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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the Treasury B> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at woaw irs. aovlform990 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check If C Name of organization D Employer identification number
sPpiczble | REDWOOD COAST DEVELOPMENTAL SERVICES
ovenge | CORPORATION
yr?ar?wege Doing Business As 94-2897317
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 1116 AIRPORT PARK BLVD. (707) 462-3832
éﬂﬁ?xded City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 81,170,825,
Dﬁ‘gﬁ"? UKIAH, CA 95482 H(a) Is this a group return
Pendne I Name and address of principat officer: CLAY JONES for subordinates? [ Ives No
SAME AS C ABOVE H(b) Are all subordinates included?__|Yes || No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)()or [T 507

J Website: pp WAW . REDWOODCOASTRC . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization; | X | Corporation || Trust || Association

| Other

[ L Year of formation: 19 83| m State of legal domicile: CA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST PERSONS WITH
g DEVELOPMENTAL DISABILITIES.
g 2 Check this box B> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) 3 12
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 12
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . 5 119
E 6 Total number of volunteers (estimate if necessary) . 6 14
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 34 ..o, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, lineth) . 77,763,262, 81,103,166.
S| 9 Programservice revenue (PartVill,line2g) .. 0. 0.
E 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) 42,267, 39,525.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 254,604, 28,134,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 78,060,133. 81,170,825,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 70,286,547. 73,023,219,
14  Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,080,067, 6,170,813.
g 16a Professional fundraising fees (Part IX, column (A}, line11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 1,688,107, 1,968,616,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 78,054,721, 81,162,648,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 5, 412. 8,177.
58 Beginning of Current Year End of Year
25|20 Totalassets PartX,line6) 21,680,591, 26,483,986.
<3| 21 Total liabilities (Part X, ine26) 21,625,210.] 26,420,428,
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .........................co.c.cooi.. 55,381. 63,558.

[Part Il | Signature Block

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

} I
Sign Signature of officer Date
Here CLAY JONES, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ,theck L I PTIN

Paid ROBERT D. GRIFFITH 03/06/15 'se".emp,oyed P00164244
Preparer |Firm'sname p KCOE ISOM, LLP Firm'sEiNp 48-0567703
Use Only |Firm'saddressp, 1726 COURT STREET

REDDING, CA 96001 Phoneno.{ 530)241-2515

May the IRS discuss this return with the preparer shown above? (see instructions)

|L| Yes l___l No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)




REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2013) CORPORATION 94-2897317 page?2

] Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line Inthis Part Wl ...

1

Briefly describe the organization’s mission:

IT IS THE VISION THAT ALL PEOPLE IN OUR COMMUNITY, INCLUDING

INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES, WILL LIVE, LEARN, WORK,

TRAVEL, AND PLAY IN THE BEST, MOST INCLUSIVE ENVIRONMENTS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code: ) (Expenses $ 8 O ’ 0 4 3 [ 0 5 6 e including grants of $ 7 3 ’ 0 2 3 7 2 1 9 o ) (Revenue $ )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. 1IN ACCORDANCE WITH THE ACT, THE
ENTITY WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES
, THEIR FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND
GOVERNMENTAL AGENCIES. ITS MISSION IS TO ENABLE PERSONS WITH
DEVELOPMENTAL DISABILITIES TO LIVE INDEPENDENT, PRODUCTIVE, AND
SATISFYING LIVES IN THEIR COMMUNITY AND ALSO STRIVES TO LESSEN
DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG CHILDREN AND MINIMIZE THE
RISK OF DEVELOPMENTAL DISABILITIES. AMONG THE SERVICES AND SUPPORTS
THE ENTITY PROVIDES OR COORDINATES ARE DIAGNOSIS AND ASSESSMENT,
INDIVIDUALIZED PLANNING AND SERVICE COORDINATION, EARLY INTERVENTION

4b

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

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

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

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses B 80 ’ 043 ' 056.

