PUBLIC DISCLOSURE COPY -

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

052545

OMB No. 15450047

o Do not enter social security numbers on this form as it may be made public. Open to Public
bkl gt Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 20 24 andending JUN 30, 2025
B check if C Name of organization D Employer identification number
sppicable: | REDWOOD COAST DEVELOPMENTAL
orree | SERVICES CORPORATION
Neee Doing business as 94-2897317
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ronam/ 1116 ATRPORT PARK BLVD (707) 462-3832
o City or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts 232,322,95 4.
Amended| JKIAH, CA 95482 H(a) Is this a group retum
fop lifa' F Name and address of principal officer: JONATHAN FADILLA for subordinates? . Yes IXI No
perdng [ aAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status: [ X ] 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.REDWOODCOASTRC. ORG H(c) Group exemption number
Trust Association Other [ L Year of formation: 19 8 3| M State of legal domicile CA

K_Form of organization: [X | Corporation
]Part l| Summary

ol 1 Briefly describe the organization's mission or most significant activites: TO ASSIST PERSONS WITH
g DEVELOPMENTAL DISABILITES. IT IS THE VISION THAT ALL PEOPLE IN OUR
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 12
:: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . .. ... 4 11
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 163
:‘E' 6 Total number of volunteers (estimate if NECESSANY) ... ... .o 6 17
#| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e | 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part L fine 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine 1h) ... 190,185,842.| 231,426,550.
2| 9 Program service revenue (Part VIII, line 2g) 231,551. 226,280.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 991,672. 666, 661.
| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) ... . 8,179. 3,463.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A) line12) ... 191,417,244.] 232,32 2,954.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... ... 169,668,253.|] 209,918,002,
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ... 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 15,071,355.] 16,912,131.
@ 16a Professional fundraising fees (Part IX, column (A), line11e) ... . ... 0. 0.
; b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 6,679,107. 5,493,812.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . . 191,418,715.] 232,323,945.
19 Revenue less expenses. Subtract line 18 fromfined2 ... -1,471. -991.
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 94,939,850. 96,826,617.
<3 21 Total liabilities (Part X, line 26) 94,849,132.] 96,729,107.
= Net assets or fund balances. Subtract line 21 from N 20 ... 90,718. 97,510.

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 JONATHANPADILLA EXECUTIVE DIRECTOR M&% 3z [rw

Type or print name and title A d

Preparer’s name Preparer's signature Date s PTIN
Paid  [KYLE GANLEY sy [P01443362
Preparer |Firm'sname LINDQUIST, VON HUSEN & JOYCE LLP Firm'sEIN 94-1250261
Use Only | Firm's address 301 HOWARD STREET, SUITE 85 0

SAN FRANCISCO, CA 94105 Phoneno.(415) 957-9999
May the IRS discuss this return with the preparer shown above? See instrachtions st Yes No
432001 12-10-24 Form 990 (2024)
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REDWOOD COAST DEVELOPMENTAL

Statement of Program Service Accomplishments

Form 990 (2024) SERVICES CORPORATION 94-2897317 pPage2
R

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

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 0r 890-EZ7 e [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the 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
revenue, if any, for each program service reported.

4a (Code: )(ExpensesS 230;552r193' including grants of $ 209,918.002- ) (Revenue$ 229,743- )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND GOVERNMENTAL
AGENCIES. 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 $ ) (Reverue )

4c  (Code: ) (Expsnses $ including grants of $ ) (Revenue s )

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

1EK&!}M s Including grants of § ) (Rawnue s ]
4e Total program service expenses 230,552,193.
Form 990 (2024)
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REDWOOD COAST DEVELOPMENTAL

Form 990 (2024) SERVICES CORPORATION 94-2897317  Page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
IF"YES," COMPIELE SCREAUIE A .......... @ oooeeesseeeeieees st ee et sa St eem e em e 21 b et e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 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? /f "Yes," complete Schedule C, Part! ............... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501(h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . — .. 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Scheaule C, Part lll ............cccoeeeceicmmnmececiciceicviaas 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "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? Jf "Yes," complete Schedule D, Part Il ...............ccooceiciiearieniennnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOLIE D, PA I oo oo e se e e e ees e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCheaUIE D, PArt IV .............coo it et e e am s e s e s e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete SCheQUIE D, Part V  ...........cccoooviuoeeerieeeeeeeeee e a b 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAME VI omcomeces mammommicesms omsass it s metemie e Eosndoss eyt trasagssssnsasssgesssmamsrereremsoesb e ST SR N 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl .............oc.occovicciiiiiiiiseeieimem et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part VIl ..............c.oio et e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCAEAUIE D, PAME IX ..........eoooeeeeeeeeeeee bttt sas e ea e m e smeeme e ch b2t e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X ................ 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)? f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, Parts X1 N XIl ..eoereersenseeenseesmseemsessisssisisis bS04 8 s oo S S S oSS oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional ............. . [ 12b X
13 s the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts | @N0 IV ... s bbb 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ..ot ss s s i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il @nG IV ..........cccoocuiveeeiresicciisie i css i eaenesnees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions .. IR I V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1C and 8a? Jf "Yes," COMPIEte SCHEAUIE G, PAIt Il ... ... oo oottt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIEte Schadule G, Part Il .. s ssrasss eSS eees G 5G5S S O O Em eSS e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..............cccccviiviiniimivmiiiiis e, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes, " complete Schedule I, Parts 1and Il i, 1 21 X

