CPAs @ Advisors

April 27, 2020

Redwood Coast Developmental
Services Corporation

1116 Airport Park Bivd.

Ukiah, CA 95482

Dear Client:

Your 2018 Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed
Form 8879-EO - IRS e-file Signature Authorization. No tax is payable with the
filing of this return.

Your 2018 California Exempt Organization Annual information Return will be
electronically filed with the State of California upon receipt of a signed Form 8453-
EOQ. No tax is payable with the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney
General. The original should be signed at the bottom of page one. There is a fee
due of $300 payable by May 15, 2020. Make the check or money order payable to
"Attorney General's Registry of Charitable Trusts" and mail your California report
on or before May 15, 2020 to:

REGISTRY OF CHARITABLE TRUSTS
P.C. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.
Sincerely,

Kristel Maikranz, CPA

P.O. Box 158 « 205 N. Mt. Shasta Blvd., Suite 300 +» Mt. Shasta, California 96067 « (530) 926-3881 « Fax (530) §26-6296
1726 Court Street » Redding, California 96001 « (530) 241-3881 » Fax (530) 241-6296 + E-mail info@agtepa.com




Form 990 OMS No. 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Senvice * Go to www.lrs.gowForm99t for instructions and the [atest information.
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending /30 » 2018
B Check if applicable: c D Employer identification number
Address change  |REDWOOD COAST DEVELOPMENTAL 94-2897317
il iy
|E.1I|Ia| retumn . UKIAH, CA 95482 (707) 462-3832
Final return/terminaled
Amended return G Grossreceints § 123, 766, 880.
Application pending | F Name and address of principal officer: RICK BLUMBERG H(a) Is this a group return for subordinaies?Hyes I%‘No
SAME AS C ABOVE N o ot e e cions
I Taxexempistatus:  [X[5010)3) | [501¢e) ( )= (insertao) | [4sr@yor | [527
J Website: » WWW. REDWOODCOASTRC . ORG H(c) Group exemption number »
K Form of arganization: I&Corparalion U Trust |_| Association U Other ™ | L Year of formation: 1983 EM State of legal domicile: CA
tPartl | Summary
1 Briefly describe the organizaticn's mission or most significant activities:TO ASSIST PERSONS WITH DEVELOPMENTAL
»|  DISABILITES. IT IS THE VISION THAT ALL PEOPLE IN OUR CQUNTRY, INCLUDING _  _ ____
2| INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES, WILL LIVE, LEARN, WORK, TRAVEL, AND_ ~~
E PLAY IN THE BEST, MOST INCLUSIVE ENVIRONMENTS. _ _ _ _ _______________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VI, line 1a). ... ... oo 3 12
ﬁ 4 Number of independent voting members of the governing body {Part VI, line 1b).................... ... 4 12
2! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ...................... ... 5 118
Z| 6 Total number of volunieers (estimate if necessary). ... 6 12
&" 7a Total unrelated business revenue from Part VIIL, column (C), line 12 .. .. i i es 7a G.
b Net unrelated business taxable income from Form 990-T, line 38, . ... .. e e 7b G.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line ¥} . ... i 115,224,825, 123,756,243,
2| 9 Program service revenue {Part VAL line 2g) ..o
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ... ..o il 60,129. 4,115,
£ [ 11 Other revenue {Part VIII, column (A), tines 5, 6d, 8¢, 9¢, 10c, and ¥le)................ 7,116. 6,518.
12 Total revenue — add linas 8 through 11 (must equal Part VI, column (A), line 12)..... 115,292,070.| 123,766,880.
13  CGranis and similar amounts paid {Part IX, column {A), lines 1-3y. ..................... 104,601,238, 112,700,241,
14 Benefits paid to or for members (Pari IX, column (A), lined)y. ... ... ... ... ...
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}..... 8,464,693. 8,805,719.
§ 16a Professional fundraising fees (Part IX, column (A), jine 11e)
§ b Total fundraising expenses (Part IX, column {D), line 25) »
W 17 Other expenses {Part IX, column (A}, lines 11a-11d, 14-24e). ........................ 2,226,412, 2,260,578.
18 Total expenses. Add lines 13-17 {(must equal Part [X, column (A}, line 25)............. 115,292,343, 123,766,538.
19 Revenue less expenses. Subtract line 18 fromiine 12.......... ... ... .. i -273. 342,
58 Beginning of Current Year End of Year
28 20 Total assets (Part X, line 18 . ... o e 37,969, 025. 52,952,758.
ﬁf 21 Total liabilities (Part X, line 26) . ... ... o s 37,896, 957. 52,878,697.
gé 22 Net assets or fund balances. Subtract line 21 frem line 20, . ... ... . oot 72,068. 74,061.

“{ Signature Block

Under penaliies of perjgry, | dgclare that } h examined this refurn, including accompanying schedules and statemenls, and to the best of my know%edge and belief, it is true, correct, and
complete. Decharation of prepgrer (alhveﬁcc}) is based on all information of which preparer has any knowledge.
‘ S Miw

Slgn Signature of officer O Date
Here } RICK BLUMBERG EXECUTIVE DIRECTOR

I;-&'I

Type or print name and title
Frint/Type pregares's name Preparer's signalure Date Check U % [PTIN
Paid KRISTEL MAIKRANZ, CPA seitampioyed_ |P01429203
Preparet [rimsaame * AGT CPAS AND ADVISORS
Use Only {rimsadiess ™ 1726 COURT ST Fir's EIN > 6B8-0146027
REDDING, CA 96001-1720 Proneno, {530} 241-3881
May the IRS discuss this return with the preparer shown above? {see instructions)............ .o oo Bi Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIQIL 08/20N8 Form 990 (2018)




Form 990 (2018) REDWCOD COAST DEVELOPMENTAL 94-2897317 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart M. ... o o e
1 Briefly describe the organizalien's mission:

IT IS THE VISION THAT ALL PEQPLE IN OUR COUNTRY, INCLUDING INDIVIDUALS WITH

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

FOrmM 890 08 990-EZ2 . ..o oot e e [] ves No
if "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501{c)(&) organizations are required to repari the amount of grants and allocations 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses § 122,334,509, including grants of § 123,756,243, ) (Revenue § )
SEE_SCHEDULE O

4d Other program services (Describe in Schedule Q)
(Expenses  § including grants of 3 ) (Revenue 3 )
4 e Total program service expenses ™ 122,334,509,
BAA TEEADIOZL 080318 Form 990 (2018)




Form 990 (2018) REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 3
Part1V. | Checklist of Required Schedules

Yes| No
1 is the organization described in section 501 ()(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete
SR A e e e 1 X
2 [s the organization required io complete Schedule 8, Schedule of Contributors {see instructions)? ........... ... ... 2 X
3 Did the organizatior: engage in direct or indirect political campaign activities on behatf of or in opposition to candidates
for public office? If 'Yes,’ complele Schedule C, Parl L. .. . e e e e e 3
4 Section 501(c)(3) organizations. Did the organization engacge i lobbying activities, or have a section 501¢h} efection
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1. .. . .. i it e 4 X
5 Is the organization a section 5G1{c}(4}, 501(c)(5), or B01{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which doners have the right
tPG p;cfwde advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complefe Schedule D, %
L2 AN 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
envirenment, historic [and areas, or historic structures? If 'Yes, ' complete Schedule D, Part lt......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? if 'Yes,'
complete Scheduide D, Part . . i e 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not lisied in Part X; or previde credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedile D, Part V. . . . . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If ‘Yes," complefe Schedule D, Part V... ........ ....... ... ..........

11  If the arganization's answer o any of the following questions is 'Yes', then complete Schedule B, Paris VI, Vil, VI, 1X,
or X as applicable.

a Did I}’h?'t o'rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
2

D ParE VL e e 1ta
b Did the organizatior: report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIi ... ... o e 11ib
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of #s lotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIII. ... ... .. ... . . . .. .. . . .. T1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . e 11d] X
e Did the organization repert an amount for other liabilities in Part X, line 257 If '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 erganization's liability for unceriain tax positions under FIN 48 (ASC 740)? ¥ Yes,' complele Schedule D, Part X.... |11} X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . e it e e e 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts X! and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170} (1{A)(I)? If Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States?. . ........ ... ... .. ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of mere than $10,000 from granimaking, fundraising,
business, Invesiment, and program service aclivities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts [ and IV . ... . . . e 14b X
15 Did the organization report on Part £X, celumn {A), line 3, more than $5,000 of grants or other assistance {o or for any
foreign crganization? If 'Yes,' complete Schedule F, Paris il and IV. ... . .. 15 X
16 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts W and IV. .. . . . . ... 16 X
17 Did the organi_zation repert a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | {see instructions). . ... i, 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions en Part VIII,
lines 1c and 8Ba7? If 'Yes,' complete Schedule G, Part Il . ... . . e 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIil, line Sa? If 'Yes,'
complete Schadule G, Part . .. . e 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes, complete Schedule H............ ... ... .. ... 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......... ... ... 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, colurmn (A), line 12 If 'Yes,' complete Schedule |, Parts fand I ..................... 21 X

BAA TEEAGI0IL 0B/D3NS Form 930 (2018)
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Form 990 (2018}

REDWOOD COAST DEVELOPMENTAL

94-2897317

.| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A}, line 27 If "Yes,' complefe Scheduie |, Parts Fand Il .. .. . . i
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSmII-: fcgrr}erjoﬁlcers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complele

L= I

a Did the organization have a {ax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Iif *Yes,' answer lines 24b through 24d and
complete Schedufe K. If N, ‘G0 10 line 28a. . e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXEITIPL BONOS 7 . ottt e e e e e

a Section 507{c){3), 501(c}{®), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part1...........................

