022
DO NOT MAIL THIS FORM TO THE FTB

Date Accepted
%E%AB California e-file Return Authorization for ﬁ%ﬁ
Exempt Organizations

TRemot Orgamzation name Temng nomoer

REDWOOD COAST DEVELOPMENTAL

SERVICES CORPORATION 94-2897317

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line ) ... .. .o R — i 1 169,946,166
2 Total gross income (Form 199, line 8) e 169,946,166
3 Total expenses and disbursements (Form 199, line 9) . 3 169,947,563

Partll  Settle Your Account Electronically for Taxable Year 2022
4 || Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing humber
6 Account number 7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part I, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the ahove exempt organization and {hat the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the ameunts on the carresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is trug, correct, and complete. If the exempt organization is filing

a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERQ, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the.ERO or intermediate service provider the reason(s) for the delay.

Sign | _ tEXECUTIVE DIRECTOR

Here Slgratare of aificen Das Title

PartV  Declaration of Electronic Return Oriﬁnatéf {ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organizalion’s’return and that the entries on form FTB 8453-E0 are complete and correct 1o the best of my knowledge. (If 1
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2022 Handbook for Autharized e-file Providers. | will keep form FTB 8453-E0 on file for fouryears fram the due date of the return or fouryears from the date

the exempt organization return is filed, whichever is later, and | will make a copy avallable to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they arg
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Eiﬂr?alfure’ )({ j &' / 4 5/7 ,ﬁ} Date ;:Ir;zc: aiifd ff:r;:lc[k ERO's PTIN
ERO 9 ,/ . 9 3/23/24 preparer employed |:] 0 1 4 4 3 3 6 2
Must ;i;rzl':er::g:z&)yours LINDQUIST, VON HUSEN & JOYCE LLP Frmsren 94-1250261
Sign and address 3 0 1 HOWAR.D STRE ET 7 SUITE B 5 D

SAN FRANCISCO, CA ZIPcode94105

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date (;)he::fk Paid preparer's PTIN
preparer's if self-
Preparer signatre employed ||
Must Firm's name (or yours Firm's FEIN
. if self-employed) }
SIQH and address
ZIP code

FTB 8453-EO 2022

229021 11-10-22



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning J UL 1 ,2022,andendng JUN 30 .20 2_3 20 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name offler REDWOOD COAST DEVELOPMENTAL EIN or SSN
SERVICES CORPORATION 94-2897317

Name and title of officer or person subjecttotax KIM SMALLEY
EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 64, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a  Form 990 check here Kl b Total revenue, if any (Form 990, Part VIII, column A), line 12) ) 169,946 ,166.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ,line9) . _ 2

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) T . 3b

4a Form 990-PF check here l:] b Tax based on investment income (Form 990-PF, Part V, line 5 ... 4b

5a  Form 8868 check here D b Balance due (Form 8868, line3¢) . ... ... . .. . . L, e 5b

6a Form 990-T check here I:] b Total tax (Form 990-T, Part lll, line 4) TR e ... &b

7a  Form 4720 check here |_—_| b Total tax (Form 4720, Part IIl, line 1) . . — . 7b

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here I:] b Tax due (Form 5330, Part Il line 19) 9b

10a_ Form 8038-CP check here I:] b _Amount of credit payment requested (Form B038-CP, Part Iil, line 22) 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [ X] | am an officer of the above entity or I__J | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermeadiate service provider, transmitter, or electronic return originator}ERO} to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, b) the reason for any delay in processing the return or refund, and () the date
af any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal [dentification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X])authorize LINDQUIST, VON HUSEN & JOYCE LLP to enter my PIN 17171

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | wili enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this re t a copy of the return is being filed with a state agency(ies) reguiating charities as part of the
\

he return’s disclosure consent screen.

IRS Fed/State program, | willenter m

™ A) Date

an entication —
ERQ’s EFIN/PIN. Enter your six-digit electronic filing idefitification
number (EFIN) followed by your five-digit self-selected{PIN. I 94010081998 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requiremenjs,of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. 7> 7S ]
ERO's signature Yo # '—4&"‘/ é Date 3/23/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
PAGE 10f 5

RRF-1 .
(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MAIL TO:
MALTO: e st TO ATTORNEY GENERAL OF CALIFORNIA
B B A 94203-4470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the

Sacramento, CA 95814 organization's accounting period may result in the loss of tax exemption and the assessment ofa

916 )210-6400
§NEB)SITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/cheirities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
REDWOOD COAST DEVELOPMENTAL [ change of address
SERVICES CORPORATION [T Amended report
Name of Organization
List all DBAs and names the organization uses or has used
1116 AIRPORT PARK BLVD State Charity Registration Number cT052545
Address (Number and Street)
UKIAH, CA 95 482 Corporation or Organization No. 1143217
City or Town, State, and ZIP Code
(707) 462-3832 Federal Employer ID No. 94-2897317
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee | Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million  $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2022 ending 06/30/2023 ) list:

noncash

' Program Expenses $ 167 ’ 949 [ 381 Total Expenses $ 169 ’ 947, 563

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Total Revenue '$ 169,946,166 Noncash Contributions$ 0 Total Assets $ 89,129,174

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yog | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? SEE STATEMENT 11 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5.  During this reporting period, did the organization receive any governmental funding? SEE STATEMENT 12 X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
i ue, correct and complete, and | am authorized to sign.