Form 990 (2013)

332002

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2013) CORPORATION 94-2897317 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SchedUle A e, 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule O, Parttf .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll | | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartVv . 10
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVI e 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vil .~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If 'Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il | et e 19 X
20a Did the organization operate one or more hospital facilities? /f "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
Form 990 (2013)
332003

10-29-13




REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2013) CORPORATION 942897217 o4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts landtl . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill 2 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 t0lin@ 258 | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X OXEMIDY DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... 24d
25a Section 501(c){3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L, PAM I | e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il - ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PAITV,IINE T oo e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "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," complete Schedule R, Part V. line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 | oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 3g | X
Form 990 (2013)

332004

10-28-13



Form

REDWOOD COAST DEVELOPMENTAL SERVICES

990 (2013) CORPORATTION 94-2897317 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 235
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ... ... .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 119
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? =~ 4a X
b If "Yes," enter the name of the foreign country: [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ile FOMM B2B27 oo oot oot s ees e e e et 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromtnem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand ... 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... 14b
Form 990 (2013)
332005

10-29-13



REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2013) CORPORATION 94-2897317 page6
| 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 VI .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 12
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 relationship or a business relationship with any other
officer, director, trUstee, OF KeY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING DoAY D 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOdy? e 8a | X
b Each committee with authority to act on behalf of the governing boady? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .............oo.coceeiiiss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thiswas done 12c | X
13 Did the organization have a written whistleblower policy? .. 13| X
14 Did the organization have a written document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 150 | 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
taxable entity Urng the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website (1 Another's website Upon request L1 other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the publi¢ during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

PATRICK OKEY - (707) 462-3832
1116 ATRPORT PARK BOULEVARD, UKIAH, CA 95482
332006 10-29-13 Form 990 (2013)




REDWOOD COAST DEVELOPMENTAT, SRVICES
Form 00C {2013} CORDORATTON 94-2897317 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or 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.

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

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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | (o C,igf'rﬂggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ = g1 and related
below |S]2|.|2I2E s organizations
ine) |2 2| |5 |5E]E
(1) KELLY LIVINGSTON 4.00
PRESIDENT X X 0. 0. 0.
(2) ROBERT SANKUS 2.00
BOARD MEMBER X 0. 0. 0.
(3) MARY WHEETLEY 4.00
TREASURER X X 0. 0. 0.
(4) DINA MACDONALD 2.00
BOARD MEMBER X 0. 0. 0.
(5) DOROTHY PASCH 2.00
SECRETARY X X 0. 0. 0.
(6) TRIXIE GALLETTI 2.00
BOARD MEMBER X 0. 0. 0.
(7) MARY YATES 2.00
BOARD MEMBER X 0. 0. 0.
(8) JESUS MACIAS-BALEON 2.00
BOARD MEMBER X 0. 0. 0.
(9) BEVERLY FONTAINE 2.00
BOARD MEMBER X 0. 0. 0.
(10) JASON MCCUAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) PAMELA JENSEN 2.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID MATSON 2.00
BOARD MEMBER X 0. 0. 0.
(13) CLAY JONES 37.50
EXECUTIVE DIRECTOR X 128,168. 0.] 28,107.
(14) PATRICK OKEY 37.50 ‘
DIRECTOR OF ADMINISTRATION X 102,555, 0.0 33,244.
(15) MARY BLOCK 37.50
DIRECTOR OF CLIENT SERVICE X 110,573. 0./ 32,301.

332007 10-29-13 Form 990 (2013)



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2013) CORPORATION 94-2897317 Page8
|Pa|'t Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
Name and title Average (oot Crigf&iggman one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations| £ | = | | g [£ and related
below Els - E §§ - organizations
g |5 2| 8|5 0L
b Sub-total e > 341,296, 0.] 93,652,
¢ Total from continuation sheets to Part VI, SectionA == [ 2 0. 0. 0.
d_Total (add 1ines 1 and 1) .........o.eoooiisceeeoooiieeee e > 341,296, 0. 93,652,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErsON .. .. ... ... e 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
QUALITY BEHAVIOR OUTCOMES
645 7TH STREET, ARCATA, CA 95521 SUPPORTED LIVING 2,981,494,
TAILORED LIVING CHOICES
341 N MAIN STREET, LAKEPORT, CA 95453 PROGRAM SUPPORT 2,588,956,
COMPREHENSIVE SUPPORT SERVICES
PO BOX 86, CLEARLAKE, CA 95424 SUPPORTED LIVING 2,479,159,
FULL SPECTRUM SERVICES
PO BOX 592, CRESCENT CITY, CA 95531 SUPPORTED LIVING 2,457,364,
MULTIPLICITY THERAPEUTIC SERVICES
1033 G STREET, ARCATA, CA 95521 PROGRAM SUPPORT 2,441,519,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 122
Form 990 (2013)