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 crganization's prior Forms 990 or 920-E27 If 'Yes, ' complete
Sehedule L, Part [ e e

Dig the o;?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedle L, Part 1L . . . . . e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? ff 'Yes," complele Schedule L, Part I}

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complele Schedule L, ParfIV..................

h A family member of a current or former cfficer, director, trustee, or key employee? if *Yes,' complete
Schedile L, Part /. e e e e e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... ... ...

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedtle M. ... e e e

Did the organization liquidate, terminate, or dissclve and cease operations? If *Yes,' complefe Schedule N, Part L. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? If 'Yes,' compiele
Schedula N, Part L . e e
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 if Yes," complete Schedule R, Part L. ... ... . . i i i e
Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, Hll, or IV,

and Part V, line 1

b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{(13)? If 'Yes,' complele Schedule R, Part V, line 2. ........................

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

organization? If 'Yes,' camplete Schedule R, Part V, line 2, ., . . . . . i e v ea et

Did the crganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi

Did the crganization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... .

Page 4
Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
X

28a X
28hb X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response ornote to any line inthis Part V. ... o

1

a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in fline 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhaolding ruies for reportable payments to vendors and reportable gaming
(cambling) WinNniNgs L0 Prize WinNerS ... it et ettt et et e e e e e

BAA

TEEADID4L (08/03:8

Form 980 (2018)




Form 930 (2018) REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

4.a 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 acecount, or other financial account}?........

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 {o a prohibiied tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable parly nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5bh X
¢ If 'Yes,' to line 5a or 5b, did the organization file Farm B886-T 7. ... .. . i et e 5c

6 a Does the organization have annual gross receipts that are normally greater than $1008,000, and did the organization
solicit any contributions that were noi 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
NOl A dedUCti Bl T L e e e e e s

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

a Did the organization receive agayrnent in excess of $75 made partly as a contribution and partly for goeds and
services provided 10 The PayO . L e e e e as

¢ Did the organization: sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB . Tc X

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F2 g €= 1] = S A 7a

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T L0102

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

9 Sponsoring arganizations maintaining donor advised funds,

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

a Initiaticn fees and capital contributions included on Part VHHl, line 12........... ... L. 10a
b Gross receipis, included on Form 890, Part Vill, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. .. ... MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b{

13  Section 501{c){29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must repori on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in

which the organization is licensed to issue qualified healthplans . ... ... ... .. ... ... 13b
cEnterthe amount of reserves onhand ... ... o i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .......... ...l 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule G................ 140

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

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

16 Is the organization an educational institulion subject 1o the section 4968 excise tax on net investment income?
If *Yes,' complete Form 4720, Schedule O.
BAA TEEAQIQSL 12/31/18 Form 990 (2018)
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Form 950 (2018) REDWOOD COAST DEVELOPMENTAL 84-2897317 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part Voo o

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year...... 1a 12
It 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 in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or Key employee ? . e e

3 Did the organization delegate conirol over management duties customarily performed by er under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the crganization make any significant changes lo its governing documents

since the prior Form 990 was filed . ... e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the crganization have members or stockholders?. ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint cne or more

members of the QOVEIMING DoAY T . ..t ittt ittt ettt et e e v e 7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by} members,

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by

the following:
A THE QOVIIING DOOY 7. . .ottt ettt e et e e e e e e g8al| X
b Each committee with authority to act on behalf of the governing body?. .. ...l 8b| X
9 |Is there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the arganization have local chapiers, branches, or affiliates? .. ... ... o 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 930, §EE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gatoline 13.. . ... ... it

b Were officers, directars, or trustees, and key employees required to disclese annually interests that could give rise
oot T 1 1o - 12b

¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If *Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q. e

13 Did the arganization have a written whistleblower policy 2. .. o e e
14 Did the organization have a written document retention and destruction pelicy?. ... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official. . ........... ... i 15al X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. .O. .. ... ..o i 15bf X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 lake steps 1o safeguard the
organization's exempt staius with respect to such arrangements?. ... ... i e
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 ﬁ] 024 or 1024-A if applicable), 990, and 990-T (Section 561 (c)(3)s oniy)
available for public inspection, Indicate how you made these available. Check aif that apply.

Own website D Anocther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedufe O whether (and if so, how) the crganization mada its governing documents, conflict of interest poficy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

AMY MEDINA 1116 ATIRPORT PARK BLVD UKIAH CA 95482 (707) 462-3832
BAA TEEAOI06L 1213118 Form 98¢ (2018)




Form 9390 _{201 8) REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 7
‘Pa | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any line inthis Part VIl .. .. e D
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 catendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or arganizatiens), regardless of amount of
compensation. Enter -0- in columns (©), (E), and {F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.”

® | st the organizalion'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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trusiees that received, in the capacily as a former director or trustee of the
crganization, more than $10,000 of repartable compensation from the organization and any related organizations.

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

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
(B) | o e e, ks person ©) €) ()
MName and Title Average is hoth ar officer and 2 Reportable Reportable Estimated
heurs directorflrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [2 3l 2 {:Dl: F ‘3" % SH (W-2/1093-MISC) (W-2/1029-MISC) from the
Ui iR pi ey
related g. i §' - -3 feg o @ organizations
s [T 2 (23
ws | gE |7
iney 3 %
_()_BEVERLY FONTAINE __________ _2_
BOARD MEMBER 0 X 0. 0. G.
_@ MARY YATES ] 2
BOARD MEMBER 0 X 0. 0 G
_® TRIXIE GALLETTI __________ | _2
BOARD MEMBER 0 X 0. J) G
_()_ALINA MARQUARDT _______ | _2
BOARD MEMBER 0 X 0. 0 0
_) SHIRLEY VALENTE | 2
BOARD MEMBER 0 X 0. 0 4
_® JOLANDA INGRAM-OBIE | 2
VICE PRESIDENT ¢ X X 0. 0 0
_ KEITH PEEPLES __ __ __ _____ _2
BOARD MEMBER 0 X 0. 0 0
_® STEVE PEREZ _ ___ _________ _2
PRESIDENT 0 X X 0. 0 0
_ LEANN MCCALLUM _ ____ _____ _2_
TREASURER 0 X X 0. 0 0
a9 BILL LACY ] L2
EX. COMM MEMBER 0 X 0. 0 0
01 ISIS BRENNER-WARD | _2
SECRETARY 0 X 0. 0 0
(2 CYNTHIA SWIMM 2
VENDOR REP 0 X 0. 0. 0.
0% PATRICK B. OKEY __________ 37.5
FORMER DIRECTOR 0 X 117,028, 0. 0.
04 RICHARD BLUMBERG _________ | 37.5
EXECUTIVE DIR. 0 X 134,569, 0. 0

BAA TEEADIOZL 0R/03N18 Farm 990 (2618)




Form 990 (2018) REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 8
‘Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
B) <
(A) Aﬁerage édo nutichg:?(smgrr]e_ lht?nt one D) (E) (F)
Neme and tile \E::: "?%(é;nae“s‘fg 21‘?:&‘;?/ “SSlEaeg] comggr?gé%?oellefrom comggr?soé%?;!efrpm amgﬁﬁ?&ti?her
e ST E B o o O B vl Bl o
(f)g[fs S—:‘ g g = sz = g g organization
related |8 8 S| R 13 |2 2|e and related
crganiza [ &| § 2leg organizations
beow | BlS| (2] B
dofted % & §
line) ol e %
05 AMY MEDINA ____ | 31.5
DIR. OF ADMIN 0 X 66,641. 0. Q.
(6) MARY K BLOCK _ |3 36.5 |
DIR OF CLIENT SERV 0 X 117, 439. 0. 0.
07 LUCTLLE ESRALEW _ __ __ ____ _ | 36.5
DiR. CLINICAL S5VC 0 X 121,152, 0. G.
8 KIMBERLY SMALLEY | 36.5
BEHAVIOR ANALYST . 0 X 100,513, 0. 0.
(9) KIMBERLY NASH | 31.5
DIR QF CCS 0 X 115,738, 0. 0.
e _____] o
ey ] e
e ] R
e ] ——
@ ———
@) I
ThSubtotal ... ... e > 773, 080. 0. 0.
c Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal(add lines lband 1€). ... ... ... .. . . i > 773, 080. Q. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,800 of reportable eompensation
from the organization ™ 6

Yes | No

3 Did the eorganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%r}iggtic}n and related crganizations greater than $150,0007 If 'Yes,’ complete Schedule J for
BT (T i e R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for servicas rendered to the organization? If 'Yes,' complete Schedule J for suchperson...... ... .. ... ..o ovaea.. 5 X

Section B, Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year,

(A) . (B) ) <
Name and business address Description of services Compensation
CONNECTIONS LIVING SERVICES 930 3RD STREET, SUITE #207 EUREKA, CA 95|SUPPORTED LIVING 947,514.
ANGE LOBUE, PH.D 5244 PATRICK CREEK DRIVE MCKINLEYVILLE, CA 95519 PSYCHEIATRIST 305, 344.
JODI TODD, RDH 169 MASON STREET UKIAH, CA 95482 DENTAL HYGIENE 292,340.
UBALDQ SANCHEZ, PHD 135 WEST 25TH AVE, SUITE #1087 SAN MATEQ, CA 940 [INTAKE ASSESSMENTS 260, 820,
DARLA DALE, RDH 4015 WALKUT DRIVE, SULTE F EUREKA, CA 95501 DENTAL EYGIENE 88
2 Tolal number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization ™ 14
BAA TEEAQI0BL 08/0318 Form 980 (2018}
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Contributions,. Gifts, Grants

Form 990 (2018}

and Other Similar. Amounts

REDWOOD COAST DEVELOPMENTAL

e

94-2897317

I} Statement of Revenue

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

A)
Total revenue

1a Federated campaigns. 1la

b Membership dues............. 1b

¢ Fundraising events. ...._...._. 1e¢

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

¢ Government grants {contributions) . ... | e

123755243 .