4 KIM SMALLEY EXECUTIVE DIRECTOR
\ Printed Mame Tile Data

228297
04-01-22



REDWOOD COAST DEVELOPMENTAL SERVICES COR 94-2897317

CA RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 11
PART B, LINE 1

DIRECTOR STEVEN JACKSON IS AN OPERATION DIRECTOR OF NEW DAWN OF WHICH
REDWOOD COAST DEVELOPMENTAL SERVICES CORPORATION ENGAGED TO PROVIDE
SERVICES TO REGIONAL CENTER CLIENTS. PURSUANT TO THE LANTERMAN ACT,
THE BOARD OF DIRECTORS FOR THE REGIONAL CENTER IS REQUIRED TO HAVE A
VENDOR REPRESENTATIVE AS A VOTING MEMBER.

DIRECTOR HALEY FRENCH IS A DIRECTOR OF MULTIPLICITY THERAPEUTIC
SERVICES OF WHICH REDWOOD COAST DEVELOPMENTAL SERVICES CORPORATION
ENGAGED TO PROVIDE SERVICES TO REGIONAL CENTER CLIENTS. PURSUANT TO
THE LANTERMAN ACT, THE BOARD OF DIRECTORS FOR THE REGIONAL CENTER IS
REQUIRED TO HAVE A VENDOR REPRESENTATIVE AS A VOTING MEMBER.

STATEMENT(S) 11



REDWOOD COAST DEVELOPMENTAL SERVICES COR 94-2897317

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 12
PART B, LINE 5

DEPARTMENT OF DEVELOPMENTAL SERVICES
1215 O STREET

SACRAMENTO, CA 95814

CONTACT PERSON: DARLA KEYS
TELEPHONE: 916-654-2255

STATEMENT(S) 12



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-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 (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print REDWOOD COAST DEVELOPMENTAL
ot o. | SERVICES CORPORATION 94-2897317

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1116 ATRPORT PARK BLVD

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

UKIAH, CA 95482

Enter the Return Code for the return that this application is for (file a separate application for each return) T — I |_0 l 1 ]
Application Return J Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
AMY MEDINA

® The books are in the care of p 1116 ATRPORT PARK BLVD - UKIAH ’ CA 95482

Telephone No.p» (707) 462-3832 Fax No. p
® If the organization does not have an office or place of business in the United States, check this box o > |:|

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P D - If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 . 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
| (] calendar year or
}@taxyear beginning JUL 1, 2022 , and ending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 D4-01-22



-m 390

Department of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form@80 for instructions and the latest information.

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1,

2022

andending JUN 30,

2023

D Employer identification number

B Check if C Name of organization
speliestlel | REDWOOD COAST DEVELOPMENTAL

e SERVICES CORPORATION
?1?5_?1%2 Doing business as 94-2897317
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o, | 1116 AIRPORT PARK BLVD (707) 462-3832
;etggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 169 ' 946 ' 166.
pmended)| TKRIAH, CA 95482 _ H(a) Is this a group return

[_Jfee"=" | £ Name and address of principal officerr KIM SMALLEY for subordinates?  |_lYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates notugeazl__JYes L_JNo

| Tax-exempt status: | X | 501(c)(3) [__1501(e)( )

(insert no.) L] 4947(a)(1) or [ 507

If “No," attach a list.

J Website:

WWW . REDWOODCOASTRC . ORG

See instructions

H(c) Group exemption number

K_Form of organization: | X ] Corporation | ] Trust [ Association [ | Other

[ L Year of formation: 19 B 3| M State of legal domicile: CA

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST PERSONS WITH
g DEVELOPMENTAL DISABILITES. IT IS THE VISION THAT ALL PEOPLE IN OUR
g 2 Check this box [_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, fine 1a) — 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2022 (PartV, line 2a) _ 5 197
g 6 Total number of volunteers {estimate if necessary) _ e g 6 17
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ___________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 RO I 4 - 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VI, line 1h) 154,378,447.] 169,421,608.
€| 9 Program service revenue (Part VIII, line 2g) o 174,154, 106,478.
E 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) R 13, 598. 412 ,537.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) .. . 3 ] 327, 5,542.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 154, 569,526. 169,946, 166.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 140,990,715.] 150,660, 099.
14 Benefits paid to or for members (Part IX, column (A), line 4} ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 10,255,7 24. 13, 428,371.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
S b Total fundraising expenses {Part IX, column (D), line 25) 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 3,320,372, 5,859,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) .. 154,566,811.] 169,947,563.
19 Revenue less expenses. Subtract line 18 from line 12 2,715, -1,397.
58 Beginning of Gurrent Year End of Year
ﬁé 20 Total assets (Part X, line 16) 67;688,324- 89;129:174-
<3| 21 Total liabilities (Part X, line 26) 67,610,585, 89,046,675,
c
23| 22 Net asssts or fund balances. Subtract line 21 from line 20 77,739. 82,499.