432003 12-10-24 Form 990 (2024)



REDWOOD COAST DEVELOPMENTAL

Form 990 (2024) SERVICES CORPORATION 94-2897317  page4
[Part IV [ Checkiist 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 jf "Yes," complete Schedule |, Parts land lll ................. S A S A o o AT 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? ff "Yes," complete

Schedule J . o2l X
24a Did the organlzatlon have a tax-exempt bond issue wnth an outs’tandlng pnnmpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," @O 10 INE 258 _............c.cciieiiiiiiici e e eee et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy RRCOXOMPE DONAST ..o oo oo it o o Smsas o s s R T P s B T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? Jf "Yes," complete Schedule L, Part | ... 252 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? ¢ " Yes," complete
e IO Y 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "ves, " complete Schedule L, Part Il 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? jr" 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 |V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YeS, " COMPIELE SCREAUIE L, PAI IV ... oeooooooooooee oot oo 28a| X
b A family member of any individual described in line 28a? /f "yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? r
"Yes," complete Schedule L, Part IV .................. ) R . - X
29 Did the organization receive more than $25,000 in noncash contnbutlons'7 If "Yes " complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? f “Yes," COMPIEE SCREAUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAI Il oo e e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCheaule B, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /5 "ves," complete Schedule R, Part I, Ili, or IV, and
Part V, lIN€ 1 o isiiis s ia i v i ety s e ohs s es b oL e oo p e e e e g a8 Ao 28 e e e e 2 A e A R R8s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e, | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ............ .. |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete SCHAUIE B, PArt V, I8 2 ...........oooooooeoeoeeeoeoeoeeeeoeeeoeeeoeeeoeeeeeeeee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vil ........................ |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O ... ag | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part V o—
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 439
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? ic | X

432004 12-10-24 Form 990 (2024)



REDWOOD COAST DEVELOPMENTAL

Form 990 (2024) SERVICES CORPORATION 94-2897317  PageS
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot taX EAUCHIDIE? oot es s ee ettt et d e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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 required
to file Form 82827 ... .. ... 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the YBA I ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB 7 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received TroM tNemML) e eieeeaesaee e i ebans | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .
¢ Enterthe amount of reserves on hand ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 |s 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
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 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, 4952 0r 49537 | ... 17
If "Yes," complete Form 6068.
432005 12-10-24 Form 990 (2024)



REDWOOD COAST DEVELOPMENTAL
Form 990 (2024) SERVICES CORPORATION 94-2897317 Page 6
| Eart !l [

Governance, Management, and Disclosure. rorgach "ves" 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 Dody? | .o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming BOGY? | . . . et ese st s es st e et ee et e 8a | X
b Each committee with authority to act on behalf of the govemning body? gb | X

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? j Ywﬂammmwmm (o T 9 X
Section B. Policies /75;c se ;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? T i [} X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters afflhates
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 930 to all members of its goveming body before ﬁllng the form’7 11a | X
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? ¢ "NO," GO O HNE 13 .o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
0N SChedule O BOW ThiS WaS ONE ...........coooeeeseee ettt ettt ettt eees e 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? .~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton .~ 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 public inspection. Indicate how you made these available. Check all that apply.
IX| Own website |:| Another's website |:] Upon request l:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the arganization made its goveming 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 AIRPORT PARK BLVD, UKIAH, CA 95482
432006 12-10-24 Form 990 (2024)




