990

Department of the Treasury
Internal Revenue Service

Under section 501(c),

P> The organization may have to use

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Internal Revenue Code (ex
benefit trust or private foundation)

a copy of this return to satisfy state reporting requirements.

cept black lung

OMB No, 1545-0047

2012

s
~ Opento Public

Inspection

s

A For the 2012 calendar year, or tax year beginning JuL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
spicavie: | pEDWOOD COAST DEVELOPMENTAL SERVICES
address | CORPORATION
yﬁ%e Doing Business As ) 94-2897317
nital =" mber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrepe- | 1116 AIRPORT PARK BLVD. (707) 462-3832
Amended ™" it town, or post office, state, and ZIP code G Gross receipts $ 78,060,133.
[ Jaepte= | UKIAH, CA 95482 H(a) Is this a group return
pending "\ jame and address of principal officer:CLAY JONES for affiliates? lves Xlno
.SAME AS C ABOVE Hib) Are all affiliates included? [_1Yes CIno

| Tarexempt status: LXJ 601(c)(3) L1 501(¢) (

)y (insertno.) |1 4947(a)(1)

or | 527

J Website: p» WWW . REDWOODCOASTRC . ORG

if "No," attach a list. (se® instructions)
H(c) Group exemption number |

K_Form of organization: | X | Corporation [ ITrust [ | Association [__| Other B>

[ L Year of formation: 198 3[ m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s Tission or most significant activities: TO ASSIST PERSONS WITH
% DEVELOPMENTAL DI SABILITIES.
g 2  Check this box B> L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 1 3 Number of voting members of the governing body (Part Vi N 18) ....c.vwcssmsses e 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, N@ 28) ... 5 105
£ | & Total number of vOIUNOBrS (ESHMA §NBCSSEY) ... 6 16
E 7 a Total unrelated business revenue from Part VI, column (C), iN@ 12 i 7a 0.
b Net unrelated business taxable income from Form 900-T, IN@ B4 .. i e 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VI NS Th) s 75,888,317, 77,763,262.
€| 9 Program service revenue (Part VIIL N 2G) ... rs e . 0.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .........ooirmsimsssnsis 26,535, 42,267,
o«
11 Other revenus (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 106, and 118) ..o 25,679. 254,604.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12) ......... 75,940,531.] 78,060,133,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....ooooivneriinrinnrnee 68,159,907, 70,286,5 47,
14 Benefits paid to or for members (Part IX, column (A), iNe 4) ... . .
@ 45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __...... 5,9 58, 621. 6, 080, 067.
9 | 16a Professional fundraising fees (Part IX, column (A), line 110} e . 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 0. L s
i | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116248) .. ..ooccerorsirniivissons 1,822,467. 1,688,107,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 75,940,995, 78,054,721.
19 Revenue less expenses. Subtract line 18 fromine 12 ..o -464. 5, 412.
58 Beginning of Current Year End of Year
85| 20 Total assets (PartX, N8 16) ....verosorrcsnrsro 26,406,834, 21,680,591.
23| 21 Totalliabilties (Part X, N8 26) ___........ccovmvsrsmersicne 26,356,865, 21,625,210,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 49,969. 55,381.
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, itis
is based on all information of which preparer has any knowiedge.

true, correct, and coE‘p"NFOwR‘M AT’GM@NEE}E”

Sign Signature of officer Date
Here CLAY JONES, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's signature Date Check I PN
Paid [ROBERT GRIFFITH 03/10/14] onpees 00164244
Preparer |Firm'sname p MATSON AND ISOM FrmsENp 94-2222122
Use Only | Firm's address p, 1726 COURT STREET
REDDING, CA 96001 Phoneno. (530)241-2515

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

DSJ Yes L_J No

232001 12-10-12

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

Form 990 (2012)



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2012) CORPORATION 94-2897317 page2
| Part 1Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1  Briefly describe the organization’s mission:

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

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

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

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

the prior Form 880 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

l—_tes L_Kj No
DYes IX‘ No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 76 ’ 646, 999, including grants of $

70,286,547. ) (Hevanue$ )

THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
ANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND

LANTERMAN DEVELOPMENTAL DISABILITIES SERY. 2> s THE ENTITY

NSTITUTIONS CODE OF CALIFORNIA.

TN ACCORCANCE WITH THE ACT, THE ENTITY

I
WORKS IN PARINERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
ITS

FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT .
MISSION 1S TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE

NDEPENDENT, PRODUCTIVE,

AND SATISFYING LIVES IN THEIR COMMUNITY; THE

TNDEPENDENT , PRODUCTIVE, AND SATISEMING L. 22 o crrmme AND YOUNG
NTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG

ENTITY ALSO STRIVES TO LESSEN DEVELOEMBNZAL ooy ararme —AMONG

T,DREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG .

CH

THE SERVICES AND SUPPORTS

THE ENTITY PROVIDES OR COORDINATES ARE

TAGNOSIS AND ASSESSMENT,

TNDIVIDUALIZED PLANNING AND SERVICE

DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED > ol e = s e 7 oyTRG

COORDINATION, EARLY TNTERVENTION AND PREVENTION, COMMUNITY LIVING

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 $ )
46 Total program service expenses ¥ 76,646,999.
Form 990 (2012)

232002
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SEE SCHEDULE O FOR CONTINUATION(S)



REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2012) 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)?
£ PYeS, " COMPIEHE SCEAUIB A ________........ossseeteeeeeeessssss s 1| X
2 |s the organization required to complete Schedule B, Schedule of CONIBULOTS? | ... 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 Gy PAITI oo 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 Cy Pt Il oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(&), 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, Partlll . ... 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? If "Yes," complete Schedule D, Partll e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOHEAUIE Dy PAE Il oo 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,  COMPIEte SCHEAUIB D, PAIIV .|| oo s 0 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 X
114 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIll, IX, or X o
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 167 /f 'Yes,” complete SChedule D, P VI ... 00 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e e 1ic 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,” GOMPIete SCHETUI Dy PATLIX | ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SChEAUIE D, Parts XI AN XU oot 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional . .. 12b X
13 s the organization a school described in section 170(B)(1)(A)H? If "Yes," complete Schedule E | ... 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? . ...........ccnrimmen 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes," complete Schedule F, Parts 1N IV ___.................covmmimmmimsssissinmrmr 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts HaNA IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts 1N IV ..o 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), ines 6 and 1167 If "Yes, " complete SChEQUIR G, PAM | . ..covsvivsmsscs s o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
16 and 8a? If "Yes," COMPIStS SCRBTUIR Gy PAEII ..ot s oo 18 X
419 Did the organization report more than $15,000 of gross income from gaming acti
COMPIEtE SOREUUIE Gy PAFE Il oottt 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 this YRRUMNT i 20b
Form 990 (2012)

232003
12-10-12



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2012) CORPORATION 94-2897317 page4
l Part IV Checklist of Required Schedules (continued)
: Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule LParts 1and Il e 21 X
29 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (&), line 27 If "Yes," complete Schedule I, Parts 1aNG I | .. .o 2| X
23  Did the organization answer "Yes" to Part VII, 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
QOHOAUIO d s 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
Sohedule K, 1 IO, GOTOIIME 25 L. esoosscessrsom o s 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excoption? ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
g AEICOXEMPE BONGS? ..ot 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) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b ls 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-EZ7 If "Yes," complete
GhEQIS L PALL oo e 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll ... 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 SCHEAUIE L, PArt Ml oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S R
instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule LPart Vs 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustese, or direct or indirect owner? If "Yes," complete Schedule L, PtV e o8c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
onributions? If *YES, COMPIEtE SCHETUIE M Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ Y, " COMDIete SONETUIE N, PAITI ..o e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREGUIE N, PATL Il oo s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete SCHETUIE B, PArt] o oooooeeeesrcecemrssse s 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, lll, or IV, and
PAEVLINE T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 o oooooeseeeeeeeieceen s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCMedUle B, PAItV, I 2 ... ..o oot o 36
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 PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SCEAUIB O i ag | X
Form 990 (2012)
232004

12-10-12



REDWOOD COAST DEVELOPMENTAL SERVI CES
Form 990 (2012) CORPORATION 94-2897317 Page5

| Part V| Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part Ve

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 277 : : S
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 b
(QAMDING) WINTINGS 0 PHIZ WINTIBTS? L. 1c | X
2a Enter the number of employees yeported on Form W-3, Transmitta! of Wage and Tax Statements, il ‘
filed for the calendar year ending with or within the year covered by this return e 2a 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax retUMS? e ob | X
Note. If the sum of lines 1aand 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 Yar? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation inSchedule O s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form D F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X

b Did any taxable party notify the organization thatitwas orisapartytoa prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOMT BBBBTT oo eseess e esa s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable CONTBULIONST ... ...oircimirr s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions of gifts
T T e 6b
7 Organizations that may receive deductible contributions under section 170(c). . 2
a Didthe 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
00 618 FOMM B2B27 e seses s o e 7c X
4 1f "Yes," indicate the number of Forms 8282 flled duriNG te YEB ... i | 74 | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization recelved 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 pusiness 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 49667 oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? )]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line L - IRV URUTUUPOROROPR 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites __................ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members o SRANBNOIABIS ... ..ot 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNBM.) ... 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 ..........c..... 12b
43 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a ls the organization licensed to issue qualified health plans in more than one SEAIE? oot 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 on RBIA e eeee e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YBAIT o ooeerere e 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 (2012)

232005
12-10-12



REDWOOD COAST DEVELOPMENTAL SERVI CES
Form 990 (2012) 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 to any question in this Part Vb o A @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... ia 16f - /
If there are material 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 .. ... 1ib 16|
2 Did any offlcer, director, trustes, of key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key OMPIOYEE? ..o ssscessemss s e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustees, or key employees to & management company or Other POrSONT .. . ...oeececuiaeiireennseees
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become awaré during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StocknOIAEIS? . ......iiiiiimmns s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ...
b Are any governance decisions of the organization reserve
persons other than the goveming boAY? ..o
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year b :
8 T QOVEIMING DOTY? .. ... .cooeereriessssenssrsss s 8a
b Each committee with authority to act on behalf of the governing DOGY? oo 8b
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .ciaucsssmarini i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

oo | |w

7b

Toe e oaloelel= |

A EC

Yes | No

10a Did the organization have local chapters, branches, O AffIIBEEST .. .. .........ooeuceemsmrsrasssesmssrrrs s 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 PUIPOSEST ... 10b

{fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .

42a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
T SoodUle O HOW thiS WAS (OME e 12c
13 Did the organization have a written whistleblower POUCYD oo 13
14 Did the organization have a written document retention and destruction PONCY? ... ..o 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a

b Other officers of key eMmployees Of the OFGANIZAHON ... v 15b
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
CaxADIO Oty QUING NG YBI? oo s 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?

P P R T b

e

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (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 D Another's website EK] Upon request D Other (explain in Schedule 0)
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 public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

PATRICK OKEY - (707) 462-3832

1116 AILRPORT PARK BOULEVARD, UKIAH, CA 95482
Hoci0m2 Form 990 (2012)



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2012) CORPORATION 94-2897317 pPage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B) €) (D) (E) F)
Name and Title Average | (onot ci‘g‘flﬂggman 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 | = K organization (W-2/1099-MISC) from the
related | 2 | £ (W-2/1099-MISC) organization
organizations| £ | 5 gle_ and related
pbelow |2|€).|E185 s organizations
i) |S|E|E|8|28| 5
(1) KELLY LIVINGSTON 4.00
PRESIDENT X X 0. 0. 0.
(2) CLAUDIA BOUDREAU 4.00
TREASURER X X 0. 0. 0.
(3) MARY WHEETLEY 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) DENISE RUSK 2.00
SECRETARY X X 0. 0. 0.
(5) DOROTHY PASCH 2.00
BOARD MEMBER 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) SILAS M, MORRISON 2.00
BOARD MEMBER X 0. 0. 0.
(9) BEVERLY FONTAINE 2.00
BOARD MEMBER X 0. 0. 0.
(10) TARA HAWKINS 2.00
BOARD MEMBER X 0. 0. 0.
(11) BRANDON BOELTER 2.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID MATSON 2.00
BOARD MEMBER X 0. 0. 0.
(13) PAMELA JENSEN 2.00
BOARD MEMBER X 0. 0. 0.
(14) JASON MCCUAN 2.00
BOBRD MEMBER X 0. 0. 0.
(15) JESUS MACIAS-BALEON 2.00
BOARD MEMBER X 0. 0. 0.
(16) CLAY JONES 37.50
EXECUTIVE DIRECTOR X 125,789. 0. 26,761.
(17) PATRICK OKEY 37.50
DIRECTOR OF ADMINISTRATION X 94,901. 0. 31,082.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CORPORATION 94-2897317 Page8
[Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | ... cfe‘gf':ﬂgg than one Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | § 8 (W-2/1099-MISC) organization
organizations| 2 | £ g 12 and related
below | 5 1. s B8l & organizations
(18) MARY BLOCK 37.50
DIRECTOR OF CLIENT SERVICE X 106,680. 0.] 30,727.
D SUBOML oo > 327,370, 0. 88,570.
c Total from continuation sheets to PartVil, Section A ... 4 0. 0. 0.
d Total (add lines 1 and 16) ....occoirorvcniiscernss s > 327,370. 0.] 88,570.
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> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
ine 1a? If 'Yes," omplete Schedule J f0r SUOR INAIVIGURI .. ....ccvwwroscsssssesse s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... a | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes," complete Schedule J fOr SUCH PEISON . ..uuveoresiescissiiiiiis sttt sssiiiissiiiiisss 5 X

Section B. Independent Contractors

41 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation

MULTIPLICITY THERAPEUTIC SERVICES
1033 G STREET, ARCATA, CA 95521 PROGRAM SUPPORT 2,558,398,
COMPREHENSIVE SUPPORT SERVICES
PO BOX 86, CLEARLAKE, CA 95424 SUPPORTED LIVING 2,388,688,
QUALITY BEHAVIOR OUTCOMES
§45 7TH STREET, ARCATA, CA 95521 SUPPORTED LIVING 2,331,255,