]__alrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here KIM SMALLEY, EXECUTIVE DIRECTOR
Ve or print name and tile
Print/Type preparer's name Preparer's signature Date theck |__J]| PTIN
Paid  [KYLE GANLEY amoloyes [P01443362
Preparer |Firm'sname LINDQUIST, VON HUSEN & JOYCE LLP Frm'sEIN 94-1250261
Use Only |Firm'saddress 301 HOWARD STREET, SUITE 850
SAN FRANCISCO, CA 94105 Phoneno.(415) 957-9999

May the IRS discuss this return with the preparer shown above? See instructions oy LXJ Yes LI No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

232001 12-13-22

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



REDWOOD COAST DEVELOPMENTAL

Form 990 (2022) SERVICES CORPORATION 94-2897317 page?2
[ Part 1l |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... .

1

Briefly describe the organization’s mission:

IT IS THE VISION THAT ALL PEOPLE IN OUR COUNTRY, INCLUDING INDIVIDUALS
WITH DEVELOPMENTAL DISABILITIES, WILL LIVE, LEARN, WORK, TRAVEL, AND
PLAY IN THE BEST, MOST INCLUSIVE ENVIRONMENTS.

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

prior Form980 or 990-€2? . . e e |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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: )[Expensess 16?f949;381- ncluding granisof $ 150;660,099- ) (Revenue § 112,020- )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNTIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMTLTIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND GOVERNMENTAL
AGENCTES. ITS MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL
DISABILITIES TO LIVE INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN
THEIR COMMUNITY AND ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN
INFANTS AND YOUNG CHILDREN AND MINIMIZE THE RISK OF DEVELOPMENTAL
DISABILITIES. AMONG THE SERVICES AND SUPPORTS THE ENTITY PROVIDES OR
COORDINATES ARE DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND
SERVICE COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ |

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

(Expenses § including granis of § ) (Revenue § )

4e Total program service expenses 167 ' 949 I 381.

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



REDWOOD COAST DEVELOPMENTAL
Form 990 (2022) SERVICES CORPORATION 94-2897317 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . B R ey e 1 X
2 |s the organization required to complete Schedule B Schedule of Contr/butors7 See lnstructlons G - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in etfect
during the tax year? If "Yes," complete Schedule C, Partif ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part n. o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 if "Yes ! complete
Schedule D, Part il | 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablllty, serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Parttv T 9
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V| VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Partvi L |11a X
b Did the organlzatlon report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part vl . |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ltS total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) el X
e Did the organization report an amount for other liabilities in Part X |Ine 25’7 If "Yes ! comp/ete Schedule D PartX | 11e 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)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil |12l X
b Was the organization |nc|uded in consolldated |ndependent audlted flnan0|al statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Scheaule€ |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV B ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other ass|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions | ... ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il S 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, Ilne 9a’7 If "Yes
complete Schedule G, Part Il . M L v T s 19 X
20a Did the organization operate one or more hospltal faC|I|t|es’7 If ”Yes ! complete Schedule H ozemi . ]20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’7 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f "Yes, " complete Schedule |, Partsland il . ... ... ... | 21 X

232003 12-13-22 Form 990 (2022)
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]'Fart iV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fandtti |2 |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
SOROTUIE .ttt et Sosos b onmmmmens oot e smssssse e st e et ettt Sttt et 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,"go to line 25a e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 e L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? U 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," compiete Schedule L, Part Ii i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, ParttV e 28a| X
b A family member of any individual descnbed in ||ne 28a’? If "Yes " complete Schedule L, Parth | 28 X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf
"Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbut|ons’7 If "Yes ! complete Schedule M _____________ ) ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M L L 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons? lf "Yes ! complete Schedule N Partl e ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il T I - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | R R AT AN G R % | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part 1, Ill or iV, and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _— ST s | 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 R | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon'7
If "Yes," complete Schedule R, PartV, line2 e 38
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? If "Yes," complete Schedule R, Part Vi R 1 4 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O T 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this PartV e I:'
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o R e A & Y & -

232004 12-13-22 Form 990 (2022)
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REDWOOD COAST DEVELOPMENTAL