332008
10-29-13



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2013) CORPORATION 94-2897317 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i, l:]
(A) (B) €) (D)
Total revenue Related or Unrelated R??’g%”&%%gred
exempt function business sections
revenue revenue 512-514
*2% 1 a Federated campaigns . . . ... 1a
g é b Membershipdues 1b
A ¢ Fundraisingevents .. ic
"%:@ d Related organizations 1d
gg e Govermnment grants (contributions) | 1e 81,103,166,
2 5 f All other contributions, gifts, grants, and
§ £ similar amounts not included above 1f
E% O Noncash contributions Included in lines 1a-1f: $
O&| h Total.Addlinestadf ... ... ... ... ... | - 81,103,166,
Business Code|
g |22
Sa| b
e c
E9
8|
] e
a f All other program service revenue .
g Total. Addlines2a2f . ... [
3  Investment income (including dividends, interest, and
other similar amountsy B 39,525, 39,525,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAES ..o |
(i) Real (ii) Personal
6a Grossrents ..
b Less:rental expenses . .
¢ Rental income or (loss)
d Net rental income of (I0SS)  .....ooooveveorieieiiieiee. B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. ...
d Net gain or (I0SS) ..o | -
o | 8 a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 PartiV,line 18 . ... a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  ............... | 4
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. .. ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code|
11 a REIMBURSEMENTS 900099 28,134, 28,134,
b
c
d Allotherrevenue . .. .. ...
e Total. Addlines 11a11d ... ... | 28,134,
12 Total revenue. See instructions. ... ... | 81,170,825, 0, 67,659,
e Form 990 (2013)



Form 990 (2013)

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION

94-2897317 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... [ |
Do not include amounts reported on lines 6b, Total exp)>enses Prograﬁ)service Managég)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 73,023,219.] 73,023,219.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 436,580. 201,856. 234,724.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,916,709, 3,597,005. 319,704.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,744,863, 1,523,691. 221,172.
9 Other employee benefits .
10 Payrolitaxes ... 72,661, 63,304. 9,357.
11 Fees for services (hon-employees):
a Management ..
b Legal .. .. ... 19,153. 16,461. 2,692.
¢ Accounting 39,500. 39,500.
d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 137,110. 126,976. 10,134.
12 Advertising and promotion 15,437. 13,266, 2,171.
13  Office expenses 125,698, 108,031. 17,667.
14  Information technology 39,067. 33,574. 5,493,
15 Royalties ...
16 Occupancy 852,498. 732,648. 119,850.
17  Travel 164,759. 144,733, 20,026.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,542, 15,935. 2,607.
20 Interest .o 2,528. 2,528.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a COMMUNICATION 297,789, 255,919, 41,870,
b EQUIPMENT 125,047, 107,465, 17,582,
¢ GENERAL EXPENSES 60,861, 52,652, 8,209.
d ARCA DUES 40,000. 40,000.
e All other expenses 30,627. 26,321, 4,306.
25 Total functional expenses. Add lines 1through24e | 81,162 ,648. 80,043,056.] 1,119,592. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [: if following SOP 98-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)




Form 990 (2013)

REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION

[ Part X | Balance Sheet

332011
10-29-13

Check if Schedule O contains a response or note to any line inthis Part X ... ..o e ILI
(A) (B
Beginning of year End of year
1 Cash-nondinterest-bearing . 2 ’ 595 ' 831.] 1 3 , 27 8 ‘ 254.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 18 /D 93 ’ 809.] 3 22 ’ 711 , 593,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
2 7 Notes and loans receivable,net ... 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges . 24,031.] ¢ 24,586.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites . 11
12 Investments - other securities. See Part \V, line+1 55,38 1.] 12 63 ' 558.
13 Investments - program-related. See Part v, line11 .~ 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 411, 539.] 15 405 ' 995.
16 Total assets. Add lines 1 through 15 (mustequal ine34) .............................. 21,680,591.] 16 26,483,986.
17  Accounts payable and accrued expenses 6 . 7105, 179.] 17 7 ’ 186 ' 109.
18 Grantspayable 18
19 Deferredrevenue | . 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Partll of Schedule L . 22
- 123 secured mortgages and notes payable to unrelated third parties 2,000,000.] 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 12,920,031.| 25| 19,234,319.
26 _ Total liabilities. Add lines 17 through 25 ... 21,625,210.[ 26| 26,420,428,
Organizations that follow SFAS 117 (ASC 958), check here B [X] and ‘
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 55,381. 27 63,558.
g 28 Temporarily restricted netassets 28
] 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B> [:I
5 and complete lines 30 through 34.
*:’-; 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 55,38 1.[ a3 63 ,5 58.
34 Total liabilities and net assets/fund balances  .......................................... 21,680,591 .[ 34 26,483,986,
Form 990 (2013)



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2013) CORPORATION 94-2897317 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part X1 ...