TAILORED LIVING CHOICES

341 N MAIN STREET, LAKEPORT, CA 95453 PROGRAM SUPPORT

2,325,232,

ASSOCIATION OF BEHAVIOR CONSULTANTS

850 2ND STREET, SANTA ROSA, CA 95401 ROGRAM SUPPORT 2,205,285,
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 > ) ‘
Form 990 (2012)
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REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2012) CORPORATION 94-2897317 Page9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part AV RSP VP U OO U POV UUU U UP U UPIOy SPPOUPPOTSPRTISLECITPILILLIC D
. ‘ : R T (A) (B) (€) R D)x luded
Total revenue Related or Unrelated ?yg%uta)? ucnlé 8?
exempt function business sections 512,
. : revenue revenue 513, or 514
-‘21‘!’:- 1 a Federated campaigns 1a : g
5 3| b Memborshipduss .ooooooero 1b
s ¢ Fundraisingevents ... ... ic
%_‘@ d Related organizations ... 1d ; ;
g E e Government grants (contributions) | 1e 77,763,262, .
.gg £ All other contributions, gifts, grants, and :
,E F similar amounts not included above 11
%g g Noncash contributions included In lines 1a-1f: § ' e
S&l  h Total. Addlines 1adf i | 2 77,763,262,
Business Code| - '
g | 2o
go| °
(%] 5 c
o e
o § All other program service revenue . ...,
__| g Total.Addlines DADF o | <
3 Investment income {(including dividends, interest, and
other SIMIIAF AMOUNES) . __.........ocooeeeerrerereermsessneeemseins » 42,267, 42,267,
4  Income from investment of tax-exempt bond proceeds | 4
B ROYAHIES ...ooveeereeremicnone s s L4
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses . ..
¢ Rental income or (loss) ...
d Net rental income or (I088)  ...ocoivcevnenizeinnsneninnce: »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gaint O (I088) ...oeovrrrmvrrieienminmmns s gaesisesioes: »
g 8 a Gross income from fundraising events {not
£ including $ of
g contributions reported on line 1c). See
5 Pt IV, N8 18 ..o a
3 b Less: direct 8Xpenses . ... ... b
¢ Net income or (loss) from fundraisingevents  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 4
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 o ) ‘
11 a REIMBURSEMENTS 900099 254,604, 254,604,
b
c
d Allother revenue ...
e Total. Add lines 11a-11d 254,604,
12  Total revenue, See INStrUCtionS. .o » 78,060,133, 0. 0, 296,871,
19-10-12 Form 990 (2012)
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REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION

94-2897317 pagei10

ment 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 to any question in this Part O PSPV P O SP PPN PP - Ll
; . A B ©) D)
Do not include amounts reported on lines 60, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and S : :
organizations in the United States. See Part 1V, line 21 4
o Grants and other assistance to individuals in i -
the United States. See Part IV, ine22 ... 70,286,547, 70,286,547, ‘ !
3 Grants and other assistance to govermnments, i
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 ... 416,233. 187,722. 228,511.
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 Other salaries and Wages ..__............ooocoe 3,926,123. 3,413,853, 512,270,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,670,484, 1,3 87,748. 282,736,
9 Other employse benefits ...
10 PayrolltaXES ... ooooovecrccmmnnnnrresree e 67,227. 55,695. 11,532.
11 Fees for services {(non-employees):
a Management ... e
T PSS 10,024. 8,086. 1,938.
6 AGCOUNING ..ooooorooseerses e 38,000. 38,000.
d LODDBYING ..o
e Professional fundraising services. See Part IV, line 17
§ Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86,087. 72,735, 13,352,
42 Advartising and promotion ... 6,17 2. 4, 979. 1,19 3.
13 OHICE EXPENSBS ..............ooveeeeerersssssssesinioe 56,425. 45,515. 10,910.
44 Information technology ... 21,294. 17,177, 4,117.
15 Royalties
46 OGGUPANGY ...oooooooeseessresssreseessinrsssse 843,835, 680,686. 163,149.
T Y S 169,955. 151,757. 18,198.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ... 20,657, 16,664. 3,993.
D0 HPHEIOSE ooooooooooeoeeersesssssreeeeseessssssssseneees 9,569. 9,569.
24 Payments to affiliates ...
22 Depreciation, depletion, and amortization ..
D8 INSUIANCE ..o.ooeoveeooososseseseesesesssseensreseessooe 61,082, 49,272. 11,810.
24  Other expenses. ltemize expenses not covered S : . ERI I B L
above. (List miscellaneous expenses in line 24e. if line
248 amount exceeds 10% of line 25, column (A) f . ‘ L G
amount, list line 24e expenses on Schedule 0.) ...... : i R L :
a COMMUNICATION 185,069. 149,285. 35,784.
b EQUIPMENT 79,737, 64,319. 15,418.
< GENERAL EXPENSES 35,992, 30,643. 5,349.
4 ARCA DUES 34,064. 34,064.
e All other expenses 30,145, 24,316. 5,829,
25 Total functional expenses. Add lines 1 through 24e 78,054,721, 76,646,999. 1,407,722, 0.
26  Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.