94—2897317 Pages

2a
b
3a

b
4a

Ba

6a

o T

JQa ™~ o o

12a

13

14a

15

16

17

Yes | No

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 retum R 2a 197

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

Did the organization have unrelated business gross income of $1,000 or more during the year? e a iy 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If "Yes," enter the name of the foreign country

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact|on’7 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . ) 5c

Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the organlzatlon soI|C|t

any contributions that were not tax deductible as charitable contributions? . 6a X

If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts

were not tax deductible? ) 6b

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red

to file Form 82827 7 R e T e R R S S s B 7c X

If "Yes," indicate the number of Forms 8282 flled durlng the year ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 — 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 | L 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles ... ] 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | 11a

Gross income from other sources. (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 104172 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? R 13a

Note: See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reservesonhand . . ... I 13c

Did the organization receive any payments for indoor tannlng services durlng the tax year” ) 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O __________________ 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? _ 15 X

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 .. . ... 17

If "Yes," complete Form 6069.

232005 12-13-22
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[ Part Ei [ Governance, Management, and Disclosure. For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . PR ETOTT [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . | 1a 16
I there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? 1 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superV|S|on
of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? i | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? . . ..~ ... 17b

8  Did the organization contemporaneously document the meetmgs held or wntten actions undertaken durmg the year by the followmg

a The governing body? L L EMemmsne BT 8a

b Each committee with authority to act on behalf of the governing body” AR o 8b

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O porerreroill M) X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[4)]

[ R ]

T I - - ] I

bl b

10a Did the organization have local chapters, branches, or affilates? .~ 10a X

b If "Yes," did the organization have written policies and procedures govermng the actlvmes 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 990 to all members of its governing body before f|||ng the form’? 11a
b Describe on 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 policy? If "No," gotoline73 |49
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o N 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done O AN S B E e T 2 L S T R I U SIS T 12¢

13 Did the organization have a written whlstleblower polrcy’) . ) R 13

o e T oo E R

14  Did the organization have a written document retention and destructlon pollcy’? R 14

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official STl [l L
b Other officers or key employees of the organization s e s 15b
If *Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a wrltten po||cy or procedure requmng the organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for publlc inspection. Indicate how you made these available. Check all that apply.
Own website E Another's website l___l Upon request |:| Other (explain on Schedule O)
19 Describe on 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

AMY MEDINA - (707) 462-3832
1116 ATIRPORT PARK BLVD, UKIAH, CA 95482
232006 12-13-22 Form 990 (2022)
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REDWOOD COAST DEVELOPMENTAL
Form 990 (2022} SERVICES CORPORATION 94-2897317
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPart VIl . |:]
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.
® List all 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 the instructions for definition of "key employee.”
e | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Ferm 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

Page 7

(A) (B) (€ (D) (E) (F)
Name and title Average | (o not cigf';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below [S|£|.|E (22 = organizations
tine) |2 |Z |5 |5 |2E] 2
(1) KIMBERLY SMALLEY 37.50
EXECUTIVE DIRECTOR X 152,329. 0. 35,647.
(2) MARY K BLOCK 37.50
DIR. OF CLIENT SERVICES X 136,497. 0.l 38,165.
(3) JONATHAN PADILLA 37.50
DIR. OF COMMUNITY SERVICES X 104,395. 0.] 63,991.
(4) JACINTHE ROY 37.50
DIR. OF CLINICAL X 112,170. 0.l 31,629.
(5) NICHOLE HAYDON 37.50
DIR. OF HUMAN RESOURCES X 101,064. 0.l 42,150.
(6) AMY MEDINA 37.50
DIR. OF ADMIN X 108,797. 0.l 30,830.
(7) DIANE LARSON 2.00
TREASURER X X 0. 0. 0.
(8) TERESA SCHNACKER 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) JORGE MATIAS 2.00
BOARD MEMBER X 0. 0. 0.
(10) MIKE SAWYER 2.00
PRESIDENT X X 0. 0. 0.
(11) CASSANDRA MAY 2.00
SECRETARY X X 0. 0. 0.
(12) BEVERLY FONTAINE 2.00
BOARD MEMBER X 0. 0. 0.
(13) BILL LACY 2.00
BOARD MEMBER X 0. 0. 0.
(14) WILLIAM LEWIS 2.00
BOARD MEMBER X 0. 0. 0.
(15) TAMERA LEIGHTON 2.00
TREASURER X X 0. 0. 0.
(16) ALLISON HILLIX 2.00
BOARD MEMBER X 0. 0. 0.
(17) DAVE MATSON 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