REDWOOD COAST DEVELOPMENTAL

Form 990 (2024) SERVICES CORPORATION 94-2897317  Page?
]Eart Ell] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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 ali of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensate d any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and title Average | . cf:, SKS::'O?:&I“ - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officetand.a director/ruetee) from from related other
(list any g the organizations compensation
hours for | S . b organization (W-2/1099-MISC/ from the
related § -Z‘Ea' . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g (e 1099-NEC) and related
below S R - 1 organizations
ine) |E|E|E|2|25| 5
(1) KIM SMALLEY 37.50
EXECUTIVE DIRECTOR X 170,717. 0.| 48,475.
(2) AMY MEDINA 37.50
DIR. OF ADMIN X 138,023. 0.] 12,617.
(3) NICHOLE HAYDON 37.50
DIR. OF HUMAN RESOURCES X 118,567. 0.| 27,421.
(4) JONATHAN PADILLA 37.50
DIR, OF COMMUNITY SERVICES X 125,223. 0./ 15,266.
(5) SARAH HAMES-ANDERSON 37.50
WELLNESS NURSE X 112,924. 0.| 23,565.
(6) SIERRA A BRAGGS 37.50
CMS WAIVER AND EMPLOYMENT SPECIALIS X 108,405. 0. 20,633.
(7) CYNTHIA A, GILLAM SULLIVAN 37.50
MGR, OF SPECIAL PROGRAMS X 115,931. 0. 6,712.
(8) LENORD SWOPE 37.50
CONTROLLER /FISCAL MONITOR X 112,354. 0. 8,399.
(9) DR. JACINTHE ROY 37.50
DIR., OF CLINICAL SERVICES X 106,795. 0.] 12,047.
(10) KAREN ELLIOTT 37.50
CLIENT SERVICES MANAGER X 107,010. 0. 9,734.
(11) HEATHER ODLE 37.50
DIR, OF COMMUNITY SERVICES X 93,385. 0. 9,295.
(12) LORI GUTIERREZ 37.50
DIR. OF EARLY START & INTAKE X 82,130. 0. 6,612.
(13) BETH ANN HEAVILIN 37.50
DIR. OF EARLY START & INTAKE X 17,817. 0. 1,666.
(14) MIKE SAWYER 2.00
ACTING PRES/VP X X 0. 0. 0.
(15) DIANE LARSON 2.00
SECRETARY X X 0. 0. 0.
(16) ROBERT TAYLOR 2.00
CLIENT LIAISON X X 0. 0. 0.
(17) ALLISON HILLIX 2.00
BOARD MEMBER X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



REDWOOD COAST DEVELOPMENTAL

Form 990 (2024) SERVICES CORPORATION 94-2897317 Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 (C) (D) € (F)
Name and title Average - cr': ngith?:man one Reportable Reportable Estimated
hours per | o, 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 | & = organization (W-2/1098-MISC/ from the
related _g_- % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g (s 1099-NEC) and related
below g % | E = . organizations
(18) DAVE MATSON 2.00
BOARD MEMBER X 0. 0. 0.
(19) TERESA SCHNACKER 2.00
BOARD MEMBER X 0. 0. 0.
(20) TAMERA LEIGHTON 2.00
BOARD MEMBER X 0. 0. 0.
(21) CHRIS NIFONG 2.00
BOARD MEMBER X 0. 0. 0.
(22) WILL LEWIS 2.00
BOARD MEMBER X 0. 0. 0.
(23) HALEY FRENCH 2.00
BOARD MEMBER X 0. 0. 0.
(24) KENDRA SUENRAM 2.00
BOARD MEMBER X 0. 0. 0.
(25) DEBRA ZENO 2.00
BOARD MEMBER X 0. 0. 0.
(26) CASSANDRA MAY - LEFT 11/06/24 2.00
FORMER PRESIDENT X X 0. 0. 0.
1b Subtotal .. | 1,409,281, 0.] 202,442.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlinestbandte) ... ... . i s 1,409,281. 0.] 202,442.
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 14
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUA! ... ...\ oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 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? Jf “Yes * complete Schedule J for SUCADEISON oo .15 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 SUPPORTED LIVING;
325 2ND STREET STE 302, EUREKA, CA 95501 TRANSPORT 3,773,886.
KALEIDOSCOPE
564 S. DORA STE B-2, UKIAH, CA 95482 UPPORTED LIVING 2,688,548.
NORTH COAST SUPPORTABILITY DAY PROGRAM; ASST;
PO BOX 1533, KELSEYVILLE, CA 95451 TRANSP 1,624,116.
RICHARD GOLDWASSESR, 655 REDWOOD HIGHWAY
#261, MILL VALLEY, CA 94941 SPECIALIZED THERAPY 1,036,050.
CIDER HOUSE/NEW CHOICES
207 NEWELL DRIVE, FORTUNA, CA 95540 RESIDENTIAL FACILITY 623,739.
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 19
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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REDWOOD COAST DEVELOPMENTAL

Farm 990 SERVICES CORPORATION 94-2897317
rt Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | £ 2 organization (W-2/1098-MISC) from the
hoursfor | =] 2 (W-2/1099-MISC) organization
related | 8| & 2 and related
organizations| £ | 3 gl e organizations
below 2lel.lEl2]=
i) [E|E|E|2|=|E
(27) JORGE MATIAS - LEFT 04/01/25 2.00
FORMER TREASURER X X 0. 0. 0.
(28) SAM BIGHEAD - LEFT 01/08/25 2.00
FORMER BOARD MEMBER X 0. 0. 0.