Check here » if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) CORPORATION 94-2897317 pageiid
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this PAME X oooooeesesssapes e e E_
(A) (B)
Beginning of year End of year
1 Cash - NOMMMETBSEDEANNG . _.ooocceerssorrssssomoms oo 6,402,776.] 1 2,595,831,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 19,520,460.] 3 18,593,809.
4 Accounts receivable, MOt .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete .
Part 11 0f SCHBAUIB L __..o...oooricrieeerms e o 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 §
" smployees’ beneficiary organizations (see instr). Complete Part NofSchi ... 6
§ 7 Notes and loans receivable, NBY . ... 7
B ] 8 IVentories fOr Sa10 OFUS . 8
9 Prepaid expenses and deferred charges 24,05 8.] 9 24,0 31.
10a Land, buildings, and equipment: cost or other e :
pasis. Complete Part Vi of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 10c
41 Investments - publicly traded SECUMIBS ... ..o oooieeeiecenmec e 11
12  Investments - other securities. SeePartIV,line 11 ... 49,96 9.] 12 55,38 1.
13 Investments - program—related. SeePart IV, line 11 ... 13
14 Intanglble ASSELS ... ..o 14
45  Other assets. See Part IV, ine 11 i 409,571.) 15 411,539.
16 Total assets. Add lines 1 through 18 (must equal line 34) 56,406,834, 16| 21,680, 591.
17 Accounts payable and ACCIU BXPENSES ___......cccowsssssssssssorseesons 6,173,519.| 17 6,705,173.
18 Grants PAYADIE |..o....oooooieescevnirareese e 18
19  Deferred YBVENUE .. .......ccoovivmimmmommnnnneenes 19
20 Tax-exempt bond liabilities . .. ... 20
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
E 22 Loans and other payables to current and former officers, directors, trustees, o ‘ =
_('3 key employees, highest compensated employees, and disqualified persons. : .
- Cornplete Part I of SCNBUUIB L _........oovrsrssnesososrssssmsss s 22
23  Secured mortgages and notes payable to unrelated third parties ... 6,500, 000.| 23 2,00 0,00 0.
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
SEREAUB D oo 13,683,346. 25| 12,920,031,
26 Total liabilities. Add lines 17 through 25 26,356,865.] 26 21,625,210,
Organizations that follow SFAS 117 (ASC 958}, check here p» T_X___rand o : . ; k A
9 complete lines 27 through 29, and lines 33 and 34. : S SR
‘é 27  Unrestricted net assets . ... 49,969.] 27 55,381.
g 28 Temporarily restricted net assets 28
9 29 Permanently restricted net assets 29
T Organizations that do not foliow SFAS 117 (ASC 958), check here P> E
5 and complete lines 30 through 34. , :
% 30 Capital stock or trust principal, or current FUNAS sl eennens 30
g 34 Paidn or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets of fund DAIBNCES ......c..coovirerimrssossssssess oo 49,969.) 33 55,381,
__ 134 Totalliabilities and net assets/fund balances 26,406,834.] 34 21,680,591,
Form 990 (2012)
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Form 990 (2012) CORPORATION 94-2897317 pagei12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ..o

-
SO O~NOOHO®N=2

Total revenue (must equal Part Vill, column (A), line 12) 1 78,0 60,133.
Total expenses (must equal Part IX, column (A), line 25) 2 78,05 4,72 1.
Revenue 655 expenses. SUDHrCt NS 2 frOM N8 T L. e 3 5,412.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 49,9 69.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities ... 6

Investment exXpenses ... 7

PHOF PONOA AGJUSIMENES ... eevovecrsoosrernsresessosssssssss s s 8

Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMI (BI) oot 10 55,381.

Part X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part D IO OO P P PP PP IR PP TRLTTE T ELLLL

2a

3a

Accounting method used to prepare the Form 990: l__] Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
1f "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:

[j Separate basis [___] Consolidated basis l:l Both consolidated and separate basis
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:

[KJ Separate basis l:] 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ..o
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 ..o

2a X

op| X

2c] X

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organizationis a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. : ,Op'en to Public. "

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions, - Inspection

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

[Partl |

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

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

1 O

2 [
s [
4 [

00 E0 O

A church, convention of churches, or association of churches described in section 170D} 1A

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

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

A medlcal 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 I1.)

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 I1.)

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

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 1Il.)

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

11 [j 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 L_:] Typel b [::l Type |l c E:l Type Ili - Functionally integrated d [___| Type Hli - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that itis a Type |, Type Il, or Type il
supporting organization, GRBOKANIS BOX oo se oo D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A personwho directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person AeSCrDEA IN () BDOVE? .. _....ooooooceeicsesserssess st 11g(ii)
(iii) A 35% controfled entity of a person described in (i) OF (i) @DOVET ... oo 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (iyEIN (ii) Type of organization iv) Is the organization| (v) Did you notity the (‘{i)t'? thf 1| (vil) Amount of monetary
organization (described on fines 1-9 fn col. (1) sted in your organization in col. ?ir)ggrngg%ilzoe% A support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yoo No Yoo No Yoo No
Total ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 CORPORATION

- Support §cﬁe% ule for Organizations Describ
{(Complete only if you checked
fails to qualify under the tests

hed in Section
the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pal

listed below, please complete Part W)

94-2897317 pPage2

s 1700)(NANV) and 170(b)(1)(A)(vi)

rt liL. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)p
1 Gifts, grants, contributions, and
membership fees recelived. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The portion of total contributions
by each person (other thana
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.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

75156815,

76027744.

75532042.

75888317.

77763262.

380368180

380368180

75156815.

76027744.

75532042.

75888317.

77763262.

1380368180

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V) ...

11 Total support. Add lines 7 through 10

42 Gross receipts from related activities, etc. {588 INSUGHIONS) .. ..o
13 First five years. If the Form 990 is for the organization’s first, second, third,

(a) 2008

(b) 2009

(c)2010

(d) 2011

(e) 2012

(f) Total

75156815.

76027744.

75532042,

75888317,

77763262,

380368180

96,743.

93,961.

54,555,

26,535,

42,267,

314,061.

9,153.

25,679.

315,757.

11,684.

14,637,

254,604.