REDWOOD COAST DEVELOPMENTAL

Form 990 (2022) SERVICES CORPORATION 94-2897317 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o not crf;gfiﬁigg‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC/ from the
related | ¢ | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |E 1099-NEC) and related
below $12|:12128 organizations
(18) CHRIS NIFONG 2.00
BOARD MEMBER X 0. 0. 0.
(19) HALEY FRENCH 2.00
BOARD MEMBER X 0. 0. 0.
(20) STEVEN JACKSON 2.00
BOARD MEMBER X 0. 0. 0.
(21) KEITH PEEPLES 2.00
BOARD MEMBER X 0. 0. 0.
(22) DEBRA ZENO 2.00
BOARD MEMBER X 0. 0. 0.
(23) ROBERT TAYLOR 2.00
BOARD MEMBER X 0. 0. 0.
(24) KENDRA WIEGAND 2.00
BOARD MEMBER X 0. 0. 0.
ib Suptotal 715,252. 0.] 242,412,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestbandic) . . 715,252. 0.] 242,412.
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 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual L S T T TR ST e L AN T S AT 3 X
4 Forany individual 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation

RADIANT LIVING
325 2ND STREET STE 302, EUREKA, CA 95501

TRANSPORT

SUPPORTED LIVING;

3,946,051,

CONNECTIONS LIVING SERVICES
930 3RD STREET SUITE 207, EUREKA, CA 95501

SUPPORTED LIVING

2,574,046.

COMPREHENSIVE SUPPORT
PO BOX 86, CLEARLAKE PARK, CA 95424

ISERVICE

ENTAL HEALTH

2,426,704.

KALEIDOSCOPE
564 S. DORA STE B-2, UKIAH, CA 95482

SUPPORTED LIVING

1,796,393.

NORTH COAST

PO BOX 1533, KELSEYVILLE, CA 95451

TRANSP

DAY PROGRAM; ASST;

1,409,795.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 75

232008 12-13-22
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REDWOOD COAST DEVELOPMENTAL

Form 990 {2022 SERVICES CORPORATION 94-2897317  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e R R e L]
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue exciuded
from tax under
sections 512 - 514

% % 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c
%E d Related organizations 1d
g‘% e Government grants (contrlbutlons) 1e 169,421,609,
S £ All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f
E% g Noncash contributions included in lines 1a-1f lg %
os h Total. Add lines 1a-1f e 169421609,
Business Code
8 2 a ICF SUPPL SVS INCOME 900099 106,478, 106,478,
>
5| o
4 B
& f Al other program service revenue
g Total. Add lines 2a-2f _ ; 106,478,
3 Investment income (mcludlng d|V|dends mterest and
other similar amounts) _ 411,628, 411 628,
4 Income from investment of tax-exempt bond proceeds
5 Royalties SR G e
(i) Real (ii) Personal
6 a Grossrents  |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rental income or(loss), . ... . n T
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory |7a 909.
b Less: cost or other basis
% and sales expenses 7b 0.
2 ¢ Gain or (loss) 7c 909.
o d Net gain or(loss) . . 909. 909,
E’ 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundra|smg euems
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses 9b
Net income or (loss) from gaming acthltles
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold R 10b)
¢ Net income or (loss) from sales of mvontor\;
®» Business Code
53 41 a OTHER INCOME 900099 5,542, 5,542,
55 »®
s d Allotherrevenue .
e Total. Add lines 11a-11d 5,542,
12 Total revenue. See instructions 169946166, 112,020, 0. 412,537,
Form 990 (2022)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ) L]
Do not inciude amounts reported on lines 6b, Total e(%enses Progra(n?)service Managéﬁﬂ}ent and Funélrja]ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 _ [150,660,099.[150,660,099.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 340,632. 308,448. 32,184-
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 8,866,825. 8,030,283, 836,542.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,493,793. 1,244,689. 249,104.
9  Other employee benefits 2,717,560. 2,553,823. 163,737,
10 Payroll taxes _ 9,561. 8,541. 1,020.
11 Fees for services (nonemployees):
a Management
b Legal 53,377. 47,682. 5,695,
¢ Accounting 45,800. 45,800.
d Lobbying . ... . . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)] 1,223 ,275.| 1,108,023. 115,252.
12 Advertising and promotion 77,790. 69,490. 8,300.
13 Office expenses
14  Information technology
15 Royalies
16 Occupancy 989,560. 883,974. 105,586.
17 Travel T 253,157. 205,606. 47,551.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 7,000. 7,000-
21 Payments to affiliates R
22 Depreciation, depletion, and amortization =
23 |Inswance 159,869. 142,811. 17,058.
24  Other expenses. ltemize expenses not covered
dbove. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule 0.) 3
a GENERAL EXPENSES 1,203,261. 1,074,873. 128,388.
b COMMUNICATION 637,021. 569,051, 67,970.
¢ EQUIPMENT RENTAL AND MA 555,423, 496,160. 59,263.
d FACILITY MAINTENANCE 186,303. 166,424. 19,879.
e All other expenses 467,257. 379,404. 87,853.
25 _Total functional expenses. Add lines 1through24e |169,947,563.[167,949,381.] 1,998,182. 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 I:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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[PartX [Balance Sheet

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

[ |

(A)

(B)