¥ Al other contribwtions, gifis, grants, and
simitar amounts not included above ... | 11

g Noncash contributions included in lines 12-1f: 3

hTotal. Add lines la-3€ .. ... ... ... ..............

Program Service Revenue

2a

Business Code

1G]

Related or
exempt
function

r

©
Unrelated
business
revenue

(D)
Revanue
excluded from iax
under sections

bi2-514

e

f All other program service revenue. .. .

gTotal. Add lines 2a-2f ... ... ... ... ... ... ..... >

Cther Revenue

other similar amounts}

3 Invesiment income (including dividends, inierest and

4 Income from investment of tax-exempt band proceeds..
5 Rovalties. ... ... e

Ad

4,119.

4,119,

i

(i) Real

(i} Personal

6a Grossrents..........

b Less; rental expenses

¢ Rental income or (loss} . . .

d Netrental income or (foss) ... iiiiat.

—
7 a Gross amount from sales of @ Securities

(i# Other

assets other than inventory

b Less: cost or other basis
and sales expenses ......

c Gain or (foss)........

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).
SeePart IV, line18................

b Less: direct expenses..............

9a Gross income from gatming activities.
SeePart IV, line19. ... .........

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allewances......_.............

b Less: cost of goods sold............

¢ Net income or (foss} from fundraising events

¢ Net income or (loss} from garning aclivities

¢ Net income or {loss) from sales of inveniory

dNetgainor{loss).......... ... it

Miscelianeous Revenue

Business Code

11a QTHFR

2900053

6,518.

: 6, 5'1'3 ‘. :

6,518.
123766880,

¥

10,637.

0

BAA

TEEADIOSL 0B/03/18

Form 990 (2018}




Form 990 (2018) REDWOOD COAST DEVELOPMENTAL 094-2897317 Page 10
Statement of Functional Expenses
Sechon 501(c)(3) and 501 (c)(4) organizations must complete all calumns. Alf other organizations must complete column (A).

Check if Schedule G cortains a response or note to any line iInthis Part IX ... | |

. . (A) (B) ©) (D)
De not include amounts reported on lines ; i
6b, 7b, 8b, b, and 10b of Part Vill. Total expenses F’mg;?)@nig;wce Néar:ggfmeﬂt and Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Granis and other assistance to domestic

individuals, See Part IV, line22 ............ 112,700,241, 112,700,241,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trusiees, and key employees............... 313, 356. G. 313, 356. 0.

¢ Compensalicn not included above, (o
disqualified persons (as defined under

section 4958(f){1)} and persons described
in section 4958(c;(3)YB).... ...l 0. 0. 0. 0.

Other salaries and wages .................. 5,647,052, 5,248,413, 398, 639.

Pension plan accruals and centributions
(include section 481 (k) and 403(b)

employer contributions).................... 2,757,930. 2,419, 988. 337,842,
9 Other employee berefits...................
10 Payrolltaxes...............cooiiiiiii.. 87,.381. 76,903, 10,478,

11 Fees for services (non-employees):

blegal ... .. . 37,720. 32,753. 4,967.
cAccounting. ... e 43,500. 43,500.
diobbying..........coiiiii i

e Professicnal fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other, (If line 11g amount exceads 10% aof line 25, columa

(A) amount, list line 11g expenses on Schedule 0.). . ... 159,105, 147,024, 12,081.
12 Advertising and promotior.................. 245, 787. 213,429. 32, 358.
13 Office @XPENSES .. ivvv e civ i iieanns 221,450. 157,521, 63,929,
14 Information technolegy..................... 82,662. 71,776. 10,886.
15 Royalties........... . .o i
16 OCCUPANCY . oot iee ettt e e i enennns 1,005,375, 873,018, 132, 357.
17 Travel ... 178,967. 162,278. 16, 689.

18 Paymenis of travel or entertainment
exge_nses_ for any federal, siate, or local
ubtic officials. . ............o i

19 Conferences, conveniions, and meetings. ...
20 Interest...... ... 19,789. 19,789,
21 Paymenis te affiliates. ... ..... .. ... L
22 Depreciation, deplelion, and amoriization. . ..
23 INSUrance. ... .o e

24 Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O ... ... ... ... S :
a8 FOQUTPMENT EXPENSE _ _ _ _ _ _ _ 130,372, 113,203, 17,168.
b BOARD EXPENSE 37.672. 32,712, 4,9640.
¢ PRINTING AND PUBLICATIONS _ 17,663. 15,337, 2,326.
d
e Alf other expenses. ...........ocii i
25 Total functional expenses. Add lines ¥ through 2. ., . . 123,766,538. 122,334,508, 1,432,028, 0.

26 Jaoint costs, Complete this line only if
the organization reported in column {B)

foint cosis from a combined educational
campaign and fundraising solicitation.
Check here » [:I if following

SCP98-2 (ASC958-720). ...t

BAA TEEAGHI0L 08/03/18 Form 990 (2018)




Form 990 (2018) REDWGOD COAST DEVELOPMENTAL

| Balance Sheet

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

_»m
Beginning of year

B
End (of) year

1 Cash —non-interest-Dearing. ... 6,153,033, 1 7,057,350,
2 Savings and femporary cash investments.. ... .o 2
3 Pledges and granis receivable, net. . ... ... 22,159,925.1 3 36,335,331.
4 Accounts receivable, net .. ... s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_rees, and highest compensaied employees. Complete
Partilof Schedule L. ... . e
6 Loans and other receivables from other disgualified persons {as defined under
section £958(f)(1)}, persons described in section 49585(:)(3)(8), and contributing
employers and sponsoring organizations of section 5071{c){3} voluntary employees
beneficiary organizations (see instructions). Compleie Part §l of Schedule L .. . .. 6
A 7 Notesandloansreceivable, net.............. ..o 7
§ 8 Inventories for sale O USE. . ... .. i e 8
< | 9 Prepaid expenses and deferred charges. ........... ... i  B9,246.| 8} 91,607,
10a Land, buildings, and equipment: cost or other basis.
Complete Pari Viof Schedute O ... ... ... ... ... 10a
b Less: accumulated depreciation. ............ ... ... 10b 10¢
11 Invesiments — publicly traded securities. . ... ... .. i 1
12  Investments — other securities. See PariV, line 11... ... .o i ont, 72,068,[12 74,061,
13 Investments — program-related. See Part IV, line ¥1.... ... ... ... .. ... ... 13
14 Intangible assels. .. e e e, 14
15 Other assels. See Part IV, [lne 11... ... i e 9,494,753.|15 9,394,409,
16 Total assets. Add lines 1 through 15 (must equal line 34y ...................... 37,969,025.|16 52,952,758,
17 Accounts payable and accrued XpenSES. ... .ot 20,798,885.]|17 21,119,751,
18 Grants payable . ... . .
19 Deferred 1evanuUB . ... e e e
20 Tax-exempl bond liabilities . . ... o e
.g 21 Escrow or cusiodial account liability. Complete Part [V of Schedule O...........
=| 22 Loans and other payables to current and former officers, directors, {rustees,
- key employees, highest compensated employees, and disqualified persons.
B Complete Part i of Schedule L. ... i s
23 Secured mortgages and notes payable to unretated third parties .. ...... ... ...
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Compleie Part X of Schedule D. 17,098,072.]25 31,758,946.
26 Total liabilities. Add fines 17 through 25, .. ... oottt et 37,896,957.[ 26 52 878,697
o Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... .o i e 72,068.: 27 74,061
g 28 Temporarily restricted netassets. ... oo i s
w| 29 Permanently restricted netassets......... ... .. . ... o
E Organizations that do not follow SFAS 117 (ASC 958), check here »
I'.'_', and complete lines 30 through 34.
; 38 Capital stock or trust principal, or current funds. .............. .. oL
21 31 Paid-in or capita surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Totalnetassetsorfundbalances. ... ... oo e 72,068.]33 74,061.
34 Total liabilities and net assetsffund balances.................cooi i 37,969,025, 34 52,952,758,

o]
b
>

TEEACITIL 08/03/18

Form 990 (2018)




Form 980 (2018) REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 12
Pz >|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line tn this Part X ... i D
1 Tolal revenue (must equal Part VI, column {A), line 12). ... oo i 1 123,766, 880.
2 Tolal expenses (must egual Part IX, column {A), line 28). ... e 2 123,766,538.
3 Revenue less expenses. Subtract line 2from line 1... ... .. o e 3 342,
4 Neti assets or fund balances at beginning of year {must equat Part X, line 33, column (A)).................. 4 72,068.
5 Net unrealized gains (fosses) on investments. ... . s 5 1,651.
8 Donated services and use of facililies. ... ... .. . e 6
T INVESIMIENt BXP BSOS . . . e e e 7
8 Prior period adjustments . ... .. e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O} . ... ... o i, 9 0.
10 Nei asseis or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . oo e e e e 10 74,061.
Xll:|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIE. ... ..o o

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

If the organization changed its method of acceunting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes,' check a box below to indicaie whether the financial staiements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis DBoth consolidated and separate basis

If *Yas,' check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consofidated basis, or both:

Separate basis DConseIidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... il

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

3a As aresuli of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIar A-1337 rrtettree st m e e e 3a X
b if 'Yes,' did the organizaticn undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...t 3b

BAA TEEADHIZL 08/03/18 Form 980 (2018)




i i i I oM o, 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Farm 990 or 990-EZ) Complete if the organization is a section 501(c}3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 930-EZ.