380997998

12 |

fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line
15 Public support percentage from 2011 Sche:
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 s 33 1
here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. if the organizatio!
and stop here. The organization qualifies as a pu

47a 10% -facts-and-circumstances test - 2012. if &l

and if the organization meets the “facts-and-circumstances

stop

meets the “facts-and-circumstances”

8, column {f) divided by line 11, column ()
dule A, Partll, ine 14 e

232022
12-04-12

n did not check a box on fine 13 or 164,
blicly supported organization
he organization did not check a box on li
" test, check this box and stop
test. The organization qualifies as a pu
b 10% -facts-and-circumstances test - 2011. If the organiz:
more, and if the organization mesets the "facts-an
organization mests the “"facts-and-circumstances

18 Private foundation. If the organization did not check a box o

ported organization
18b, 174a, or 17b, check this box and see instructions
Schedule A {(Form 990 or 990-EZ) 2012

14

99.83

15

99.79 %

and line 15 is 10% or
" test, check this box and stop here. Explain In Part IV how the

" test. The organization qualifies as a publicly sup
n line 13, 163,

/3% or more, check this box and

here. Explain in Part IV how the organization
blicly supported organization
ation did not check a box on line 13, 16a, 16b, or 173,
d-circumstances




Schedule A (Form 990 or 990-
2 upport schec

(Complete only if you checked the box on line 9 of Part | or if the organizat
qualify under the tests listed below, please complete Part 1)

hed in Section 509(a)(2

Page 3

ion failed to qualify under Part I1. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c)

2010 (d) 2011 (e} 2012 (f) Total

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax re{/enues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 __.......

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualifled persons that
exceed the greater of $5,000 o 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c)

2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline® ...

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

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

¢ Add lines 10a and 10b

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 (Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. |f the Form 990 is for the organization’s first, second, thir

d, fourth, or fifth tax yearas a section 501(c)(3) organization,

ook this box A0 SEOP MBI oo S S » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part il lne 15 .o e 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (1)) IR 17 %
18 investment income percentage from 2011 Schedule A, Part ill, ine 17 e 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14
line 18 is not more than 33 1/3%, check this box and stop

20 Private foundation. If the organization did not check a box on line

here. The organization qualifies as a pubi
14, 19a, or 19b, check this box and se

or line 19a, and line 16 is more than 33 1/3%, and
icly supported organization

einstructions ...

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OME No. 1545-0047
(FOS;?OQI?IQ)' OR0-EZ B A Form 990, F EZ 90-PF 2012
or - ttach to Form , Form 880-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 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

nDooo0dd

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 bath the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

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 VIIi, line 1h, or (ii) Form 900-EZ, line 1. Complete Parts {and ll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 090-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, of
the prevention of cruelty to children or animals. Complete Parts |, 11, and lll.

[:] 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 ... » $

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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the flling 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) (2012)

203454
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION

Employer identification number

94-2897317

Part 1. Contributors (see instructions). Use duplicate copies of Part |

if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

1 | DEPARTMENT OF DEVELOPMENTAL SERVICES

Person
Payroll

1600 9TH STREET, ROOM 300, MS 3-18 ¢ 77,763,262. Noncash

SACRAMENTO, CA 95814

(Complete Part Il if there
is a noncash contribution.)

(@

(b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person B

Payroll
Noncash

(Complete Part |i if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D

Payroll
Noncash

(Complete Part 1l if there
Is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of confribution

Person D

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person [:]

Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 3

Tame of organization

REDWOOD COAST DEVELOPMENTAL SERVICES

Empioyer identification number

CORPORATION 94-2897317
Part!l: Noncash Pro erty (see instructions). Use duplicate copies of Part il if additional space is needed.
; p
(a)
(c)

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

(a)

No. (c)

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

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given X . Date received
Part! (see instructions)

(a)
No. (b) © (@)
\) ti

from Description of noncash property given FM '(or es "{‘ate) Date received

Part! {see instructions)
(a)

No. (b) @ (@)
from Description of noncash property given FMV gor estlrt\ate) Date received
Part! (see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part! (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4
Employer identification number

Name of organization

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317
Exclusively_engious, charita &, 610, Indiidual conrputions o section Y77, (8}, or (10) organiza 55 That totar more wan 91,0 U0 Tor e
year. aomKIete columns (a) through (e) and the following line entry. For organizations completing Part ill, enter
etc., contributions of $1,000 or 1ess for the year. (enterthis information oncs.) | 2]

ine total of exclusively religious, charitable,

icate copies of Part Il if additional space is needed.

Use dupl
(a) No.
'f:l‘;l;ﬂl {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.
g;'Tl {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.
g;fn (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.
gaorrtnl (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
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223454 12-21-12



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) B> Complete if the organization answered "Yes," to Form 990, 20 1 2
part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _ Open to Public .
ﬁ?ﬁ,?,ﬁi“;;‘é;’,sz"slﬁfjj i B> Attach to Form 980. P> See separate instructions. - Inspection
Nare of the organization REDWOOD COAST DEVELOPMENTAL SERVI CES Employer identification number
CORPORATION o 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.