Total ta Part VIl, Section A, line 1c

432201
04-01-24



REDWOOD COAST DEVELOPMENTAL

Form 990 (2024 SERVICES CORPORATION 94-2897317  Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) © (D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512 - 514

] 1 a Federated campaigns 1a
E b Membershipdues . . 1b
(.'{ ¢ Fundraisingevents 1c
'?3 d Related organizations 1d
& e Govemnment grants (contributions) |1e 231,426,550,
,5 f All other contributions, gifts, grants, and
_:é similar amaounts not included above _ | 1f
"E g Noncash conbributions included in lines 1a-1f _15 $
3 h Total Addlinestatf ... .. . i 231426550,
Business Code
© 92 a ICF SUPPL SVS INCOME 900099 226,280, 226,280,
g b
b c
Ed 4
i
8 e
. f All other program service revenue
g Total. Addlines2a-2f ... 226,280,
3  Investment income (including dividends, interest, and
other similar amounts) . .. 665,194, 665,194,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..................
(i) Real (ii) Personal
6 a Grossrents | 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 1,467,
b Less: cost or other basis
] and sales expenses 7b 0.
§ c Gainor(loss) . . 7c 1,467,
& d Netgain or 10SS) ........oooovieriieii 1,467, 1,467,
E 8 a (Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ) 8a
b Less:directexpenses 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part v, linets 9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances . .. ... 103
b Less: cost of goods sold e eeeerrroal |
c_Netincome or (loss) from sales of inventory ...
Business Code
3 |11 a omHER INcOME 900099 3 463. 3,463,
@
5 b
] c
g d Allotherreverwe ..~
= e Total. Addlinestla-11d ... 3,463,
12 Total revenue. See instructions 232322954, 229,743, 0, 666,661,

432009 12-10-24
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Page 10

tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e()ep)Jenses Progra(rE)service Managé?n]ent and Funég.llsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 209,918,002./1209,918,002.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 1,063,012. 983,436. 79,576.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ...
7 Othersalariesandwages ... ... e 10,381,977. 9,639,817- 742,160.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,407,140.] 2,125,831. 281,309.
9 Other employee benefits ... 3,052,098. 2,940,902. 111,196.
10 Payrolltaxes i 7,904. 7,286. 618.
11 Fees for services (nonemployees):
a
b 193,254. 178,141. 15,113.
c 52,000. 52,000.
d Lobbying R R RS
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 146,510. 143,616. 2,894.
12 Advertising and promotion ... 63,737. 58,753. 4,984.
13 Office eXPenSes ...,
14 Information technology . . ...
15 Royalties ...
16 Occupancy 1,752,002. 1,614,995. 137,007.
17 Travel 502,800. 437,944. 64,856.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiliates . . ...
22 Depreciation, depletion, and amortization
23 INSUMANCE oo, 190,066. 175,203. 14,863.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL AND MA 725,521. 668,785. 56,736.
b COMMUNICATION 646,746. 596,171. 50,575.
¢ FACILITY MAINTENANCE 438,682. 404,376. 34,306.
d WORKER 'S COMPENSATION 287,128, 255,132. 31,996.
e All other expenses 495,366. 403,803. 91,563.
25 _ Total functional expenses. Add lines 1 through 24e 232,323,945.[230,552,193.| 1,771,752. 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 [ it foltowing SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)



