstructlons) .............
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . ... ... P e e e e e b eeee e, >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} c e et eseseaernss |14 95.61 9
16  Public support percentage from 2010 Schedule A, Partll, line14 . ... ... v N e L 95.73 %
16a 33 1/3% support test - 2011. 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 ... ......... ... .. I I I S N R
b 33 1/3% support test - 2010. 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 . . .. .. ... ..., P e e s s e e s e e > D
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization e e e e e ’D
b 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization c e e e e P 4 [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions . ... ... >

EEA Schedule A (Form 980 or 900-£2) 2011
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Schedule A (Form 990-c 980-£7) 2011 . DEVELOPMENTAL CENTER & WORKSHOP INC

55-0527698 Page 3

lff B Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
If the orgamization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 (d) 2010

() 2011

(N Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”) ., ... .00

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any actmty that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
ilsbehalf . ......... ...,

6 The value of services or facilties
furnished by a govenmental unit to the
orgamization withoutcharge . .. ... .

8 Total. Addlnes 1throughS .......

7a Amounts included on fines 1, 2, and 3
received from disqualified persons ., . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

Cc Addlines7aand7b . ......,....
8 Public support (Subtract iine 7¢ from
)

Section B. Total Support
Calendar year (or fiscal year beginning in) P| (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromline6 . ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v o v e v s oo s s o s oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ....
Cc Addlines10aand10b ... .... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon , . .. ... ... e e e
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . .. e i e .
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) >
organization, check this box and StOP NEre . o . v v v v o v v o v e e e o e s e s e e e et s e ot e ee e e e 0
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 43, column () . ... ..... et 16 %
16  Public support percentage from 2010 Schedule A, Part fil,fine 15 ., . . o ¢ v v e e s e v s e v o o u s o .| 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column (f)) cesreerense | W %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line17 . .. .. .. e et se e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 1s not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... .. . > D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 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 T 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ......... > ]

EEA

Schedule A (Form 990 or 980-E£7) 2011



SCHEDULE D . | OMBNo 15450047

{Form 990) : Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 999,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service P Attach to Form 990.  See separate instructions.

Narme of the organwzabon

DEVELOPMENTAL CENTER & WORKSHQOP INC 55-0527698

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

(@) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ...........
2 Aggregate contributions to (duringyear) .....
3 Aggregate grants from (duringyear) .......
4 Aggregatevalueatendofyear ........ ..
6  Did the organization inform all donors and danor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e e s s e ettt e es e [JYes []No

8  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermlsslble private benefit? “ee e T R ceeeeeee. []Yes []No

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

[ Held at the End of the Tax Year

.a Total number of conservationeasements . ......... c e e et e e e e eh oo .| 22
b Total acreage restricted by conservationeasements . . .. ¢ v .o e s s s s s e s e | 2D
¢ Number of conservation easements on a certified historic structure included in (a) c e e e e .. | 2

*d  Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure listed in the National Register,. . ... ... s et e e e e

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

thetaxyear P

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

violations, and enforcement of the conservation easements it holds? e EA L
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . . . et e e et et e s e e e e e, (JYes [INo

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organlzatlon 's accounting for conservation easements
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part [V, line 8
1a  If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to ts financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenuesincludedin Form990,Part VIl Ine1 . v v v o v o e o s v v s s s s s o s e vsanoanssnss >s
(ii) Assetsincluded INFOMMOI0, PatX & v v v u v v v v v m e ae e neancnasnneeenans ... P
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
@ Revenuesincluded in Form 990, Part VIILIINeT . v v v v v v o e vt e s s s s aanssonvonessassosas »s
b Assets Included IN FOrM G0, PAMX . v v v o v o s e v o o e o oo e s o ovonnesosssaeeseennas >s

For Paperwork Reduction Act Notice, see the Instructions for Formn 990. EEA Schedule D (Form 990) 2011
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Schucule £ (Forms $90) 2011 DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 appty).
a [ Public exhibition d [ Loan or exchange programs
b [J Schofarly research e [T] Other
¢ (] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
6  During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Ceteasreneass [lYes [INo
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermedsary for contnbutions or other assets not
Included on FOrM 980, PatX? o v v i v v v e v vt e s v s e o seensorosanecnanrosesasnensenses []Yes [JNo
b If"Yes," explain the arrangement in Part X1V and complete the following table

T

Amount

c Begnningbalance . . .. .. it ittt et it it et esaasnannas] 1€
d Additions during theyear . .. ... e et et et e sttt et e e oo | M
e Distributions during the year e et et e st e et e et aa s e eas e eneana]| 10
f Endingbalance ........... e et e Gt e st et et e e 11
2a Did the organization include an amount on Form 990, Part X, line 217 A
b 1If"Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.