Total revenue (must equal Part VIIi, column (A), line 12)

81,170,825.

Total expenses (must equal Part IX, column (A), line 25)

81,162,648,

Revenue less expenses. Subtract line 2 from line 1

8,177.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

55,381,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjUstments

© 0 ~NO b WN =

Other changes in net assets or fund balances (explain in Scheduleo) .

=y
o

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMIMIN (B)) i ettt 10

| Part XIi| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual I:' Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

..... 3b

2a X

2| X

2c | X

3a X

332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2013

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization REDWOOD COAST DEVELOPMENTAI SERVICES Employer identification number
CORPORATION 94-2897317

{Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L]
2 []

3

4 [
5 [ ]

00 HO

10
11

i

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.}

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

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

a [:I Type | b Type ll c l:l Type lll - Functionally integrated d D Type i - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lli
supporting organization, Gheck this DOX | e e I:I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (1) Type of organization {i¥) s the organization| (v) Did you notify the | (W)ISthe ity Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed in your| organization in col. (i)ggrganize%lirmhé support
above or IRC section  [governing document?| (i} of your support? us.?
(see instructions)) Yoo No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule A (Form 990 or 990-£7) 2013 CORPORATTON 54-2897317 page2
| Part i ] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 76027744 .[75532042.[75888317./77763262./180419232.[385630597

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

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

4 Total. Add lines 1 through 3 76027744 .[75532042.[75888317.]77763262.[80419232.[385630597

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

column(f)
6 Public support. Subtract line 5 from line 4. 385630597
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounis fromlined 76027744 .[75532042.{75888317.[77763262.180419232.[385630597

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 93,961- 54,555. 26,535. 42,267. 39,525. 256,843.

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

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

assets (ExplaininPartIV.y . 14,637- 9,153. 25,679. 254,604. 28,134. 332,207.
11 Total support. Add lines 7 through 10 386219647
12 Gross receipts from related activities, etc. (see instructionsy .. . 12 I

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

organization, check this box and StOP here ... ... ateereeraeetsettraieeas | 4 |:|
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () 14 99.85 o
15 Public support percentage from 2012 Schedule A, PartIl, line 14 . . 15 99.83 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. 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
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . B f:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the

organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . .. [ 2 I:]

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 ......... B |:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule A (Form 990 or 990-E7) 2013 CORPORATION

94-2897317 pages

| Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 18 for the year

¢ Add lines 7a and 7b

8 Public support (subtastine 7 from ling 6.)

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) B
9 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............
13 Total support. (add lines 9, 10c, 11, and 12

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013 {f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChECK tNiS DOX AN S 0D MO e o o i oo e ee e e e es et e e s s ee s eneeeis it sat s satsans | [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part I, line 17

15 %
16 %
e |27 %
18 %

19a 33 1/3% support tests - 2013. 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 I:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 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 4 L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B l:|

332023 09-25-13

Schedule A (Form 980 or 990-EZ) 2013




REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule A (Form 990 or 990-£7) 2013 CORPORATION 94-289731"7 pages
| Part IV I Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; and Part 1)}, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Echedulc B ' Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) X
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at \www.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION

Employer identification number

94-2897317

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U 0o

501(c)(3) taxable private foundation

Check if yoUr organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

1 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
REDWOOD COAST DEVELOPMENTAIL SERVICES
CORPORATION

Employer identification number

94-2897317

Part |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

DEPARTMENT OF DEVELOPMENTAL SERVICES

1600 9TH STREET, ROOM 300,

MS 3-18

$

Person
Payroll D

80,419,232, Noncash [ |

SACRAMENTO, CA 95814

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:J
Payroll :]
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [:]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I__—l
Noncash D

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

323452 10-24-13

Schedule B (Form

930, 990-EZ, o7 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

REDWOOD COAST DEVELOPMENTAL SERVICES

Employer identification number

CORPORATION 94-2897317
Partll Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a)
(c)
No.

_— (b} < FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- (&) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part | (see instructions)

(a)
(c)
No.