232011 12-13-22

Beginning of year End of year
1 Cash - non-interest-bearing T 1 36 ‘ 046.
2 Savmgsandtemporarycash|nvestments e 13,767,561.[ 2 17,852,182.
3 Pledges and grants receivable,net . 46,037,079.] 3 50;874;5?3-
4 Accountsreceivable, net e, 10,350. 4 1,408.
5 Loans and other receivables from any current or former of'flcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
] 7 Notes and loans receivable, net . .. ... .. .. 7
§ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 102, 422.] ¢ 110,9 84.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 77,739.] 12 82,499.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 7,693,173.| 15 20,171,481.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 67,68 8,324.] 16 83, 129,174.
17 Accounts payable and accrued expenses 23, 684,417.| 17 29, 016,985.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part 1\ of Schedule D 21
S 22 Loans and other payables to any current or former officer, director,
:‘é’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 43,926,168.| 25 60,029,690.
26 __Total liabilities. Add lines 17 throuah 25 oo 67,610,585. 26| 89,046,675.
@ Organizations that follow FASB ASC 958, check here ILI
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions | 77,73 9. 27 82,499,
g 28 Net assets with donor restrictions L 28
5 Organizations that do not follow FASB ASC 958 check here ’___l
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances e 77,739.| 32 82:499 .
33 Totai liabilities and net assets/fund balances 67, 688 7 324.] 33 89, 129 i 174.
Form 990 (2022)
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[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e e [___]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 169,946 ,166.
2 Total expenses (must equal Part IX, column (A), line 25) 2 169,947,563,
3 Revenue less expenses. Subtract line 2 from line 1 S 3 -1,397.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 77,739,
5 Net unrealized gains (losses) on investments 5 6, 157.
6 Donated services and use of facilites 6
7 lnvestmentexpenses . ... 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOWMIRABIL - o s sty s 10 82,499.
[Part X[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII R v N S S IS brpespracsesnrnrs trErsnas [E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X

consolidated basis, or both:
Separate basis :I Consolidated basis |___| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . .~~~ . |.8a 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 on Schedule O and describe any steps taken to uriderge Sueh AUNS - o s 3b
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization REDWQOOD COQOAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

hWN

10

11

U OO0 WO [

L]
12 []

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

|:| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 890).)
I:I A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Ii.)

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 [l.)

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
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 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Ill 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type I}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I . . e r

g _Provide the following information about the supported organization(s).

U]

ii izati TS TE Grganizanon Nsted i
it < e %gggr?segf:;%ﬂﬁtfg Irll'wyimrgn-«eﬁnllrn;ntumenl" {v) Amount of monetary {vi) Amaunt of other

organization support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) peort { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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REDWOOD COAST DEVELOPMENTAL
SERVICES CORPORATION

94-2897317 page2

|Part| 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

The value of services or facilities

furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f)

Public support. Subtract line 5 from line 4.

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

123767880

138687012

147403044

154378447

169421609

733657992

123767880

138687012

147403044

154378447

169421609

733657992

733657992

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 —

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

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

10

11
12
13

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

123767880

138687012

147403044

154378447

169421609

733657992

Net income from unrelated business

60,971.

8,775.

11,759.

411,628,

497,252.

7,518.

26,472,

14,116.

3,327.

5,542.

56,975.

Total support. Add lines 7through 10

734212219

organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions) S——
First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

12 |

900,538.

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column [0)]
15 Public support percentage from 2021 Schedule A, Part I, line 14 . T T
16a 33 1/3% support test - 2022, 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

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ime 13, 16a or 16b and Ilne 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

14

98.92 «

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 163, 16D, or 17a and Ilne 15 is 10% or

15

99.97 «

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

00 D D H
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020

(d) 2021

{e) 2022

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (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 expended on its behalf

5 The value of services 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b |

8 Public support. (supiclise Jotrom line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020

(d) 2021

(e) 2022

(f) Total

9 Amounts fromline6 . . . .

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b . . . ..

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

L

Section C. Cumputation of PUblIc Support Percentage S

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 : 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop 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 ...

]

5
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] Eart “j | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination., 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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 controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(ifi) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

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, (i) 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 more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on 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 V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (ontinued)

Yes | No

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 persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

supervised, or controlled the supporting organizatior. 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
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REDWOOD COAST DEVELOPMENTAL

Schedule A (Form 990) 2022 SERVICES CORPORATION

94-2897317 pages

]T’art V | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year ®) E‘(J)L;rtriz:tal\)(ear

1 Aggregate fair market value of all non-exempt-use assets (sce
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 __ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 ]__] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22
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REDWOOD COAST DEVELOPMENTAL

Schedule A (Form 990) 2022 SERVICES CORPORATION 94-2897317 page7
lT’art V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of incarme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) 5 (iii) o
- - - o . . . - - . i i i i i ta
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;r:iés:tzrtl)l;;tlons Amlostf:'?:or 2(;322

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of ptior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: 3

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

e |=*|o (a|0 |o|D

e

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o (a0 (o|w

Schedule A (Form 990) 2022
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REDWOOD COAST DEVELOPMENTAL
Schedule A (Form 990) 2022 SERVICES CORPORATION 94-2897317 Page 8

art Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. d
Department of the Treasury Attach to Form 990. Open to Public
Internal Revanus Service Go to www.irs.gov/Form8890 for instructions and the latest information. Inspection
Name of the organizaton REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the

organization answered "Yes" on Form 990, Part IV, line 6.