(a) Cument year () Pnor year (¢} Two years back (d) Three years back {e) Four years back

1a  Beginning of year balance se s e e
Contributions . . .. c v iwnevnn
Net investment earrings, gains, and losses
Grants or scholarships . . .. ... ...
Other expenditures for facilities
- and programs . ... ... e e e e
Administrative expenses s e r s
End of year balance e et s s e s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment W %

Permanent endowment  » %
¢ Temporarly restncted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o a o T

[/~

organization by: Yes | No
(i) unrelated organizations . .. .....0. .. e kL]
(i) related organIZationS . v v v v v b h s s et s et et s r e s o senseasossa (3afi)

b 1f"Yes" to 3a(i), are the related organizations listed as required on Schedule R? Gt e e et e st e e et e 3b

4  Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 930, Part X, line 10

Descnption of property (@) Cost or other basis () Cost or other (<) Accumulated {d) Book value
(investment) basis (other) depreciation
1@ land ..........
b Bulldngs ...........0c0...
¢ Leasehold improvements ... ..... e 9,37} 9,371
d Equpment ..., cv e 273,32 241,892 31,429
e Other ,....... s e s e s w s ..
Total. Add hines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line10(c)) .. ... Ceeae » 31,429

EEA Schedule D (Form 890) 2011
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DEVELOPMENTAL CENTER & WORKSHOP INC

55-0527698 Page 3 PR

y

Investments - Other Securities. See Form 990, Part X, line 12

@ D

ption of ty or category
(Including name of security)

{b) Book value

{c) Method of valuabon

Cost or end-of-year market value

(1) Financial dervatives . . . .. ..... e e

(2) Closely-held equity interests . , . . ........ ..

(3) Other

{A)

(B8)

©

(D)

)

(F)

(@)

(H)

U]

Total  (Column (b) must equal Form €80, Part X, col (B) ine 12) ’

B investments - Program Related. See Form 990, Part X, line 13.

(a) Descnphon of investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

]

@

@)

@

©)

®)

)

- ®

@)

Total  (Column () must equal Form 9§90, Part X, col (B) line 13) 4

X8  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

©

(10

Total. (Column (b) must equal Form 990, Part X, cot (B) ine 15.) e o s e wwn e

A
i

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

{a) Description of liability

(b) Book value

(1) Federal income taxes

@

)]

“

()

(6)

@

)

)

(10)

(a1

Total (Column (b) must equal Form 880, Part X, col (B) ine 25) ’

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial st

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

atements thatres he o

EEA

Schedule D (Form 890) 2011
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Scheduie D (Fum 99() 2011 DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698 Page 4
JRAIKE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part Vill, column (A),ine 12) . . .. ....... c e e s e a s e e e e 1
2 Total expenses (Form 990, Part IX, column (A),NE25) . v v v v o s s o s s e o e s o n s s snvonnsoss 2
3 Excess or (deficit) for the year Subtractline2fromline1 ..., ...... e s enssecte e .. 3
4" Netunrealized gains (losses) on INvestments . . v o o v o o o . . e c e e et s s s s e s e e 4
6 DonatedservicesanduseoffaclileS . . v v v v v v v ettt v e e o e e oot ns e 6
6 investmentexpenses ....... et et s e e et e s e vee s e e €
7 Priorpenodadiustments . . v v v i e ur st n st ancaerea e onas [T
8  Other(DescribeinPartXiV) . .............. ctd e e s s e e, e 8
9  Totaladjustments (net). Addlines4through8 . ... .0t i et v e eneesectsnasonsesaes 9
10 Excess or (deflcit) for the year per audtted financial statements Combinelines3and9 ... ......... 10
2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gainsoninvestments . ........... v e e e v s s 2a
b Donated services and use of facilities . . . .. o v o . .. e v e e e 2b
Cc Recoveresof prioryeargrants . « v o s v e s 2 s s s 0 s s s s 0 0 s a0 s e 2c
d Other (DescribeinPartXIV) ... ....0v.c0c... e h e st 2d
e Addlines2athrough2d ............. e e c e 2e
3 Subtractline 2e fromtinet . ........ cee e . Ce e e i e s 3
4  Amounts Included on Form 980, Part VIil, line 12, but not on I|ne1
a Investment expenses not included on Form 890, Part VIl fine7b ... ...... 4a
Other (DescribeinPart XIV.) . ...... Chee e C e e e e 4b
C Addfnesd4aandd4b . .......ccovuneenenns 4c
Total revenue Add ||nes3and4c (This must equal Form 990 Part|, hne12) c et s e s e e e s §