Peparlment of 16 Treasury > Go to www.lrs.gov/Form990 for Instructions and the [atest information.
Name of the arganization REDWOOD COAST DEVELOPMENTAL Employerideniiiicaii«'m;-n mber
SERVICES CORPORATION 94-2897317
P Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check anly one box.}
1 A church, convention of churches, or association of churches deseribed in section T70(b)}(T)}AX).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedute E (Form 9990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 120(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

name, city, and state:

D An organization cperated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

6 I:I A federal, state, or locat government or governmental unit described in section 170{h}1)(A)v).

An organization that normally receives a substantial part of its suppert from a goverrmental unit or from the general public deseribed
in section 170(b)(1)(A)vi}. (Complete Part i1.)

A comsmunily trust described in section 170(b){1}{A)(vi). {Complete Part I1.)

An agriculturat research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment inceme and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part IIL)

LA An erganization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusive(l:]y for the benefit of, to perform the functicns of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 50%a)(3), Check the box in

lines 12a through 12d that describes the type of supporting erganization and compiete lines 12e, 12¢, and 12g.

a D Type l. A supporting organization: operaled, supervised, or controlfed by its supperted crganization{s), typically by giving the supported
organizationi(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part |V, Sections A and B.

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

c Type Il functionally integrated. A supgorting arganization operated in conneclion with, and funclionally integraied with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally irtegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). Yot must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type [il functionatly
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported arganizalions . .. .. ... .o i e |::|

g Provide the following infermation about the supported erganization(s).

(i) Name of supported crganization (i} EIN (i) Type of orgarization (iv) Is the {v) Amount of monetary (wi) Amount of elher
{described on lines 1-10 | organization listed |  support {see tstructions) support (see instructions)
above (see instructions)} In your governing

document?
Yes No

A

(B)

©

&)

&

Total

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2Z, Schedule A (Form 950 or 920-EZ) 2018
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Schedide A {Form 990 or 990-E7} 2018 REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 2
|Support Schedule for Organizations Described in Sections 170(h)(T)(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 Il1, If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
begmnng g (a) 2014 {b) 2015 (c) 2016 (d)2017 (e)2018 () Total
1 A&ifts, grants, contributions, and
membershin fees reraived. (Do rot

include any ‘unusual grants.} ... ... 86323581 .| 93337923.1107780693.(115224825.|123767880.| 526434902,

2 Tax revenues levied for the
organization's benefit and
eiiner Eaid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilifies furnished by a
govermmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 86323581 93337923 526434902.

5 The porticn of total
contributions by each person
(other than a governmental
unit or publicly supparied
arganization) included on line 1
that exceeds 2% of the amount
shawn on fine 11, column (f} ..

6 Public support. Subtract line 5
fromlined................... 526434902.

Section B. Total Support

Calendar year (or fiscal year
beinningyin) ,(, y {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Totat
7 Amounts fromiine4... ... .. 86323581.{ 93337923.|107780693.1115224825.|123767880.1 526434902.

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties, and income from
similar sources............... 30,907, 35,235, 41,520, 60,129. 4,118. 171,910,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ ... ... 0.

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

s b

82,376.

11 Total support. Add lines 7

through 1G................... 526689188.
12 Gross receipts from related activities, ete. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizafion, check this box and stop here. .. .. »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column () divided by fire 11, column (). ... ... ... oot 14 99 _95%
15 Public support percentage from 2017 Schedule A, Part i, ling 14 ... . e 15 99 .94 %
16a 33-1/3% support test—2018. ¥ the organization did not check the box on line 13, and line 14 is 33-1/3% or rmore, check this box
and stop here. The organization gualifies as a publicly supported organization........... ... .. .. i >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... .o i s > D

17a 10%-facts-and-circumslances test—2018. 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 meels 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.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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30?1 dgle A {Form 930 or 990-E£7) 2018 REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Compleie only i 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 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 (¢} 2016 (d) 2017 (e) 2018 {f} Total

1 Gifis, grants, contributions,
and mémbership fees
received. {Do not include
any ‘unusual granis.).........

2 Gross receipls from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpese...........

3 Gross receipts from activities
that are not an unrelated irade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. ....................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7aand 7b...........

8 Public supponi. (Subtract line
Jefromline &), ... ..

Section B. Total Support
Calendar year (or fiscal year keginning in} ™ {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
9 Amounts fromlineé..........

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 10aand 10b........
11 Net income from unrelated business
attivities not included in line i0b,
whether or not the business is
regularly carried en. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY.....................
13 Total support. (Add lines 9,
18c, 1,and 12}, ............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this Box and SEOP MEEE. .. . i it i e e e e e e e Lot D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {fline 8, column {f}, divided by line 13, column (). ................... ... .. 15 %
16 Public suppert percentage from 2017 Schedule A, Part i, line 15 ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, celumn (), divided by line 13, column (H)............ ... .ot 17 %
18 Investment income perceniage from 2017 Schedule A, Part il fine 17 ... ..o oo 18 %
1%a 33-1/3% support tests—2018. 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 organization........... > |:|

b 33-1/3% support tests—2017. If the organizaiion 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 . ... H

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, chack this box and see instructions ............ >
BAA TEEAQAC3L £6/07/18 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 390 or 950-E7) 2018  REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 4
Part IV | Suppotting Organizations

(Complete only if you checked a box in line 12 on Part |. f you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Avre ali of the organization's supported organizations fisted by name in the organization's governing documents?
If 'No,' describe in Part Vi how the supported organizations are designiated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(3) ar ()7 If 'Yes,' explain in Part VI how the organization delermined that the supparted organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)? If 'Yes,' answer (b}
and (¢) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (b}, or {6) and
satisfied the public support tests under sectior: 509(2)(2)? If "Yes,’ describe in Part VI when and how the organization
made the determination.

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

4a Was an% supported organization not organized in the United States (foreign supported crganization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (¢} below.

b Did the organization have ultimate conirck and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c}(3) and 509(=)(}) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that
all support lo the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

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

b Typel or Type It 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) 1o
anyone other than (i) its supported organizations, (i) individuals thal are part of the charitable class benefited by one
or more of its supported organizations, or {jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensaiion, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ‘' compiete Part | of Schedule L (Form 930 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the crganization controlled direcily or indirecily at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))?
If *Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9?} hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V.

¢ Did a disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,* provide detail in Part V1.

10a Was the organization subject to the excess business holéin?s rules of section 4343 because of section 4843() (regarding
certain Tyge‘:blll supporting organizations, and all Type I non-functionally integrated supporting organizations}? Jf 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.)

BAA TEEAC404L 0B/07N8 Schedule A {Form 988 or 990-EZ) 2018




Schedule A (Form 990 or 990-67) 2018 REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 5
PartIV. | Supporting Organizations (continued)

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 in (b) and (c) below, the

governing body of a supporied organization? Ta
b A family member of a person described in {&) abave? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide defail in Part V1. Tle

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operaled, 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
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

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)? If ‘No," describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving an the governing body of a suppoerted organization? If 'No,' expiain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in direciing the use of the organization's income or assets at
ali times during the tax year? If 'Yes,’ describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used to satisfy the integral Part Test during the vear (see instructions),
a [I The organization satisfied the Aclivities Test, Complele line 2 below.
b D The organization is the parent of each of its supported crganizations. Complaie line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

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

b Did the activities described in {a) consiitute activities that, but for the organization’s involvement, one or more of
the organization's supported orgamization{s) would have been engaged in? If 'Yes,' expfain in Part V! the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Pareni of Supported Organizations. Answer {a) and {b) below.

a Did the organization have the power to regularly appeint or elect a majoriy of the officers, directors, or trustees of
aach of the supporied organizations? Provide delails in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporied organizations? If 'Yes, ' describe in Part I the role played by the organization in this regard.

BAA TEEAQ405L  06/07118 Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018~ REDWOOP COAST DEVELOPMENTAL

| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (exPiain in Part VI). See
instructions. All other Type Il non-functionally iniegrated supporting organizations must compleie Sections A through E.

Section A — Adjusted Net Income

] (B) Current Year
{A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depietion

LH - U

3 (| Py | N -

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

1]

7 Other expenses (see insiructions)

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

Section B — Minimum Asset Amount

. {B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market valug of all non-exempi-use assets (see instructions for short

tax year or asseis held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and ic)

e Discount claimead for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assats

N

Subtract line 2 from line 14d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035,

Recoveries of prior-year distributions

=B - N ]

Minimum Asset Amount (add line 7 to line 6}

00|~ | | U |4

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

[ncome tax imposed in prior year

g h|w N —

DN || W=

Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
{emporary reduction (see instructions).

~

(see instructions).