REDWOOD COAST DEVELOPMENTAL

Form 990 (2024 SERVICES CORPORATION 94-2897317 page 11
| Part X | Baiance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ... o I:]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing 1
2 Savings and temporary cash investments 18,540,698.| 2 5,774,313.
3 Pledges and grants receivable, et 54,842,110. 3 69 4 683,462.
4 Accountsreceivable, net 736,799.| a 0.
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
@ | 7 Notesandloans receivable, net ... ... ... 7
2 | 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 113,686.| o 129,998.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securites . 11
12  Investments - other securities. See Part IV, line 11 90,718.] 12 97,510.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line1t 20,615,839.] 15 21,141,334.
| 16 Total assets. Add lines 1 through 15 (must equal line 33) 94,939,850.| 16 96,826,617.
17 Accounts payable and accrued expenses 31,239,913.| 17 36,780,316.
18  Grantspayable 18
19 Deferedrevenue . . 19
20 Tax-exempt bond liabilites ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 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 ScheduleD 63,609,219.| 25 59,948,791.
126 Totalliabilities. Add lines 17 through25 .. 94,849,132.| 26| 96,729,107.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictons 90,718.| 27 97,510.
@ |28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here D
lt and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<& | 31 Retained eamings, endowment, accurnulated income, or other funds 31
g 32 Total net assets or fund balances 90,718.] 32 97,510.
33 Total liabilities and net assets/fund balances 94,939,850.| a3 96,826,617.
Form 990 (2024)
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REDWOOD COAST DEVELOPMENTAL

Form 990 (2024) SERVICES CORPORATION 94-2897317 pPage12
econciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 ..., |:|
1 Total revenue (must equal Part VIII, column (&), line 12) e 1 232,322,954.
2 Total expenses (must equal Part IX, column (A), line 25) s 2 232,323,9 45.
3 Revenue less expenses. Subtract line 2 from line 1 3 -991.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 90,718.
5 Net unrealized gains (losses) oninvestments e 5 7,783.
6 Donated services and use of facilities . 6
7 Investment eXPeNSeS | .. 7
8 Prior period adjustments R T R T RS TS 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 fines 3 through 9 (must equal Part X, line 32,
golumni(BY:-. Coono s i iaaan e T, T —— 10 97,510.
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XI ... X1
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:l 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 |__—] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IZ, Separate basis D Consolidated basis D 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? 2¢| 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, SUBPAr F? oo 3a 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 undergosuchaudits ..o 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
(st:i':Ol)"‘E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intsrpallRevenueiService Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

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

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

|____’ A church, convention of churches, or association of churches described in  section 170({b){1)(A)(i).

D A school described in section 170(b){1)(AKii). (Attach Schedule E (Form 890).)

|:[ 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 il.)

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

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

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

An 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 agriculture (see instructions). Enter the name, city, and state of the college or

university:

A WON

10

0 00 B0 O

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.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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.

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

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

b |:] Type IL. 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 D 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 :| Type lll 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 [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. ... | |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (¥Isihz erganizatonlisted | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 | (10U 0verng document? support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




REDWOOD COAST DEVELOPMENTAL
Schedule A (Form 990) 2024 SERVICES CORPORATION 94-2897317 page2
Support Schedule for Organizations Described in Sections 170(0)(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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [L47403044[154378447/169421609[190185842 231426550892815492
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1 througha . [L47403044[154378447[169421609[190185842[231426550/892815492

5 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 ()
6 _Public support. Subtract fine 5 from fine 4. 892815492
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amounts fromline4 147403044154378447[169421609[190185842[231426550/892815492

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

and income from similar sources _ 8,775. 11,759.| 411,628.| 990,904.| 665,194.]| 2088260.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explainin Part VI) . . 14,116. 3,327. 5,542. 8,179. 3,463. 34,627.
11 Total support. Add lines 7 through 10 894938379
12 Gross receipts from related activities, etc. (see instructions) i 12 ] 984,118.

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

organization; check thisboxand stophere ..o [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (1)) E 14 99.76 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 s 15 99.81 %

16a 33 1/3% support test - 2024. 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 - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OPgANIZANION e
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl 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 _._.............. l:]
Schedule A (Form 990) 2024
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Schedule A gForm 990) 2024 SERVICES CORPORATION 94-2897317 Page3

upport 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 II. 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) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (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 fumished 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

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. (Sublractline 7c from fing 5
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts from line 6

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 lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (add fines 8, 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
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, columnn (f), divided by line 13, column () . 15 %
16 Public support percentage from 2023 Schedule A, Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (ine 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2023 Schedule A, Part I, linet7 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... |:|

b 33 1/3% support tests - 2023. 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 and stop here. The organization qualifies as a publicly supported organization I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... ]

432023 01-14-25 Schedule A (Form 990) 2024



REDWOOD COAST DEVELOPMENTAL
Schedule A (Form 990) 2024 SERVICES CORPORATION 94-2897317 Pages
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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? Jf "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)), (&), or (6)? If "Yes," answer

"

lines 3b and 3c below.
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)

s

purposes? /f "Yes," explain in Part Vl what controls the organization put in place to ensure such use.
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 I, 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? jf "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)? /f "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 V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VL. 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% controlled entity with

g

regard to a substantial contributor? if "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 77
If "Yes, " complete Part | of Schedule L (Form 890). 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 509(a)(1) or {2))? /f "Yes," provide detail in Part V. 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 VL. 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 VI. 9¢c