. (b} < FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

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

Part I Exclugivel refigious, cnariaple, eic., indiviqual contriputions to section 50 1(6)(7), (8), Of (10 organizations that t01al more man 1,000 1ot the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enwsr s informaton once)

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

(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I‘Orrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
3‘;':1' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980} P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b. ,

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

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/forma9n Inspection

Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number

CORPORATION 94-2897317

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

G HWON =

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

Total numberatend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . l:] Yes 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 donor or donor advisor, or for any other purpose conferring

impermissible private benefit? LI ves [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

o o T o

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 an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

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

day of the tax yeat.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) .. . ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements it NOIAS? [:‘ Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consetrvation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

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

aN0 SBCHON T7OMYANBIIN? ... ..o [ Jves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VUL, ine 1 B $
(ii) Assetsincludedin Form 980, Part X e B $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIIL, ine 1 P s
b Assetsincluded in Form 990, Part X e B $
I§;;|0A5 ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



REDWOOD COAST DEVELOPMENTAIL SERVICES
Schedule D (Form 990) 2013 CORPORATION 94-2897317 page?2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [: Public exhibition d [:I Loan or exchange programs
b D Scholarly research e [:I Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

- 0o a o
>
a
o
=
<)
=
[72]
a
c
=
3
@
ey
5
)
<
@
jas]
g
—
o

2a Did the organization include an amount on Form 990, Part X, line 217 '_] Yes l_l No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XU .. ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ... ..
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %
¢ Temporatily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
................................................................................................................................................... 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O 0 0 O

-

1a Land

................................... =2 0.
Schedule D (Form 990) 2013

332052
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REDWOOD COA
Schedule D (Form 990) 2013 CORPORATION

ST DEVELOPMENTAL SERVICES
94-2897317 paged

| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

(b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ..

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

D)

(E)

)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[ Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. 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

)

2

3

(4)

)

@

)

@)

©

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

)
2

]

)

)

Q]

(7)

@)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) RESERVE FOR UNEMPLOYMENT INSURANCE 103,261.
3) ADVANCE - STATE REGIONAL CENTER
(499 CONTRACT 19,131,058.
)
©)
@)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... | 19 ; 234 ’ 319.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

332053
09-25-13

Schedule D (Form 990) 2013



REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2013 CORPORATION _ 94-2897317 nge. A
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 81,170,825,
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
a Netunrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants 2c
d Other(Describein Part XIL) 2d
e Addlines2athrough2d 2e 0.
3 Subtractline e fromline 1 3 | 81,170,825,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b =~ 4a
b Other (Describein Part XIIL) 4b
¢ Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . ... .. ... 5 81,170,825,

[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 81,162,648,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites ... 2a
b Prioryearadjustments 2b
© Otherlosses . . . 2c
d Other (Describein Part XIILY . 2d
e Addlines 2athrough2d 2e 0.
3 Subtractline2efromline 1 3 [81,162,648.
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, line7b da
b Other (Describein Part XIIL) 4b
o Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) ... oo, 5 | 81,162,648,

] Part XII|| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: 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 FOUR YEARS, RESPECTIVELY.

PART VI, LINE 11F:

EXPLANATION: THE CENTER RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF TAX

POSITIONS, SUCH AS THE FILING STATUS OF TAX EXEMPT, ONLY AFTER DETERMINING

Bape 1 Schedule D {Form 990) 2013




REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2013 CORPORATION 94-2897317 pages
[Part XIIl| Supplemental Information (continued)

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 FOUR YEARS, RESPECTIVELY.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

Name of the organization

CORPORATION

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.

REDWOOD COAST DEVELOPMENTAL SERVICES

P> Information about Schedule | (Form 990) and its instructions is at ywnw irs govffarmaan

OMB No. 1545-0047

2013

Open to Public
inspection

Employer identification number

94-2897317

| Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

IX_] Yes I:I No

I Part i ' Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes* to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1{a) Name and address of organization
or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of

valuation {(book,
FMV, appraisal,

other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

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

3__Enter total number of other organizations listed in the line 1 table ..

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

332101
10-29-13

Schedule | {(Form 990) (2013)




REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule | {(Form 990) (2013} CORPORATION

94-2897317 Page 2

I Part I l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of | (¢} Amount of  |{d) Amount of non- {e) Method of valuation (f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
LIVING OUT OF HOME 258 8,041,943, 0.
DAY PROGRAM 1187 3,427,387, 0.
OTHER PURCHASED SERVICES 3110 61,553,889, 0,

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part |Ii, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2:

EXPLANATION: ASSISTANCE IS PROVIDED TO RESIDENTS OF THE STATE OF

CALIFORNIA WHO HAVE DEVELOPMENTAL DISABILITIES.