1
2
3
4
5

6

I otmnissiblo prVate DN s
Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Total number at end of Year ...
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 CONIOI? ..o E__] 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

l:] Yes D No

1

o o0 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) D Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation ©ASEMENES . iiiiiiiiieeeeereeinneens 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/1 7/06, and not on a historic structure
listed in the National REGIStEr ... _......cccceuiirmsrssesssssmsssssssss e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

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

violations, and enforcement of the conservation easements ROIAS? oo esse s [_—_J Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearPp $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(}4)B))
e ATOMNANBIIN? oot [Clves [Ino
in Part X!li, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

nizations Maintaining Collections of Art, Historioal 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,

2

a Revenues included in Form 990, Part VI, line 1
b Assets included in FOM 990, PAM X ... ..ot

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and palance 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 VI, line 1
(ii) Assets included in Form 990, Part X oo

If the organization received or held works of ar, 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12



REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule D (Form 990) 2012 CORPORATION 94-2897317 pPage2

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
(check all that apply):
a L—:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e i:] Other

collection items

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 Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes E:] No

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...
Part IV| Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form ag0, Part IV,

reported an amount on Form 990, Part X, fine 21.

line 9, or

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 890, PAMEX? .o oo L
if "Yes," explain the arrangement in Part Xill and complete the following table:

=3

[j Yes D No

Amount

Beginning balance 1c

Additions during the year 1id

1e

Distributions dUANG the YERE . .o
ENding BalanCe .............ooceevvrmmisrrmseimmssisnssnese e 1f

B? - 0o Q0

Did the organization include an amount on Form 900, Part X, NB 217 .. oo \__J Yes L_J No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided In Part Xl oo

| PartV. | 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 earnings, gains, and losses

Grants or scholarships ...

o oL 0T

Other expenditures for facilities
and Programs  ........ccovererressmmmsissieess

f Administrative expenses

g Endofyearbalance ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment B> %
¢ Temporarily restricted endowment b %
The percentages in lines 23, 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:
(i) unrelated organizations

Yes | No

3al(i)

(i) velated OrGaNIZAtIONS .........cooooiiorinsrmrmsssrrrressmmmrsssse 3al(ii)
b If "Yes" to 3afi), are the related organ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. 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
18 LANA e -
B BUIAINGS ..o
¢ Leasehold improvements . ...
d Equipment
@ Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(C)) oiiieicicicicin » 0.
Schedule D (Form 980} 2012

232052
12-10-12



REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule D (Form 990) 2012 CORPORATION

94-2897317 Page3

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

(a) Dascription of security or category (including name of sacurity) (b) Book value

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

(1) Financlal dervatives ._..........coourwcmmsmmessms

(2) Closely-held equity interests

(3) Other

(A

B

©

)

)

(@]

Q)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

0}

{2)

8

@)

(5)

()]

]

@

9

(19

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

3

)}

{5)

(6)

)

@

©

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability

(b) Book value

(1)_Federal income taxes

2) RESERVE FOR UNEMPLOYMENT INSURANCE

07,773,

@ ADVANCE - STATE REGIONAL CENTER

4y CONTRACT

12,817,258,

)

6

)}

8

)

(10)

a1

Total. (Column (b) must equal Form 990, Part X col (B)line25) ............... »

12,920,031,

2. FIN 48 (ASC 740) Footnote. In Part Xiil, 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 (ASG 740). Check here if the text of the footnote has peen provided in Part XIiI

232053
12-10-12

Schedule D (Form 990) 2012



REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule D (Form 990) 2012 CORPORATION I 94-2897317 page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenus, gains, and other support per audited financial StAtBMENtS ... 1 78, 060, 133.
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:
a Net unrealized gains ON INVESTMONES .....ooivoociimnsrmrmnnnsss o 2a
b Donated services and use of faclities ... 2b
¢ Recoveries of prior YEar Grants ... 2c
d Other (Describe in Part XIIL) oo 2d
o AQAINES 28TNIOUGN 20 oo s 2e 0.
& SUDITAOEINE 28 HOM O 1 oo s | 718,060,133.
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1. :
a Investment expenses not included on Form 990, Part Viil, INe7b e 4a
b Other (Describe in PartXHL) ..o 4b '
c Addlines4aand 4b ... e 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin 5 | 78,060,1 33.

| Part Xl ‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

T Total oxpanses and [05505 per audited finanCial SARGMENES ... 1] 78,054,721.
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of faciliies ... 2a

b Prior year adiUSIMENES ..o..o.ooiioiiirereemmmsmssss s 2b

G OMREFIOSSES oo\ oooooeoeeeveeseeeeseeee s esss e 2c

d Other (DBSCHDE N PARXIIL) ooooihieiico s 2d ;

o AQG NS ZAENMOUGN 20 oo s 2e 0.
5 SUDACE IO 26 fIOM NG 1o s | 78,054,721.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: g

a Investment expenses not included on Form 990, Part Viil, line b 4a

b Other (Describe In Part XY L ..o 4b ~

o AQINGS 438N AD oo 4c 0.
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, lne 18) _...oovcce 5 | /8,054,721,

[Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CENTER RECOGNI 7ES 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 THAN 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

CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

Schedule D (Form 990) 2012

232054
12-10-12
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule | (Form 990) CORPORATION 94-2897317 page2
[Part IV | Supplemental information

F THE NUMBER OF RECIPIENTS WHO RECEIVED

SERVICES IN

AN ANNUAL AVERAGE O

EACH MONTH.