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 Iil 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

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SERVICES CORPORATION 94-2897317 pPages
|Part IV | Supporting Organizations (continued)

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 governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? jf "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? /f "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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation, 2

. olled ;
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

! s
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, () 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 (i) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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? jf» Yes," describe in Part VI the role the organization's

R 5 o ;
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 year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 peiow.
b D The organization is the parent of each of its supported organizations. Compilete line 3 pelow.
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? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularlylappoint 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," desctibe in_Part VI the role played by the organization in this regard. 3b
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[ Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All other Type Ill nen{functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o & [N =

o (o |& e v |-

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)

(o]

7 Other expenses (see instructions)

~

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

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

1d

o |a|o |o|w

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.,

(]

E Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6  Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N |0 &

Section C - Distributable Amount

Current Year

Adijusted net income for priar year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[0 Eo (A |V

O | | | =

Distributable Amount. Subtract line 5 from fine 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 Ill supporting organization (see

instructions).

432026 01-14-25
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (ptior IRS approval required - provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(-3 R (=T (0 P (]

~N (o o AN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9

0

Distributable amount for 2024 from Section C, line 6

o

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - pxplain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T a|*o|ao|o|w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |a |0 (o (W

Excess from 2024

432027 01-14-25
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **%

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

REDWOOD COAST DEVELOPMENTAL
SERVICES CORPORATION 94-2897317

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

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

Form S90-PF

501(c)(3) exemnpt private foundation

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

Uoooad

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

I:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . .~ ¢

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 423451 01-08-25



Schedule B (Form 930) (Rev, 12-2024)
Name of organization

REDWOOD COAST DEVELOPMENTAL
SERVICES CORPORATION

Part!

Page 2
Employer identification number

94-2897317

(a)

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

(b)

No. Name, address, and ZIP + 4

(c) {d)

1

Total contributions Type of contribution

Person
Payroll ]

$ 231,426,550. Noncash [ |
{Complete Part Il for

(a)

noncash contributions.)

{b)

No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person 1
Payroll ]

(a) (b)

$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

No. Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person I:[
Payroll ]

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person I:]
Payroll 1

(a)

$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll ]

(a)

$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll ]

423452 01-08-25

Noncash [ |

(Complete Part Il for

noncash contributions.)
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Page 3

Name of organization

REDWOOD COAST DEVELOPMENTAL
SERVICES CORPORATION

Employer identification number

94-2897317

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)
No. (b) () (d)
= . FMV (or estimate) .

from Description of noncash property given (See instructions.) Date received
Partl :

(a)

(c)

No.

0. o (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part| )

(a)
{c)
No.

o o (b) . FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

; . () ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.

° o (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part| )

{a)
(c)
No.

° . ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )
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Schedule B (Form 8390) (Rev. 12-2024)

Page 4

Name of organization
REDWOOD COAST DEVELOPMENTAL
SERVICES CORPORATION

Employer identification number

94-2897317

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., confributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rf‘ﬂi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB NGRIE46:00 7

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

Internal Rovenue Servica Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organizaton REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N s WwN =

=]

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

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? T |:| Yes El 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? ..ol [ IYes [ No

[ Partll | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

[:l 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 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organlzatlon during the tax

year

Number 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? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcnng 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 2d above satisfy the requirements of section 170(h)@)(B)(i)

and section 170MN@BN? ... I Clves [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

ia

If 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 XIH 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 VI, line 1
{ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll, linet $
b AssetsincludedinForm980, Part X ... ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



REDWOOD COAST DEVELOPMENTAL
Schedule D (Form 990) (Rev. 12:2024) SERVICES CORPORATION 94-2897317 page2
Iparl: ] |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a ,:] Public exhibition d I:l Loan or exchange program
b D Scholarly research e D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than to be maintained as part of the organization’s collection? ..o [ ]Yes (] No
| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 8, 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
on Form 990, Part X? D Yes l:] No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

BegINMING DAIANCE et et ic
ADGItIONS QUING B8 YOI et et ee et eb e e id
Distributions dUriNG the YEaI e et ie

ENAING DAIBNCE | ettt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes D No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part XMl _.....oooooninec
| PartV I 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

- 0o oo

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

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

Yes | No

organization by:
(i} Unrelated organizations?
(ii) Related Organizations? ...
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? . ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
]Part E! 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

b Buildings . ..
¢ Leasehold improvements
d Equipment

Schedule D (Form 990) (Rev. 12-2024)

nta! Add lines 1a through 1e. (Column () must equal Forn 990, Part X, line 10c. column () .