THE ENTITY KEEPS

CONFIDENTIAL FILES ON EACH OF ITS CLIENTS.

THE ORGANIZATION IS AUDITED

BY THE STATE OF CALIFORNIA'S DEPARTMENT OF DEVELOPMENTAL SERVICES AND

ALSO REVIEWED BY FEDERAL STAFF FROM CMS TO ENSURE COMPLIANCE.

THE ENTITY USED ESTIMATES TO DETERMINE THE NUMBER OF RECIPIENTS WHO

RECEIVED SERVICES FROM THE ORGANIZATION.

THE ESTIMATES ARE MADE USING

332102 10-28-13

Schedule 1 (Form 990) (2013}



REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule | (Form 990) CORPORATION 94-2897317 page2
[Part IV | Supplemental Information

AN ANNUAL AVERAGE OF THE NUMBER OF RECIPIENTS WHO RECEIVED SERVICES IN

EACH MONTH.

Schedule | (Form 990)
332201
05-01-13



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2013

Department of the Treasury B Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/formaan Inspection
Name of the organization REDWOOD COAST DEVELOPMENTAIL SERVICES Employer identification number
____CORPORATION 94-2897317
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
’__J Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain ... .. . . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control paymMent? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OFGANIZAtIONT . . o e 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part Il i
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe i Part Bl 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . ... . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON B53.4088-0(0) . ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule J (Form 990) 2013 CORPORATION 94-2897317 Page 2
I Part I I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of columns (B)(i)-(iif) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {(C} Retirement and (D) Nontaxable |{E} Total of columns| (F) Compensation
I - other deferred benefits (B)(iy-(D) reported as deferred
(A) Name and Title cors![?)s:::ﬁon (I:zugs:tlijvse& r(elzlpl))o(r)ttf;\hlj; compensation in prior Form 990
compensation compensation
(1) CLAY JONES | 128,168, 0. 0. 17,551. 10,556, 156,275. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
0}
{ii)
®
{ii)
U}
(i)
U}
(i}
(i}
(i}
(i)
{ii}
U}
{if)
0}
{ii)
®
i)
(i)
(i)
(i}
(i}
U}
i}
(i}
(i}
U}
(i)
U]
(i)
Schedule J (Form 990) 2013
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule J (Form 990) 2013 CORPORATION 94-2897317 Page 3

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

PART I, LINE 3:

EXPLANATION: THE PERSONNEL COMMITTEE OF THE BOARD ESTABLISHES THE

CONTRACT FOR THE EXECUTIVE DIRECTOR AND CONDUCTS HIS/HER ANNUAL PERFORMANCE

REVIEW. THE COMMITTEE ALSO RECOMMENDS COMPENSATION TO THE FULL BOARD FOR

APPROVAL.

THE AMOUNT OF THE COMPENSATION OF THE TOP FINANCIAL EMPLOYEE AND OTHER KEY

EMPLOYEES IS BASED ON THE AGENCY'S STANDARD SALARY SCALE.

Schedule J {Form 990} 2013

332113
09-13-13



SCHEDULE L Transactions With Interested Persons OMB No. 16450047
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury .b Attach to Form 990 or Form 990-EZ. } §ee se;?aratle instructions. Open To Public
internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forma9o. Inspection
Name of the organization REDWOOD COAST DEVELOPMENTAI, SERVICES Employer identification number
CORPORATION 94-2897317

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Ves No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 P 3

| Part ll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-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, 8, or 22.

(a) Name of (b) Relationship | (¢) Purpose (d)f '—‘r’na't‘h'“' (e) Original (f) Balance due (g)in g%\ggﬁg‘ﬁd (i) Written
interested person with organization of loan o oo | principal amount defauit? iracn | agreement?
organization? committee?
To |From Yes { No | Yes | No | Yes | No
Ol L iiiiiieiiiiiieeieieieeesiecsicesineinenea B 3

| Part i | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule L (Form 990 or 990-€7) 2013 CORPORAT ION 94-2897317 page2
| Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c¢) Amount of (d) Description of (()?) sharing of
s A ) ganization'’s
person and the organization transaction transaction revenues?
Yes No
PAMELA JENSEN EXECUTIVE DIRECTOR | 1,697,504 .REDWOOD COA X

|PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PAMELA JENSEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF UKIAH VALLEY ASSOCIATION FOR HABILITATION

(C) AMOUNT OF TRANSACTION $ 1,697,504.