Schedute 1 {Form 990)

232291
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

B> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . Open to P.Ub“c
Internal Revenuse Service P> Attach to Form 990. P> See separate instructions. * . Inspection
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number
CORPORATION 94-2897317
|T’§rt 1 | Questions Regarding Compensation
Yes | No
4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, A
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
D First-class or charter travel [___l Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
E:‘ Tax indemnification and gross-up payments E:I Health or social club dues or initiation fees
E] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part Il to explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked IN NG 182 .. oo 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s F
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to G
establish compensation of the CEO/Executive Director, but explain in Part it Lo
Compensation committee @ Written employment contract e  ‘
D independent compensation consultant Compensation survey or study oe
[:] Eorm 990 of other organizations LTQ Approval by the board or compensation committee ‘ g
4 During the year, did any person listed in Form 990, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization: . 2 o
a Recelve a severance payment or Change-0FCONTOl PAYMBME? .. .o st T 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-, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

R

@ THE OFGANIZALIONT _..........oooveeerceensessensses e 5a
b ANy FOIBIEA OIGANIZAUONT | .. 1 orersoossoseossiesoos oo 5b
If "Yes" to line 5a or 5b, describe in Part lil. .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation o
contingent on the net earnings of: : o
@ THE OFGANIZAUONT ... oo sesesosesmsres s 6a X
b Ay 1EIROA OFGANZANONT ..o 6b X
If "Yes" to line 6a or 6b, describe in Part M. "
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 67 If "Yes," describe in Part D e 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describeinPart Il ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Roqulations SECHON BBATSBBIONY oot A S S O 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) B> Complete if the organization answered 20 1 2
nyes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ‘ Opén To delic
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. I See separate instructions. " Inspection
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number
CORPORATION 94-2897317
artl | 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.
1 b) Relationship between di lified d) Corrected?
{a) Name of disqualified person (b) Relationship betwee _ équau © (c) Description of transaction L) £
person and organization Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the yearunder
SBGHION 4058 e | 2]
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization . ... B $
Loans to and/or From Interested Persons.
Complete if the organization answered "yas' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

[b) Relationshi d) Loan t . Ry Approved i
tarasted por HonsTR (o) pupose [Fume™]  oigna | (Bsneecke | By DAY oment?
interested person organization organization? | P P eiau committee? | 29

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

Complete if the organization answered “Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12



REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule L (Form 990 or 990-E7) 2012 CORPORATION 94-2897317 Page2
Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é%g&ggggn‘?;
person and the organization transaction transaction revenues?
Yes No
PAMELA JENSEN EXECUTIVE DIRECTOR 1,681,270.REDWOOD COA X

]PartV | Supplemental Information

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

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

(A) NAME OF PERSON: PAMELA JENSEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF UKIAH VALLEY ASSOCIATION FOR HABILITATION

(Cc) AMOUNT OF TRANSACTION $ 1,681,270,

(D) DESCRIPTION OF TRANSACTION: REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION ENGAGED UVAH TO SUPPLY CLIENTS THE MEANS TO DEVELOP MAXTMUM

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) 2012
232182

12-03-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{Form 980 or 880-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Eorm 990 or 990-EZ or to provide any additional information. .. Open to Public

Internal Revenua Service B> Attach to Form 990 or 990-EZ. “ Inspection

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

FORM 990, PART I, LINE 16B

FUNDRAISING EXPENSES

THE ENTITY RECEIVES FUNDING ON AN ANNUAL BASIS FROM THE STATE OF

CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF

DEVELOPMENT SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORTS FOR

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 :

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

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CLIENTS AND

FAMILIES.

LIVING OUT OF OWN HOME 7,971,662
DAY PROGRAM 3,457,019
OTHER PURCHASED SERVICES 58,857,886

TOTAL SPECIFIC ASSISTANCE TO INDIV. 70,286,547

THE ENTITY SERVED OVER 3083 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2013.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

FROM 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

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13 .




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Emmmmﬁmmmmmbnmmma
CORPORATION 94-2897317

ENTIRE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR BOARD MEMBERS ARE GIVEN

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

STATEMENT DEFINES WHAT MIGHT CONSTITUTE A CONFLICT OF INTEREST. THE BOARD

MEMBER'S SIGNATURE ATTESTS TO THE FACT THAT NO SUCH CONFLICT OF INTEREST

EXISTS.

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

TS THE SAME AS FOR ALL STAFF.

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

FORM 990, PART VII
i Sohedule O (Form 990 or 830-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number
CORPORATION 94-2897317

BOARD OF DIRECTORS

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 MEMEBERS 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, 7 PARENTS/LEGAL GUARDIANS OF

CLTENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2013.

FORM 990, PART X, LINE 10

FIXED ASSETS

PURSUANT TO THE TERMS OF THE CONTRACT WITH THE DDS, EQUIPMENT PURCHASES

BECOME THE PROPERTY OF THE DDS AND, ACCORDINGLY, ARE CHARGED AS

EXPENSES WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2013 AND 2012,

EQUIPMENT PURCHASES TOTALED $10,694 AND $0.00, RESPECTIVELY.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)