D Check here if the current year is the crganization's first as a non-functionally integrated Type IH supporting organization

BAA

TEEAO406L  09/20418
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Schedule A (Form 990 or 930-E2) 2018 ~ REDWOOD COAST DEVELOPMENTAL 94-2887317 Page 7
Part V. | Type [Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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 (prior IRS approval required)

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

Total annual distributions. Add lines 1 through ©.

Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

2 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

Wi~ W

: . ® (i i)
Section E — Distribution Allocations {see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistritutions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom20t4...............
€CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdisiributions of priar years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3k, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder, Subiract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdisiributions for 2018, Subtract lines 3h and 4b
from lfine 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2014.......
b Excess from 2015.......
¢ Excess from 2016.......
d Excess from 2017.......
e Excess from 2018 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Farm 990 or 990-E2) 2018 REDWOOD COAST DEVELOPMENTAL 34-2897317 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 1, tine 10; Part lI, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Yc, 114, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pari for any additional information.
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2018 2017 2016 2015 2014

OTHER INCOME 3 7,518. 8 7,116. § 28,695. § 16,561. % 22,486.
TOTAL $ 7,518. $ 7,116. § 28,695. § 16,561. § 22,486,

BAA TEEAD4OBL  06/07/38 Schedule A (Forim 990 or 990-EZ) 2018




Scheduie B OMB Ne. 1545-0047
o ) o€ Schedule of Contributors 2018
Deparlment of the Traasury » Attach to Form 990, Form 930-EZ, or Forim 930-PF.
intermal Revenue Service * Go to www.irs.gov/Form9890 for the latest information.
MName of the arganization REDWOOD COAST DEVELOPMENTAL Employer identification numbar
SERVICES CORPORATION 894-2897317

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

D 4947(a)(1) nonexempl charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c){(3) exemnpt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundaiton
|:| B501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or {10) arganization 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 1 and . See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c3(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sechions 509(a)(1) and 170{b)(1) (A)(vi}, that checked Schedule A (Form 890 or 990-E2), Part Il, line 13, 16a, or 16b, and that ]
received from any one centribuior, during the year, toltal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Farm 990, Part VI, tine 1h; or (if) Form 980-EZ, line 1. Complete Parts | and Ii.

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

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 995-EZ that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the tetal 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 becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered b%/ the General Rule andior the Special Rules doesn't file Schedule B (Form 990, 990-E7, or
990—PFR. but it must answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, ine 2, to certify ihat it doesn’t meet the filing requirements of Schedule B {Form 890, 980-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD70IL 09720118
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Schedule B (Form 980, 990-E2Z, or 990-PF) (2018)

1 1 Page 2

Name of organlzation

Employer identiflcation number

REDWCOOD COAST DEVELOPMENTAL 94-2897317
2] Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |DEPARTMENT OF DEVELOPMENTAL SERVICE Person
_________________ Payroll D
1600 9TH STREET, ROOM 300 _________________ s _ 123,755,243.| Noncash [ |
Complete Part Il for
SACRAMENTO, CA 95814 __ ____________________ foncaeh contributions.)
(a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e [ Payroll [:]
_________________________________________________ Noncash |:|
(Compleie Part |l for
______________________________________ noncash contributions.)
{a (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
_________________________________________________ Noncash ]:|
(Complete Part il for
______________________________________ nencash contributions.)
(a) (h) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
Person D
R Payroll I:I
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ noncash coniributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash L—_I
(Compleie Part |l for
______________________________________ noncash contributions.}
(a) (b) (© o
Number Name, address, and Z2IP + 4 Total Type of contrtbution
contributions
Person D
e Payrofl D
_________________________________________________ Noncash EI
(Complete Part |l for
______________________________________ nencash contributions.)}
BAA TEEAO782L 09120118 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 930-PF) {2018)

1

1 Page 3

Name of organization

REDWOOD COAST DEVELOPMENTAL

Employer identification number

94-72897317

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

(a) No. (b) (©) (d)
from Descriptian of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/
IO U A
(a) No. b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO EUUUU
(a) No, B) © )
from Description of ngncash praperty given FMV (or estimate) Date received
Part | {See instructions.)
IO U I
(a) No. b) () (d) .
from Description of noncash praperty given FMV {of estimate) Date received
Part | (See instructions.)
IS OO O IS
(a) No. b} ) ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO O ES
(a) No. b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)

BAA

Schedule B (Form 930, 920-EZ, or 990-PF) (2018)
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Schedule B {Farm 990, 980-EZ, or 990-PF) (2018) 1 1 Page 4
MName of organization Employer identification number
REDWOOD COAST DEVELOPMENTAL 94-2897317

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

ot {10) that total more than $1,000 for the year from any one contributor. Complete celumns (a) through {e) and

the following line entry. For organizations completing Pari [, enter the total of exclusively religicus, charitable, elc.,
cantributions of $1,000 or less for the year, (Eater this information once, See instructions.)............ -5 N/a
Use duplicate copies of Part Il if additional space is needed.
(a by © - }d) e
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © . -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o © P .
No. froim Purpose of gift Use of gift Description of how gift is held
Part

ey |
Transfer of gift
Transferee's name, address, and ZIP + 4

@ b ) | _— §d) s
N% fro|m Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 980, 930-EZ, or 990-PF} (2018)

BAA
TEEAQ704L  09/20/18




SCHEDULE D Supplemental Financial Statements

e

OMB No, 1545.0047

(Form 990) » Complete if the organization answered 'Yes' on Form 930, 201 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b,
» Attach to Form 990.

Depariment of Ihe Treasury » Go to www.irs.gov/Form$90 for instructions and the latest Information. cpecti
Name of the organization Employer identilication numbe
REDWGOD COAST DEVELCPMENTAL
SERVICES CORPORATION 94-2897317

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

L - L

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

Total number at end of year................
Agaregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) . ........
Aggregate value atend of year.............

Did the organization inform all donors and donor advisers in writing that the asseis held in donor advised funds
are the organization’'s property, subject to the organization's exclusive legal control?. ............ ... ... DYes D 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 doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. . e DYes D No

1 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified histeric structure
Preservation of open space
Complale lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservalion BasemEnts, ... ... .. et 2a
b Total acreage restricted by conservation easements.. ... oo e 2b
¢ Number of consarvation easements on a certified histeric structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ..o v vvr oo e e s 2d

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

tax year >

Number of states where property subject to conservation easement is focated »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?........ ... DYQS D No

Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
5

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easementis during the year
-3

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

and 5ection 170 BN, .. . o« . e et et e e [ 1Yes []Ne

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
servation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1

2

a If the arganization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheet works of

art, Wisterical freasures, or other similar assets held for public exhitition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the foolnote to iis financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL ine 1.0 >3
(i) Assets included in Farm 990, Part X ... o e >3
If the arganization received or held works of art, historical treasures, or other similar assels for financial gein, provide the following
amounts required fo be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenue included on Form 998, Part VI, fine 1 .o oo i e »5
b Assets included in Form 990, Par X . .. . e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3J30IL 10/10M18 Schedule D (Form 990) 2018




Schedule D (Form §50) 2018 REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 2
Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grc\tfil)iﬁ”a descripticn of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... B Yes D No

TEscrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or olher intermediary for contributions ar other assets not included
O FOMT 990, PA X2, ... 11ttt o ee e eee e eae e et ettt et as et e e [JYes [Ne

b If 'Yes, explain the arrangement in Part XIll and complete the following table:

Amount
CBeginning balanCe. .. ..o ir e e 1c
d Additions during the Year. .. ... . e 1d
e Distributions during the year. .. ... e le
f ENdINg Dalance. ... oo e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part X1, Check here if the explanation has been provided on Part XIH..................... H

Part V. | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back {d) Three years hack (&) Four years back

1 a Beginning of year balance.. . ...

b Contributions. .................

¢ Net invesiment earnings, gains,
andlosses....................

d Grants or schofarships.........

€ Other expenditures for facilities
and programs ... .oeveinrenians

f Administraiive expenses.......

gEnd of year balance ...........

2 Provide the estimaied percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» 3
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endewment funds not in the possession of the erganizaticn that are held and administered for the
organization by: Yes No
() unrelated organizabions ... L e e 3a(i)
(i) related organizalions. ... ... .. L Za(ii)
b If "Yes' on line 3alji), are the related organizations listed as required on Schedule R? ... coiee e 3h

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Pait [V, line 11a. See Form 990, Part X, line 10.

Description: of property (a) Cost or other basis (bngst or other (c) Accumulaied (d) Book value
(investment) asis (other) depreciation

bBuildings. ... oo

¢ Leasehold improvements. . ............ ...

dEquipment.. ...

eCther. .. .. .. i

Total. Add lines 1a through 3e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)..................... > 0.

BAA Schedule D (Form 990) 2018

TEEA3302L 10/10M18
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Schedule D {Form 990} 2018 .REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 3

Part VI | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................. ... ...