(D) DESCRIPTION OF TRANSACTION: REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION ENGAGED UKIAH VALLEY ASSOCIATION FOR HABILITATION 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 REQUIRED TO HAVE A VENDOR

REPRESENTATIVE AS A VOTING MEMBER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2013
332132 .
09-25-13




OMB No. 1545-0047

SCHEDULE O Supglemental Information tc Form 290 or 900 EZ | :

(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 13
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is atwma irs gou/formaqq Inspection

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

FORM 990, PART I, LINE 16B

EXPLANATION: 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND PREVENTION, COMMUNITY LIVING OPTIONS, SUPPORTED WORK AND VOCATIONAL

PROGRAMS, ADVOCACY, TRAINING AND EDUCATIONAL OPPORTUNITIES, AND SUPPORT

SERVICES FOR CLIENTS AND FAMILIES.

LIVING OUT OF OWN HOME 8,041,943
DAY PROGRAM 3,427,387
OTHER PURCHASED SERVICES 61,553,889

TOTAL SPECIFIC ASSISTANCE TO INDIV. 73,023,219

THE ENTITY SERVED OVER 3,110 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2014.

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

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number
CORPORATION 94-2897317

BEFORE IT IS FILED.

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

EXPLANATION: EACH YEAR BOARD MEMBERS ARE GIVEN A CONFLICT OF INTEREST

STATEMENT TO READ AND SIGN. THE CONFLICT OF INTEREST STATEMENT DEFINES

WHAT MIGHT CONSTITUTE A CONFLICT OF INTEREST. THE BOARD MEMBER'S SIGNATURE

ATTESTS TO THE FACT THAT NO SUCH CONFLICT OF INTEREST EXISTS.

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

EXPLANATION: 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 IS

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 TO HIRE THE EXECUTIVE DIRECTOR

IS APPROVED BY THE ENTIRE BOARD. FOR KEY EMPLOYEES (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.

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

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

1023, THE DETERMINATION LETTERS ARE AVAILABLE UPON WRITTEN OR VERBAL

REQUEST TO ANYONE WHO INQUIRES TO THE ORGANIZATION. GOVERNING DOCUMENTS ARE

ALSO AVAILABLE AT THE ORGANIZATION'S OFFICE.

sseelz Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number
CORPORATION 94-2897317

FORM 990, PART VIT

EXPLANATION: PURSUANT TO THE LANTERMAN 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 ALSO REQUIRES ONE BOARD

MEMBER TO BE A CLIENT SERVICE PROVIDER. TO COMPLY WITH THIS STATE LAW,

THE CENTER'S BOARD OF DIRECTORS INCLUDES 6 CLIENTS, 5 PARENTS/LEGAL

GUARDIANS OF CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2014.

FORM 990, PART X, LINE 10

EXPLANATION: 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 YEARS ENDED JUNE 30,

2014 AND 2013, EQUIPMENT PURCHASES TOTALED $12,026 AND $10,694,

RESPECTIVELY.

RN Schedule O (Form 990 or 990-EZ) (2013)



Envrn 0020 (DA 4 A0H AN Page 2

Form 8888 (Mov. 1 2014)
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for_an Automatic 3-Month Extension, complete only Part | (on_page 1).

[Partil] _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print REDWOOD COAST DEVELOPMENTAL SERVICES
Fisbythe [CORPORATION 94-2897317
::;’:gdj;z:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rewmn.ses |[L116 AIRPORT PARK BLVD.
instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

UKIAH, CA 95482

Enter the Return code for the retumn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

PATRICK OKEY
® The books are in the care of } 1 1 1 6 AIRPORT PARK BOULEVARD - UKIAH ’ CA 9 5 4 8 2

Telephone No. (707) 462-3832 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox ... | 3 l:'
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B |:] _If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015 .
5  For calendar year , or other tax year beginning JUL 1, 2013 ,and ending  JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: ] Initial return [] Final return

Change in accounting period
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid !

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite pr EXECUTIVE DIRECTOR Date

Form 8868 (Rev. 1-2014)

323842
12-31-13