Total expenses and losses per audited financial statements

1 Total expenses and losses per audited financial statements . . . . . e et et e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useof faciities . .. ........ . e te e e . 2a
*b Prioryearadjustments . ......... Cee e . ce e e e 2b
¢ Otherlosses . ...... et s e e st e st e e 2c
Other (DescribemmPartXIV.) .. ... vev e e h et e 2d
e Addlines2athrough2d . ... ... ¢ 0t e v nessnnsssaseososansssnssnnsenss 2e
3 Sublractline2efromline1 ...........c..... e e e e s e e e . 3
4  Amounts included on Form 980, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, ine7b . . . v v v ¢ & « 4a
Other (DescribeinPartXIV) . . ... C e e s e e e . e 4b
¢ Addinesd4aanddb ...... st e a s e e s e e e e e 4c

Complte thl part to provide the descniptions required for Part If, ines 3, 5, and 9; Part lil, lines 1a and 4, Part [V, lines 1b
and 2b, Part V, iine 4, Part X, line 2, Part XI, line 8, Part Xli, lines 2d and 4b, and Part XIII, ines 2d and 4b. Also complete
this part to provide any additional information

EEA Schedule D (Form 860) 2011
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. SCHEDULE O
(Form 990 or 990-£7)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 890 or 8990-EZ or to provide any additional information.
Department of the Treasury
Intenal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organizetion

DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698

2011

N—
ST AN

01. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR REVIEWS SIGNS AND SUBMITS THE FORM 990. THE BOARD OF DIRECTORS

REVIEWS THE FORM 990 AT ITS NEXT REGULARLY SCHEDULED MEETING.

02. Conflict of interest policy compliance (Part VI, lime 12c)

VERBAL CONFLICT OF INTEREST COMPLIANCE INQUIRIES WERE MADE BY THE BOARD.

03. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 980 or 890-E2) (2011)
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990

2

Overflow Statement P2a0(11e1 1
Name(s) as shown on retum FEIN
| DEVELOPMENTAL CENTER & WORKSHOP INC 55-0527698
OTHER PROGRAM SERVICE EXPENSES
Description Amount
VEHICLE EXPENSE $ 4,728
CLIENT PROGRAM SERVICES 1,570
Total: S 6,298
OTHER SUPPORT SERVICES EXPENSES
Description Amount
TRAINING $ 2,516
BUILDING REPAIR 1,811
DUES AND FEES 1,343
EQUIPMENT REPAIR 3,767
POSTAGE 978
MISCELLANEQUS 3,305
Total: [ 13,720

OVERFLOW LD




- Application for Extension of Time To File an
" 8868 Exempt Organization Return

{Rev. January 2012) OMB No. 1545-1709
Department of the Treasu

{ntemal Revenus Service Y » Flle a separate application for each return.

* If you are flling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A ﬁ

* If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complate only Part Il {on page 2 ot thls form)
Do not complete Part Il uniess you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically flle Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addltional (not automatic) 3-month extension of time. You can electronically file Form
8BEB 1o request an extension of time to flle any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certalin Personal Benefit Contracts, which must be sent to the IRS In paper format (see
Instructions). For mare detalls on the electronic filing of this form, visit www./rs.gov/efile and click on e-file for Charities & Nonprofits.

XN Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and oomplete
Partionly . . . . . * 0O
All other corporations (Includlng 1120-C ﬂlers) paftnerships, REMICs and trusts must use Fonn 7004 to raquest an extenslon of time
to file Income tax retumns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other Tiler, see instructions. Employer identification number (EIN) or
print DEVELOPMENTAL CENTER & WORKSHOP, |NC X 55-0527698
File by the Number, street, and room or sulte no, If a P.O. box, see instructions. Soclal security number (SSN)
due date for 50 CLARY STREET D
:‘t‘mny"é’;s City, town or post office, state, and ZIP code. For a foreign address, see instructions,
nsructions. | KEYSER, WV 26726
Enter the Retum code for the retum that this application Is for (file a separate applicationforeach retum) . . . . . .
Application Return § Application Return
Is For Code {ls For Code
Form 980 01 Form 990-T (corporation) - 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 Form 4720 = 09
Form 890-PF 04 Form 5227 i 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 LA 1= “]
Form 990-T (trust other than above) 08 Form 8870 -7 2 12 q T
= e
« The books ara inthe careof » ___ ANNETTE FRANCIS b Zm
., 0<%
Telephone No. » __ (304)788-3046 FAXNo.»  (304)788-4745 - =2 @min
¢ It the organization does not have an office or place of business in the United States, check this box . . ;; Lt "' . PEE]@

« If this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) lf thls is
for the whole group, check thisbox . . . » [J.IfItisfor part of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension Is for.

1 {request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

for the organization’s retumn for.
» [ ] calendar year 20 or

» [X] tax year beginning JULY 1 ,20 11 ,and ending JUNE 30 ,20 12 .
2  |f the tax year entered in line 1 Is for Jess than 12 months, check reason: Olinttial retumn [ Final retum
[} Change in accounting period
3a If this appiication Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 13 |$
b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due, Subtract (ine 3b from iine 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac i$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8888 (Rev. 1-2012)