432052 01-02-25



REDWOOD COAST DEVELOPMENTAL

Schedule D (Form 990) (Rev. 12-2024) 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 sectrity) {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)

©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Farm 990, Part X, line 12, col. (B))
ents - 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 (c) 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 980, Part X, line 13, col. (B))
]Part IX| Other Assets

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

(a) Description (b) Book value
(1) DUE FROM STATE - ACCRUED VACATION 431,499.
(22 DUE FROM STATE - UNFUNDED ACCRUED PENSIO 13,506,673.
__ (3 RIGHT-OF-USE ASSETS - OPERATING LEASES 7,203,162,
(4)
(S)
—6)
(7)
—(8)
_(9

Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) oo oo oo oo 21,141,334.
[iﬂiﬂl Ol e nie

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) ADVANCES - STATE REGIONAL CENTER CONTRACT 52,566,619.
(33 RESERVE ON UNEMPLOYMENT INSURANCE 179,010.
4) OPERATING LEASE LIABILITIES 7,203,162.
(5)
(6)
@
_®
—©
Total. (Column (b) must equal Form 990, Part X ling 25, 6ol (Bl oooooooeiieoee oo 59,948,791.
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll__ [ X

Schedule D (Form 990) (Rev. 12-2024)
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REDWOOD COAST DEVELOPMENTAL

Schedule D (Form 990) (Rev. 12-2024) SERVICES CORPORATION 94-2897317 Page4
atiorl of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... 1 [232,330, 737.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments 2a 7,783.

Donated services and use of facilities 2b

Recoveries of prior year grants ... s 2c
Other (Describe in Part XIL) | s 2d
Add lines 2athrough2d ... 2e 7.783.
3 SUDIraCt iNe 26 frOM @ T | .\ oot oo eeeeeoeo e s et 3 |232,322,954.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIlI.)
C A HNES AR ENGAD . ooooooooiees oo eeemeasee e 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equa 9 ine 5 232,322,954,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

N
o O 0 oD

£4

1 Total expenses and losses per audited financial statements 1 [232,323,945.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prioryear adjustments et 2b

C Other 0SS0 e 2c

d Other (Describe in Part XIIL) ..o | 2d

e AddIines 2athrough 2d e e 2e 0.
3 SUbtactine 26 oM NG 1 e 3 [232,323,945.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... . . 4a

b Other (Describe in Part XU} e 4bh

C ADAIINESAaNAAD e s 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18.) --.ocoocveeciccocsiocniiiiiiiiiiiiiiiiinee: 5 [232,323,945.

[Part XIll] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, 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 X, fines 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 2021 THROUGH 2024 ARE SUBJECT TO
EXAMINATION BY REGULATORY AGENCIES, GENERALLY FOR THREE YEARS AND FOUR
YEARS AFTER THEY WERE FILED FOR FEDERAL AND STATE, RESPECTIVELY.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE Grants and Other Assistance to Organizations,

(Form 890) Governments, and Individuals in the United States OMB Nog545-0047

{Rev. December 2024) Comp if the or izati ed "Yes" on Form 090, Part IV, line 21 or 22.

Departmenl of the Treasury Attach to Form ©90. Open to Public

Iekarris) i St vios Go to www.irs.gov/Forme80 for instructions and the latest informati Inspoction

Name of the organizaton REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

| Part] | General Information on Grants and A
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria Used to award the grants of BSSISTANCE? || ... ..c.uiie i oot siiiess oottt tasnteeeseeseneiioi . [X] ves  [Ie
2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assil toD tic Organizati and D ic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed,

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of ngig/tliit:((’go(gk {g) Description of {h} Purpcse of grant
or government (if applicable) cash grant noncash FMV . alv noncash assistance or assistance
assistance  appraisal,
other)

2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table

3 __Enter total number of other organizations listed intheline1table .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 900) (Rev. 12-2024)

LHA 432101 01-p2-25



REDWOOD COAST DEVELOPMENTAL

94-2897317 Page 2

Schedule | (Form 990) (Rev. 12:2024 SERVICES CORPQRATION
- Grants and Other A toD Individual

Part 1l can be duplicated if additional space is needed.

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- (e) Mathod of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
LIVING OUT OF HOME 154 15,726,201, 0.
DAY PROGRAM 761 11,936,484, 0.
OTHER PURCHASED SERVICES 5397 182,255,317, 0,
[ Part IV | |l 1 Information, Provide the infarmation required in Part |, line 2; Part ll, column (&); and any other additional information.

GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED

ASSISTANCE IS PROVIDED TO RESIDENTS OF THE STATE OF CALIFORNIA WHO HAVE

DEVELPMENTAL DISABILITIES. THE ENTITY KEEPS CONFIDENTIAL FILES ON EACH

OF ITS CLIENTS. THE ORGANIZATION IS AUDITED BY THE STATE OF CALIFORNIA

DEPARTMENT OF DEVELOPMENTAL SERVICES AND ALSO REVIEWED BY FEDERAL STAFF

FROM CMS TO ENSURE COMPLIANCE. THE ENTITY USED ESTIMATES TO DETERMINE

THE NUMBER OF RECIPIENTS WHO RECEIVED SERVICES FROM THE ORGANIZATION.

THE ESTIMATES ARE MADE USING AN ANNUAL AVERAGE OF THE NUMBER OF

RECIPIENTS WHO RECEIVED IN EACH MONTH.

432102 01-18-25

Schedule | (Form 980) (Rev. 12-2024)



SCHEDULE J Compensation Information S
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev, December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization REDWOOD COAST DEVELOPMENTAIL 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 lll to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [___| Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line12? 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.
|X| Compensation committee D Wiritten employment contract
|:| Independent compensation consultant r__l Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? Amw 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 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 Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZALIONT || . i e 5a X
b Anyrelated organization? e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe organization? . . 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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REDWOOD COAST DEVELOPMENTAL

Schedule J (Form 880) (Rev. 12-2024) SERVICES CORPORATION

94-2897317

Page 2

| Part Il | Dfficers, Directors, Trusteas, Key Employees, and Highast G

d Employees. Use duplicate copies if additional space |s needed,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from reiated organizations, described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 880, Part Vil

Neote: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and () amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compenzation other deferred benefits ®)0)-0) in column (B)
(A) Name and Title (i) Base {ii) Bonus & (ili) Other compensation reported as deferred
compensation incentive reportable on prior Form 950
compensation compensation
(1) KIM SMALLEY @l _170,717. 0. 0. 41,856. 6,619. 219,192. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) AMY MEDINA | _138,023. 0. 0. 8,797. 3,820. 150,640. 0.
DIR, OF ADMIN i 0. 0. 0. 0. 0. 0. 0.
0}
{ii)
[0}
i
U}
1)
0}
(i)
[0}
i
0]
{ii)
[0}
i)
M
{ii)
[0}
[
[0}
(i)
M
(]
M
il
[0}
i
[0}
i

Schedule J (Form 880) (Rev. 12-2024)
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REDWOOD COAST DEVELOPMENTAL
Schedule J {Form 890) (Rev. 12.2024) SERVICES CORPORATION 94-2897317 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980) (Rev. 12-2024)

432113 01-15-25



SCHEDULE L Transactions With Interested Persons

{Form 890) Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 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 REDWOQOOD COAST DEVELOPMENTAL 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 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified (d) Corrected?

1 . o - ]
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

(1)

(2)
A3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 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 on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |(d) Loantoor (e) Original {f) Balance due (g)in  h) Aporovedt ) written

3 ; o from the s by board or
interested person with organization of loan organization? principal amount default? cgmmit;gz? agreement?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4)
(5)
{6)
(7)
_8)
{9)
(10)
i T T — L 3
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 {¢) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

(1)
(2)
3
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)

LHA 432131 01-15-25



REDWOOD COAST DEVELOPMENTAL

Schedule L (Form 980) (Rev. 12:2024) SERVICES CORPORATION 94-2897317 Ppage2
usiness 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 g? Sr'!ari{_lg of
person and the organization transaction transaction ,%?,2': 3(—3‘2{; ®
Yes No
(1)HALEY FRENCH VENDOR WITH MULTIPL| 4,768,672.[POS FOR RCR X

(2)
{3)
(4)
(S)
(6)
(7)
_(8)
9

10)
] Part V [ 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: HALEY FRENCH
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: A DIRECTOR
AT MULTIPLICITY THERAPEUTIC SERVICES (WHICH IS A VENDOR OF THE REDWOOD
COAST DEVELOPMENTAL SERVICES CORPORATION); ALSO A BOARD MEMBER.
(C) AMOUNT OF TRANSACTION: $4,768,672
(D) DESCRIPTION OF TRANSACTION: 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.

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
Form 990) L . " . -
( Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 890-EZ or to provide any additional information. 1
Department of the Treasur; Attach to Form 990 or Form 990-EZ. °pan ﬁ! Public
P asury . i h . : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:
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 CONTRACT WAS REVIEWED AND REVEIWED BY THE BOARD OF
DIRECTORS.

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 CHANGES TO THE OVERSIGHT PROCESS OR SELECTION PROCESS
DURING THE TAX YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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