(@) Closely-held equity interests ... it

(3} Other

Part VIlL| Investments — Program Related. N/A i
Complete if the organization answered 'Yes' on Form 990, Part |V, 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

Co_I n (B) must equal Form 950, Part X, column (B) ling 13.}. . ™

Other Assets. o i )
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) ACCRUED PENSION OBLIGATION 8,937,907,
(2y ACCRUED VACATION 346,079,
(3) DEFERRED RENT 113,423,
)
(5)
(6)
Q)
8)
(%)
{10y
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.). ... iuiuieei i e e > 9,394,409,
p Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
{1) Federal income iaxes
{2) ADVANCES ON CONTRACTS 31,539,374,
{3) DEFERRED RENT 110,423,
{#) RESERVE ON UNEMPLOYMENT INSURANCE 109,149,
®)
©)

)
&
)]

{0
an
Total. (Column (h) must equal Form 990, Part X, column (8) fine 25.). . . ... > 31,758, 946.
2. Liability for uncertain tax pasitions, In Part Xill, provide the text of the footnote to the arganization's financial statements that reports the organization's liabifity for unceriain
tax positions under FIN 48 (ASC 740). Check here i the text of the fooinate has been provided in Part XL ... ... oo SEE. PART XIIT. ¥
BAA TEEA3303L 10/t0/18 Schedule D (Form 990) 2013
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Schedule D (Form 990} 2018 REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ......... ... ... ... .iiiiiiin. .. 123,768,531,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (fosses) oninvestments. ................................
b Donated services and use of facilifies. .. ..o
¢ Recoveries of prior year grants. . ... e e
d Cther Describe in Part XY .. ..
eAddlines 2a through 2d. .. ... L. . e

1,651.

3 Subtractiine 2efrom line 1.... ... oo 123,766,880.

4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIE, line 7b..............

b Other (Describe in Part XUy ... o e .
CAdd [fnes da and AB ... .. 4c
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) ... ... i, 5 123,766, 880.

Il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........ ... ...

123,766, 538.

2 Amounts included on line 1 but net on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ....... ... ... . 2a
b Prior yvear adjustments. . ... e 2b
COtREr 0SS . L e e 2¢
d Other (Describe in Part XHLY ..o o e 2d

e Add lines 2a through 2d. . ...

3 Subtract line e from Hne 1. ... 123,766,538.
4  Amounts included on Form 990, Part 1X, 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 XIL) ... i 4hb

CAdd linas da and Al . .o e

5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18). .................... ...
Part Xlll| Supplemental Information.

Provide the descriptions reguired for Part ||, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ] .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2¢ and 4b. Alsc complete this part to provide any additional information,

123,766,538,

PART X - FIN 48 FOOTNOTE

THE CENTER RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX POSITIONS,
SUCH AS THE FILING STATUS OF TAX EXEMPT, ONLY AFTER DETERMINING THAT THE
RELEVANT TAX AUTHORITY WOULD MORE LIKELY NOT SUSTAIN THE POSITION
FOLLOWING AN AUDIT. THE CENTER IS SUBJECT TO POTENTIAL INCOME TAX AUDITS
ON OPEN TAX YEARS BY ANY TAXING JURISDICTION IN WHICH IT OPERATES. THE
STATUTE OF LIMITATIONS FOR FEDERAL AND STATE OF CALIFORNIA PURPOSES IS

GENERALLY THREE AND FQUR YREARS, RESPECTIVELY.
BAA Schedule D (Form 290) 2018

TEEA3304L 10/10/i8
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SCHEDULE L Transactions With Interested Persons COMB No. 1545-0047

{Form 920 or 990-EZ) . . .
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
PEParlment of the Treasury > Go to www.irs.gov/Form890 for instructions and the latest information.
nternal Revenue Service
MName of the erganization REDWOOD COAST DEVELOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

TExcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the arganization answered 'Yes' on Form 990, Part [V, line 26a or 25b, or Form 990-E7, Part V, line 40b.

b Relationship between disquelified person and L . d) Corrected?
k| (a) Name of disqualified person & P irganizatign P {c) Description of transaction @
Yes No

(3)
@
&)
®)
2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under

D VoL e m L Lo < AR R R R R
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization..................oooooes o]
r 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 interested person | (b) Refationship |  (c} Purpose of (d)f!r-ﬂa” to or (e) Criginal (f) Balance due (g) In default? | (k) Approved | (i} Written

with organization loan amn the principal amount by board or | agreement?
organization? commiftee?

To From Yes No | Yes No | Yes No

m

@

3

4

(5

(6}

N

(8

9
(10}
Total. ...
Ps

i Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relalionship between interested {c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
persaon and the organization

M
(2)
)]
{4)
(5)
(8)
@
)
)]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

TEEA450L  06/28/13




Schedule L {(Form 990 or 990-F7) 2018 REDWOQD COAST DEVELOPMENTAL 94-2897317 Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interestad person (b) Relationship between () Armaunt of (d) Drescriplion of transaction (e) Sharing of
inleresied person and the {ransaction organization's
organizalion revenues?
Yes No
(1) CYNTHIA SWIMM BOD 2,365,175, P0S FOR RCRC X
(2) STEVER JACKSON BOD 3,997,423, POS FOR RCRC X

3
&
(5)
(6}
U]
(8)
)]
(10)
Part V:| Supplemental Information.
Provide additional information for responses to guestions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CYNTHIA SWIMM

(B) RELATICNSHIP BETWEEN INTERESTED PERSON AND ORGANEZATION:

DIRECTOR AT ASSOCIATION OF BEHAVIOR CONSULT (ABC)

{C) AMOUNT OF TRANSACTION $2,365,175

{D) DESCRIPTION OF TRANSACTION: REDWOOD COAST DEVELOPMENTAIL SERVICES

CORPORATION ENGAGED ABC TO SUPPLY CLIENTS THE MEANS TO DEVELOP MAXIMUM INDEPENDENCE IN
ACTIVITIES OF DAILY LIVING THROUGH TRAINING OR TREATMENT. PURSUANT TO THE LANTERMAN
ACT, THE BOARD OF DIRECTORS FOR THE REGIONAL CENTER IS REQUIREDR TO HAVE A VENBOR

REPRESENTATIVE AS A VOTING MEMBER.

(A) NAME OF PERSON: STEVEN JACKSON

(8) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: OPERATIONS DIRECTOR AT
NEW DAWN SUPPORTED LIVING

{C) AMOUNT OF TRANSACTION $3,997,423

(D) DESCRIPTION OF TRANSACTION: REDWOOD COAST DEVELOPMENTAL SERVICES CORPORATION
ENGAGED NEW DAWN TO PROVIDE SUPPORT SERVICES TO INDIVIDUALS AT THE REGIONAL CENTER.
PURSUANT TO THE LANTERMAN ACT, THE BOARD OF DIRECTORS FOR THE REGIONAL CENTER IS

REQUIRED T0 HAVE A VENDOR REPRESENTATIVE AS A VOTING MEMBER.

Schedule L (Form 936 or 920-EZ) 2018
TEEA4501L.  06/28/18




(Form 990 or 890-E7) 2018 REDWOOD COAST DEVELOPMENTAL 94-2897317 Page 2

1 Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28h, or 28c.

ule

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transacticn {e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

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

SUPPLEMENTAL INFORMATION (CONTINUED)

(F) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 980 or 990-EZ) 2018
TEEA450tL  06/28/18




| OMB Mo. 15450047

2018

SCHEDULE O Supplemental Information to Form 990 or 930-EZ

{Form 950 or 930-EZ) Complete to provide information for respanses to specitic questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

Departmert of the Treasury » Go to www.irs.gow/Form890 for the latest information.

internal Revenue Service

Name of the organizalion REDWOOD COAST DEVETLOPMENTAL Employer identification number
SERVICES CORPORATION 94-2897317

FORM 980, PART |, LINE 16B

THE ENTITY RECEIVES FUNDING ON AN ANNUAL BASIS FROM THE STATE OF CALIFORNIA. THE
REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF DEVELOPMENTAL SERVICES TO PROVIDE
OR COORDINATE SERVICES AND SUPPORT FOR THE INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES. THE ENTITY DOES NOT DISBURSE FUNDS FOR THE SOLICITATION OF PRIVATE
DONATIONS.

FORM 990, PART VII

PURSUANT TO THE IANTERMAN ACT OF THE STATE OF CALIFORNIA, THE CENTER IS

REQUIRED TO INCLUDE PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE

SERVICES) OR THEIR PARENTS OR LEGAL GUARDIANS AS MEMBERS OF THE BOARD

OF DIRECTORS. THE LANTERMAN ACT ALSC REQUIRES ONE BOARD MEMBER TO BE A

CLIENT SERVICE PROVIDER. TO COMPLY WITH THIS STATE LAW, THE CENTER'S

BOARD OF DIRECTORS INCLUDES 5 CLIENTS, 6 PARENTS/LEGAL GUARDIANS OF

CLTENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 20195.

FORM 920, PART X, LINE 10

PURSUANT TO THE TERMS OF THE CONTRACT WITH THE DDS, EQUIPMENT PURCHASED BECOME THE
PROPERTY OF THE DDS AND, ACCORDINGLY, ARE CHARGED AS EXPENSES WHEN INCURRED. FOR THE
YEAR ENDED JUNE 30, 2019, EQUIPMENT TOTALED $44,001.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE LANTERMAN
DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND INSTITUTICNS 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 DISARILITIES TO LIVE INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN

THEIR COMMUNITY AND ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. TEEA490IL 10110418 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 930-E7) (2018) Page 2

Name of the organization REDWOOD COAST DEVELOPMENTAL Employer identificalion number
SERVICES CORPORATION 94-2897317

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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 LIVING OPTIONS, SUPPORTED WORK AND VOCATIONAL PROGRAMS, ADVOCACY, TRAINING

AND EDUCATIONAL OPPORTUNITIES, AND SUPPORT SERVICES FOR CLIENTS AND FAMILIES.