A b ON

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

Total number at end of year R
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? o D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ; . s D Yes [:l No

[Partll [ Conservation Easements. Gﬂmplete i the organlzatlon answered “Yes® on Form 990 Part IV Ilne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

I:] Protection of natural habitat [:l Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements N S AR 2a

Total acreage restricted by conservation easements R M N S e 2b

Number of conservation easements on a certified historic structure |ncluded in ( 8) et 20

Number of conservation easements included in (c) acquired after July 25,2008, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? . I |___| Yes |__—| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(nN)}(@)(B)(i)? . R [:] Yes |:| No

In Part XlIl, describe how the organization reports conservatlon 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
o::g__mzat[on s accounting for conservation easements.

|Part []] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1 B $
(i) Assets included in Form 990, Part X ) B $
2 If the organization received or held works of art, hlstorlcal freasures, or other S|m||ar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl ine 1 i 8
b Assets included in Form 890, Part X . i P T TR )
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule D (Form 990) 2022
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REDWOOD COAST DEVELOPMENTAL
Schedule D (Form 990 2022 SERVICES CORPORATION 94-2897317 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d :I Loan or exchange program
b l:l Scholarly research e I—__| Other
c 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 XIII.
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 organization's collection? ) o t:] Yes :] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? ... i Eves o
b If "Yes," explain the arrangement in Part X!ll and complete the following table:

Amount
¢ Beginningbalance ... 1e
d Addtionsduringtheyear . 1id
e Distributionsduringtheyear ... 1e
f Endingbalance . i 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes [ Ino
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill ... i

[PartV _|Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .. ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs T
Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

® a o T

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(i) Related organizations S R SR TS SO . A R R S T 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Scheduler? ... | 3p

4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . .
e Other 3 ST APy
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) 0.

Schedule D (Form 990) 2022
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REDWOOD COAST DEVELOPMENTAL
Schedule D (Form 990) 2022 SERVICES CORPORATION 94-2897317 page3

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

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A

(B)

(C)

(D)

(E)

(R

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.)
| Part VIII[ Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. {Col. (b) must equal Form 990, Part X; col. (B) line 13.)

|Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DUE FROM STATE - ACCRUED VACATION 457,080.
(2 DUE FROM STATE - UNFUNDED ACCRUED PENSIO 11,825,875.
(3 RIGHT-OF-USE ASSETS - OPERATING LEASES 7,888,526.
(4)
(5)
(6)
()}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .\ 20,171,481,

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

z) ADVANCES - STATE REGIONAL CENTER

@ CONTRACT 52,025,696.
4) RESERVE ON UNEMPLOYMENT INSURANCE 115,468.
(5) OPERATING LEASE LIABILITIES 7,888,526.
(6)
(7)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . e 6 0 029,68 0.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the orgamzat|on s f|nanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI ..
Schedule D (Form 990) 2022
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REDWOOD COAST DEVELOPMENTAL
Schedule D (Form 990) 2022 SERVICES CORPORATION

94-2897317 page4

]Parl Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

1 [169,952,323,

Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e fromline1

N
®© A o T

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

o n

Other (Describe in Part XIlI.)
¢ Addlines 4a and 4b

2a 6,157.
2b
2c
2d
2e 6,157.
3 169,946,166,
4a
4b
4c 0.

Total revenue. Add lines 3 and 4c. (This must equa.‘ Form 990, Part I, line 12) 5 [169,946,166.
| Part Xl TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements )
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses . .. ...

2a

1 /169,947,563,

2b

2¢c

Other (Describe in Part XIIl.)

2d

o QO U W

Add lines 2a through 2d e

3 Subtractline 2e fromlined R
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e 0.

3 [169,947,563.

b Other (Describe in Part XIIl.)

4b

¢ Add lines 4a and 4b

ac 0.

5 [169,947,563.

S __ Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS. THE CENTER'S FEDERAL AND STATE

INFORMATION RETURNS FOR THE YEAR 2019 THROUGH 2022 ARE SUBJECT TO

EXAMINATION BY REGULATORY AGENCIES, GENERALLY FOR THREE YEARS AND FOUR

YEARS AFTER THEY WERE FILED FOR FEDERAL AND STATE, RESPECTIVELY.