INTAKE 5 265,149
CASE MANAGEMENT 7,372,543
PROGRAM DEVELOPMENT 1,160,568
OTHER DIRECT SERVICES 836, 007
LIVING QUT OF HOME 9,799,598
DAY PROGRAM 3,626,406

OTHER PURCHASED SERVICES 99,274, 237

TOTAL 122,334,509

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

THE FINANCE COMMITTEE REVIEWS THE FORM 990. AFTER ANY CHANGES ARE MADE ON
THE 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, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
FACH YEAR BOARD MEMBERS ARFE GIVEN A CONFLICT OF INTEREST STATEMENT TO READ
AND SICN. THE CONFLICT OF INTEREST STATEMENT DEFINES WHAT MIGHT CONSTITUTE
A CONFLICT OF INTEREST. THE BOARD MEMBER’S SIGNATURE ATTESTS TG THE FACT

THAT NO SUCH CONFLICT OF INTEREST EXISTS.

BAA Schedule O (Form 920 or 990-E2) (2018)
TEEA4902L 1011018
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Schedule C (Form 930 or 930-EZ) (2018) Page 2

Name of the organization REDWOOD COAST DEVELOPMENTAL Employer identification number

SERVICES CORPORATION 94-2897317

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE AGENCY’S BOARD OF DIRECTORS CREATED A PERSONNEL COMMITTEE TO SPEARHEAD

THE RECRUITMENT, SELECTION PROCESS AND HIRING OF THE EXECUTIVE DIRECTOR.

THIS INCLUDED MAKING A RECOMMENDATION AS TO THE APPROPRIATE SALARY LEVEL TO
OFFER. THE BENEFIT PACKAGE OFFERED IS THE SAME THAT 1S AVAILABLE TO ALL

STAFF (NOTHING PREFERENTIAL). THE COMMITTEE DID COMPARE SALARIES OF OTHER
REGIONAL CENTER EXECUTIVE DIRECTORS. THE COMMITTEE THEN MAKES A

RECOMMENDATION TO THE FULL BOARD FOR APPROVAL, OF WHO TO HIRE AND THE TERMS

OF THE HIRING. THE FINAL DECISION TC HIRFE THE EXECUTIVE DIRECTOR IS

APPROVED BY THF ENTIRE BOARD. FOR KEY FMPLOYEES (DEPARTMENT DIRECTORS},

THE SALARY RANGE IS APPROVED BY THE BOARD WITH INPUT FROM THE EXECUTIVE
DIRECTOR AND COMPARISON FROM OTHER REGIONAL CENTERS. THE BENEFIT PACKAGE
OFFERED TO ALL DEPARTMENT DIRECTORS IS THE SAME AS FOR ALL STAFF.
FORM99&PARTVLLWE19-0THERORGANEAﬂ0NDOCUMENTSPUBUCLYAVA&ABLE

THE FORM 990, THE FORM 1023, AND THE DETERMINATION LETTERS ARE AVAILABLE UPON
WRITTEN OR VERBAI, REQUEST TO ANYONE WHO INQUIRES TO THE ORGANIZATION. GOVERNING

DOCUMENTS ARE ALSO AVAILABLE AT THE ORGANIZATION’S OFFICE.

BAA

Schedule O (Form 990 or 990-EZ) (2018}
TEEAA902L 1011818




TAXABLE YEAR

2018  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddiyyyy) 7/01/2018 . and ending (mmiddiyyyy)  6/30/2019 -
Corporation/Organization name REDWOOD COAST DEVELOPMENTAL California cerporation number
SERVICES CORFPORATION 1143217
Additional informalion. Sea instructions. FEIN
84-2897317
Strest address (svite or room) PMB na,
1116 ATRPORT PARK BLVD.
City Slate Zip code
UKIAH CA 95482
Foreign country name Foreign province/state/county Foreign postal code
A CFIstREUM . ..o [ ]ves Mo | 4 If exempi under RETC Section 23/01d, has the
arganization engaged in political activities?
B AmendedReturn. ... . ... ] |:|Yes No See inStetclions . oo . DYes No
C IRC Secticn 4947(a}(trast .. ... Yes No
D Final Information Return? o . )
L] D Dissolved G Surrendered (Withdrawn) D Merged/Recrganized K Eslthe ?rgamzation exempt ”."der RETC Section Z3701¢1. .. & D Yes EIN”
I 'Yes,' enter the gross recsipts from
. E{Il]terkdate: {mm/dd/ygn&) ] A0NMEMBEY SOUTBES - . . . ..o eeeeesrnesnns $
Chack accounting method: L ¥ oraanization i . )
ganization is a public charity exempt under
1[Joash 2 Aol 3 [ ]other R&TC Section 23701d and meats the filing fee
F Federal retum filed? 1 @ { ]9%0T 2 @ [ ]a30pF 3@ [ [SchH (390) exception, check box, No filing fee is required .. ........ .
4 D Qther 99G series M s the organization 2 Limited Liability Compary?. ........ [ E]Yes No
G s this a group filing? See instructions.................. o [Jves No | N Did the organization file Form 100 ar Form 109 te report
taxable income? . ... ... .. [ D\{es @Ne
H s this organization in a group exemption. . ................ D Yes No | O Is the orgaszation under audit by the IRS or has the IRS
If *Yes,' what is the parent's name? audited inaprioryear?. .. ...l e ) |:| Yes No
P s federal Forn: 102371024 pending? ... ................ |:| Yes D No
[ Did the organization have any changes to its guidelines Date filed with IRS
not seported to the FTB? Ses instructions, .. . ............ . |:| Yes @ No
Parti Complete Part 1 unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part il line 8................ ... of 1 10,637.
2 Gross dues and assessments from members and affiliates ...l e 2
Re;:gl tS | 3 Gross contributions, gifts, grants, and similar amounts received. . .......... SEE..SCH..B.e| 3 123,756,243,
Revenues | 4 Tolal gross receipts for filing requirement test. Add line 1 through line 3. ke
This line must be completed. If ihe result is less than $50,000, see General Information B.. @
5 Costofgoodssold. ....oo.vviiiei i e| 5
6 Cost or other basis, and sales expenses of assets sold....... el 6
7 Total costs. Add line S and line G . ... .
8 Total gross income. Sublract line 7from line 4 ... . o i iiiii i e| 8 123,766,880.
Expenses 9 Total expenses and dishursements, From Side 2, Part i, line 18.................. ... .00, el 9 123,766,538.
10 Excess of receipis over expenses and disbursements. Subtract fine 9 fromiine 8........... el 10 342.
L T 1 T o DS ol N
12 Use tax. See General Information K. . ... . e o] 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 17............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subfract fine 11 from ne 12............... el 14
Fee 15 Filing fee $10 or $25. See General Information F....... ... i 15
16 Penalties and interest, See General Information J...... ... i i i 16
17 Balance due. Add line 12, line 15, and line 15. Then subtract fine 11 fromtheresult. . ... .. ... oo oo ien. .. ®) 17 0.
. Under penalties of perjury, | decare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true,
Sign correct, and complete. Declaralion of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signaiure g Title Date @ Telephone
of officer EXECUTIVE DIRECTOR {707) 462-3832
o > ) Dale Chack if e PN
reparer’ self-
Paid sowatwe. . KRISTEL MAIKRANZ, CPA Ewes ™ L] lpo 1429203
E;Zpgrrﬁ;s fimspame | AGT_CPAS AND ADVISORS e fimsFEN
Sifengioyedy | .1726 COURT ST 68-0146027
and address REDDING, CA 96001-1720 @ Telephorie
{530} 241-3881
May the FTB discuss this return with the preparer shown above? See instructions.................... . @ Yes |:| No

CACAINIZL 12/13N8 0596 |

3651184

Form 189 2018 Side1




REDWOOD COAST DEVELOPMENTAL ' 94-2897317
Part i} Organizations with grass receipts of more than 450,000 and private foundations
regardless of amount of gross receipts — complete Part || of furnish substitute information.

1 Gross sales or receipis from all business activities. See instructions. . ..........ooiiiins o 1
L TR et ST AL LA L | 2
Receipts 1Y = e - T U LA | 3
from A GOTOSS FBIES. L o ottt e ettt e e et e e e e e et o! 4
Other B GFOSS OVAMIES . . o v ettt ettt e e| 5
Sources X .
& Gross amount received from sale of assets (See Instructions} .. ... oo e 6
7 Other income. Attach schedule . ... oo e r oo n SEE STATEMENT 1 o¢{ 7 10,637,
8  Total gross sales or receits froms other sources. Add line 1 through fine 7. Enter here and on Side 1, Part |, finel...... 8 10,637,
9 Cordributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ....... SEE STATEMENT 2 e | 9 112,700,241,
10 Disbursements {0 of for MEMBDBIS. . .. ..o it ra e e e i e 10
11 Compensation of officers, directors, and trustees. Atach schedule.............oonieinnn e | 11 313,356.
12 Other Salanies and WAGES . .. v ettt et e e |12 5,647,052,
e PR R ETITITRRIEE o |13 19,789.
DESHUFSE= | T8 TS . ottt et ettt et et r e et e e e e |14 87,381,
ments 1B REALS . oo oo e e 15 1,005,375.
16 Depreciation and depletion (See instructions). ... e |16
17 Other Expenses and Disbursements. Atlach schedule .. ............ SEE STATEMENT .3 o [ 17 3,993,344,
18 Total expenses and diskursements. Add fine 9 through line 17, Enter here and on Side 1, Pact |, line 8. .............. 18 123,766,538,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) ()
B T T T 6,153,033. 7,057,350,
2 Nat accounts receivable. ..., iiiianiinns 22,159,825, 36,335,331,
3 Netrotesreceivabla ......... ... ... ...l :
4 [nvenlOfies .. ..ot e
5 Federal and state gevernment obligations ........ ..
6 Invesiments inother honds ... ... ..
7 Investments instock. ................ STMT 72,068. 74,061,
8 Morigage loans. ... ... ... o iiieiii s
9 Other investments. Attach schedule. .. ............
10a Depreciable assets. .. ...t
b Less accumnutated depreciation. . ............. ...
1o Lande. . o
12  Other assets. Aftach schedule. .. ......... STM 5| 9,583,999, 9,486,016,
13 Tolalassets....oveoivierineniiiiions 37,969,025, 52,952,758,
Liabilities and net worth
14 Accounts payable. . ......... ... it 20,798,885, 21,118,751,
15 CGentriutions, gifts, or grants payable. ............
16 Bondsand notespayable......................
17 Mortgages payable. .. .......... ... il

18 Other liahilities. Attach schetule. ... .. .. STM 6 17,098,072, 31,758,946,
19 Capital stock o7 pringipat fund ... ... .. 72,068, . 74,061,
20 Paid-in or capital surplus. Attach reconciliation. . . ... *
21 Retained earnings or income fund, . . ............ -
22 Total liabilities andnetworth ... .............. 37,969,025.] 52,952,758,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule &, line 13, column {d}, is less than $50,000.