232054 09-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public

Department of the Treasury 5
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization REDWOOD COQAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel l:[ Housing allowance or residence for personal use
I___I Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1:' Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain . ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... G 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? g I 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? [ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . Sb X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? T REp—_— SR . S 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartlll . e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il e 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.48586(c)? . .. . . . S 9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990. Schedule J (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton REDWOOD COAST DEVE LOPMENTATL Employer identification number
SERVICES CORPORATION 94-2897317
[Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person () Relstelﬁ)srl)snhg)nZeot'ngZ?]?Z:Lisc?nual|f|ed (c) Description of transaction ?iorrec;le:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectlon 4958

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount an Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoar] (e) Original {f) Balance due {g)In mgg;g\gera (i) Written
interested person with organization of loan Org;r;auzn? principal amount default? |commitiee? | 29reement?
To |From Yes | No | Yes | No | Yes | No

Total ... e
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



REDWOOD COAST DEVELOPMENTAL

Schedule L (Form 990) 2022 SERVICES CORPORATION 94-2897317 page2_
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of éfég’rﬂggggn?;
person and the organization transaction transaction revenues?
Yes No
STEVEN JACKSON VENDOR WITH NDSS 4,884,607.POS FOR RCR| X
HALEY FRENCH VENDOR WITH MULTIPL| 5,728,000.POS FOR RCR X

] PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSON

(A) NAME OF PERSON: STEVEN JACKSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: OPERATION

DIRECTOR AT NEW DAWN (WHICH IS A VENDOR OF THE REDWOOD COAST

DEVELOPMENTAL SERVICES CORPORATION); ALSO A BOARD MEMBER.

(C) AMOUNT OF TRANSACTION: $4,884,607

(D) DESCRIPTION OF TRANSACTION: REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION ENGAGED NEW DAWN TO PROVIDE SERVICES TO REGIONAL CENTER

CLIENTS. PURSUANT TO THE LANTERMAN ACT, THE BOARD OF DIRECTORS FOR THE

REGIONAL CENTER IS REQUIRED TO HAVE A VENDOR REPRESENTATIVE AS A VOTING

MEMBER .

(A) NAME OF PERSON: HALEY FRENCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: A DIRECTOR

AT MULTIPLICITY THERAPEUTIC SERVICES (WHICH IS A VENDOR OF THE REDWOOD

COAST DEVELOPMENTAIL SERVICES CORPORATION); ALSO A BOARD MEMBER.

(C) AMOUNT OF TRANSACTION: $5,728,000

(D) DESCRIPTION OF TRANSACTION: TO PROVIDE SERVICES TO REGINONAL CENTER

CLIENTS. PURSUANT TO THE LANTERMAN ACT, THE BOARD OF DIRECTORS FOR THE

REGIONAL CENTER IS REQUIRED TO HAVE A VENDOR REPRESENTATIVE AS A VOTING
Schedule L (Form 990) 2022

232132 11-01-22



REDWOOD COAST DEVELOPMENTAL
Schedule L (Form 930) SERVICES CORPORATION 94-2897317 Page 2
] Part V| Supplemental Information

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

MEMBER .

232461 04-01-22 Schedule L {(Form 990)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) =
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P__ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTRY, INCLUDING INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES, WILL

LIVE, LEARN, WORK, TRAVEL, AND PLAY IN THE BEST, MOST INCLUSIVE

ENVIRONMENTS.

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

LIVING OPTIONS, SUPPORTED WORK AND VOCATIONAL PROGRAMS, ADVOCACY,

TRAINING AND EDUCATIONAL OPPORTUNITIES, AND SUPPORT SERVICES FOR

CLIENTS AND FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE FORM 990. AFTER ANY CHANGES ARE MADE

ONTHE RETURN, A FINAL DRAFT OF THE FORM 990 IS APPROVED BY THE FINANCE

COMMITTEE AND THEN FORWARDED TO THE ENTIRE BOARD OF DIRECTORS BEFORE IT IS

FILED.

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

EACH YEAR BOARD MEMBERS ARE GIVEN A CONFLICT OF INTEREST STATEMENT TO READ

AND SIGN. THE CONFLICT OF INTEREST STATEMENT DEFINES WHAT MIGHT CONSTITUTE

A CONFLICT OF INTEREST. THE BOARD MEMBERS SIGNATURE ATTESTS TO THE FACT

THAT NO SUCH CONFLICT OF INTEREST EXISTS.

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

THE EXECUTIVE DIRECTOR WAS HIRED BY THE BOARD OF DIRECTORS WITH ASSISTANCE

OF A RECRUITMENT FIRM NAMED RALPH ANDERSEN & ASSOCIATES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22



Schedule O (Form 990) 2022 Page2
Name of the organization REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

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

THE GOVERNING DOCUMENTS ARE AVAILABLE ON RCRC'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGE TO THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE TAX YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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