Net income par books ... .......v i s, hd 342.| 7 Income recorded on books this year notincluded |:
Federal incometax ,........... .. oo * in this return. Attach schedule . ... ..... ...
Excess of capital losses over capital gains 8 Deductions in this return not charged

Inceme nat recordad or: books this year. against book income this year.

Bowoo

Attach schedule Attach schedule. . ........ ...t
5 Expenses recorded on books this year rot deducted Total. Add line 7 and lie 8. .............
in this refurn, Attach schedule . .. ... ........... Net income per return.
6 Total. Add line 1 through line 6 . ............... 342. Subtract line 9 from line 6. . ........ 342.

- Side 2 Farm 199 2018 059 | 3652184 | CACAITIZL 1201318 .




Schedule B CALIFORNIA COPY OMSB No. 15450047

Form 990, 990-EZ, H

Co0-PF) Schedule of Contributors 2018

Depariment of Ihe Treasury » Attach to Form 890, Form 9890-EZ, or Form 920-PF.

internal Revenue Service » Go to www.irs.gov/Form980 for the latest information.

Mame of the arganization REDWOOD COAST DEVELOPMENTAL Employer identification humber
SERVICES CORPORATION 94-2897317

Organization type (check cne):

Filers of: Section:

Form 930 or 990-CZ 501(e) 3 ) (enter number) organization

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

Form 990-PF D 501{c}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a seciion 501{c)(7), (8), or (18) organization can check boxes for both ihe General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-E7Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or

property) from any one coentributor. Complete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 33-1/3% support test of the requlations

under sections 509¢a){1) and 170Eb)(1}(A)(vi), that checked Schedule A (Form 990 or 980-E2), Pari Il line 13, 16a, of 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 ()
Form 990, Part VIIE, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), {8), or (10 filing Form 930 or 990-E7Z that received from any one contributor,

during the year, total ceniributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational

purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entering 'NfA" in column (b} instead of the
contributor name and addrass), U, and [H.

D For an organization described in section 501(c}(/), (8), or (10} filing Form 930 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but ne 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 becaLése
it received rionexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution: An organization that isn'i covered b¥ the General Rule andfor the Special Ruies doesn't file Schedule B {Form 990, 930-E7, or
990-PF?_. but it must answer 'No' on Part fv, line 2, of its Form 990; or check ihe box on line H of its Form 99C-EZ er on its Form 930-PF,
Part |, fine 2, to certify that it doesm't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 350, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 290-PF) (2018)

TEEAQ701L 0920118




Schedule B (Form 990, 990-E£7, or 990-PF) (2018)

1

Natne of organizalion

Employer identification number

REDWOOD COAST DEVELOPMENTAIL 94-2897317
Contributors (ses instructions), Use duplicate copies of Part | if additional space is needed.
@ |- (b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |DEPARTMENT OF DEVELOPMENIAL SERVICE _ _ _ __ ____ Porson
R Payroll E]
1600 9TH STREET, ROOM 300 ____ $__123,755,243.| Noncash []

SACRAMENTO, CA 95814

(Complete Pari i for
noncash coniributions.)

a)
Nu(mber

(©
Total
contributions

d
Type of contribution

Person

L]
Payroll D

Noncash D

(Complete Part |l for
nencash contricutions.}

(a)
Number

()
Total
contributions

Type of contribution

Person

[
Payroll D

Noencash |:|

{Complete Part Il for
noncash contributions.)

)
Total
contributions

o
Type of contribution

Person

(]
Payroll |:|

Noncash I:I

(Complete Part I for
noncash contributions.)

(@)
Number

(©)
Total
contributions

b
Type of contribution

Person

L]
Payroll D

Noncash I:I

(Complete Part i for
noncash contributions.)

NUE’?!{JEY

(c)
Total
contributions

o
Type of contribution

Person

]
Payroll D

Neoncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ7D2l. 0392018

Schedule B (Form 999, 990-E2Z, or 930-PF) (2018)

1 Page 2




Schedule B (Form 990, 920-EZ, or 990-PF) (2018}

1

1 Page 3

Name of organization

REDWQOOD COAST DEVELOPMENTAL

Employer identification number

94-2897317

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

(a) No.
from
Part i

(b)
Desctiption of noncash property given

(c)
FIMV (or estimate)
(See instructions.)

d) |
Date received

(a) No.
from
Partl

(e)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

®

)
FMV (or estimate)
{See instructions.)

(d)
Date received

(b

() ,
FMV (or estimate)
(See instructions.)

d)
Date received

{a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

{a} No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 290, 990-EZ, or 930-PF) (2018)

TEEAG703L 082018




Schedule B (Form 990, 990-EZ, or 930-PF) {2018) 1 1 Page 4
Employer idenllfication nuimber

Name of erganization
REDWOOD COAST DEVELOPMENTAL 94-2897317

Partlll-| 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 [H, enler the folal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}............ s N/B
Use duplicate copies of Part Hll if additional space is needed. o
(@ by | N L .
Ng. fro]m Purpose of gift Use of gift Description of how gift is held
art
N/ .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by c) . .
N% frt;(c;m Purpose of gift Use of gift Description of how gift is held
a

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b
Na. from Purpose of gift
Part ]

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) c
N% fr'ﬁm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift

Transferee's name, address, and ZiP + 4

Schedule B {Form 290, 990-EZ, or 990-PF} (2018}

BAA
TEEAQ70AL  09/2018




i 1
2018 CALIFORNIA STATEMENTS PAGE 1
REDWOOD COAST DEVELOPMENTAL
SERVICES CORPORATION 94-2897317

STATEMENT 1

FORM 199, PART II, LINE 7

OTHER INCOME

OTHER - o oo oo e e e 5 6,518,

OPHER TNVESTMENT INCOME ... .o ouietttin e et e e et 4,119,
TOTAL 5 16,637

STATEMENT 2

FORM 199, PART II, LINE 9

CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: LIVING QUT OF HOME

AMOUNT GIVEN: 9,799,598,

CLASS OF ACTIVITY: DAY PROGRAM

AMOUNT GIVEN: 3,626,406.

CLASS OF ACTIVITY: OTHER PURCHASED SERVICES

AMOUNT GIVEN: 99,274,237.

TOTAL 5112,700,241.
STATEMENT 3

FORM 199, PART Ii, LINE 17
OTHER EXPENSES

o olate 1 e i 4 o A RERRARERE $ 43,500.
ADVERTISING AND PROMOTION. ... oei ettt e e e 245,787,
BOBRD X PENSE ... ittt et e a e et e 37,672,
EQUEPMENT EXPENSE. ... ceitueiiin e i an st ecr i am st sttt 130,372,
INFORMATION TECHNOLOGY. . oo ittt e e s 82,662,
TN S R AN CE, ittt ettt et e 80,516,
J e P o 4 o R AR 37,720,
) 0t K O o4 o 1] S LR 221,450,
o 1o T -3 o o0 T O R EETRERREREE 159,105.
PENSION PLAN CONTRIBUTIONS. ... oottt 2,757,930.
PRINTING AND PUBLICATION S . ..ottt st 17,663.
PRV E L. ittt e e e et e 178,967,

TOTAL § 3,983,344,

STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS

FOUNDA T LON INVE S TMEN T S, ottt ettt et v ea e e e e ae ot a et e 5 74,061,




2018 CALIFORNIA STATEMENTS PAGE 2
REDWOOD COAST DEVELOPMENTAL
SERVICES CORPORATION 94-2897317

STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
ACCRUED PENSION OBLIGATION ........oc.oiiiitiaiiitieiitineeieieieteae e, 8,937, 907.
ACCRUED VACATION. .. ... vvtiiieieete ittt oottt 346,079.
DEFERRED RENT .. ... ..ottt iiee s e e et 110, 423.
PREPAID EXPENSES AND DEFERRED CHARGES...............c...ccccoiiiiiiaiiiiiiaiiineess, 91, 607.

TOTAL § 9,486,016,

STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ADVANCES ON CONTRACT S .. e e 31,539,374,
DEEERRED RENT .. o i e e e e 110,423,
RESERVE ON UNEMPLOYMENT INSURANCE.. ... ... e 169,149,

TOTAL $ 31,758, 846.




