IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2041, or fiscal year beginning J UL 1 ,2011,andending JUN 30 ,202 201 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317
Name and title of officer
CLAY JONES
EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 75940531
2a Form 990-EZ check here B> I:I b Total revenue, if any (Form 890-EZ, iNe Q) 2b
3a Form 1120POL checkhere B |1 b Totaltax (Form 1120POL, line22) . 3b
4a Form 990-PF checkhere P> l:] b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... . 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, Part |, line 3c or Part 1, line8c) ... 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic returmn and, if appiicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MATSON AND ISOM to enter my PINI 24125 |

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

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> > // Date B &5.,3- 20/38

[Part I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 68559724126 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retur !’

Dae p 05/10/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature B>

|1_21~310A51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11




IRS e-file Signature Authorization OMB No. 1545-1878

rom 83879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning JUL l , 2011, and ending JUN 3 0 .20 E 20 1 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service B> See instructions.
Name of exempt organization Employer identification number
REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317
Name and title of officer
CLAY JONES
EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) | .. 1b 75940531
2a Form 990-EZ check here B> ] b Total revenue, if any (Form 990-EZ, line Q) . . ... . ... 2b
3a Form 1120-POL check here B~ L] b Total tax (Form 1120-POL, line 22) . . . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 check here B> l:] b Balance Due (Form 8868, Part |, line 3c or Part ll, line8c) ... 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my sighature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

jauthorize MATSON AND TSOM to enter my PIN 24125

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

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[j As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» TAXPAYERQS @QPY Date p

[PartT| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 68559724126 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date p» 05/10/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I{goAs , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11




n 390

Department of the Treasury

Internal Revenue Service B> The organization may have to use a copy of this return

Returntof Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

to satisfy state reporting requirements.

Open to Public
Inspection

JUL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30, 2012

D Employer identification number

B Check if C Name of organization
ePpicabie | REDWOOD COAST DEVELOPMENTAL SERVICES
orange. | CORPORATION
yﬁé?w;e Doing Business As 94-2897317
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | B Telephone number
[:];sgg“n- 1116 AIRPORT PARK BOULEVARD (707) 462-3832
é%erﬂdw City or town, state or country, and ZIP + 4 G Gross receipts $ 75 ’ 940 7 531.
[ Jaggie> | UKIAH, CA 95482 H(a) Is this a group return
pending F Name and address of principal officer:CLAY JONES for affiliates? I:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [ lves [_INo
I Tax-exempt status: [ X 501(c)(3) L 501(c)( )< (insertno)) | 4947(a)(1)or || 527 If "No," attach a list. (see instructions)

J Website: pr WWW . REDWOODCOASTRC . ORG

H(c) Group exemption nu

mber B

K Form of organization: | X | Corporation | ] Trust | | Association | [ Other B>

| L Year of formation: 19 8 3| m State of legal domicile: CA

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: 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, line1a) ... ... 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 15
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. ... 101
£ | 6 Total number of volunteers (stimate if NECESSAIY) ......................oooreercceeseeececeeemsseeeess oo ere e 15
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 o, 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ...............ocooiiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 75,532,042, 75,888,317.
g 9 Program service revenue (Part VI, ne 20) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . .. 54,555, 26,535,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 9,153. 25,679.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 75,595,750, 75,940,531.
13  Grants and similar amounts paid (Part IX, column (A), lines 13) 67,091,406.] 68,159,907.
14 Benefits pald to or for members (Part IX, column (A), fine 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 6,449,356, 5,958,621.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . ... ... ... 2,059,038. 1,822,467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 75,599,800, 75,940,995,
19 Revenue Jess expenses. Subtract line 18 fromline 12 ... -4,050. -464.
58 Beginning of Current Year End of Year
‘g,%é 20 Total assets (Part X, BN 18) 20,490,666.] 26,406,834.
Z5| 21 Total liabilities (Part X, ine 26) ... 20,440,233.] 26,356,865,
25| 22 Net assets or fund balances. Subtract line 21 from NE 20 .........c....coovvcoeevveveverieveeenses 50,433. 49,969.

{ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all informatio

n of which preparer has any knowledge.

TAXPAYER'S COPY
Sign Signature of officer Date
Here CLAY JONES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI PTIN
Paid  ROBERT GRIFFITH 05/10/13| bompoe [P00164244
Preparer [Firm'sname p MATSON AND ISOM Firm'sEINy 94-2222122
Use Only |Firm'saddressy, 1726 COURT STREET
REDDING, CA 96001 Phoneno. (530)241-2515

May the IRS discuss this return with the preparer shown above? {see instructions)  ......................oooccoooimmiiiiiiiniiiiier... Q(_J Yes I_l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

132001 01-23-12




REDWOC COAST DEVELOPMENTAL SERVIC

Form 990 (2011) CORPORATION 94-2897317 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Bl it

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.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 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? . E]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 7 4 7 6 0 5 7 2 8 2 ¢ including grants of $ 6 8 7 1 5 9 ’ 9 O 7 . ) (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. IN ACCORCANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT. ITS
MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE
INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE
ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG
CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORTS THE ENTITY PROVIDES OR COORDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

4b  (Code: } (Expenses $ including grants of $ } (Revenue s )

4¢  (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

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

4e Total program service expenses » 74 ’ 605 ,282.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)




REDWOC COAST DEVELOPMENTAL SERVIC

Form 990 (2011) 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 et 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 C, Part] | | . e, 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 11 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 Scheadule C, Parttif 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? /f "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 D, Partil 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Part Ml | et 8 X
9 Did the organization report an amount in Part X, line 21; 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 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, PartV 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, 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,
PAIE VI oo ettt e 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, line 16? If "Yes," complete Schedule D, Part VIl | e 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 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 162 If "Yes," complete Schedule D, Part IX. | e 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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, @nd XU et 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 Xi, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV ..o 14b X
15 Did the organization report on Part 1X, 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 landtyv ... 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 lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
complete Schedule G, Part lll et 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 (2011)
132003

01-23-12




REDWOO COAST DEVELOPMENTAL SERVIC

Form 990 (2011) CORPORAI'TON 94-2897317 page4d
{ Part vV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts L and Il 22 | 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
SCREAUIE J oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If'NO™, GO IO NG 25 | s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt DONAST s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . 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 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
SCREAUIB L, PaItT oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part/l . 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? /f "Yes," complete Schedufe L, Part IV 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, trustee, or direct or indirect owner? /f "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 | | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIEIl e 32 X
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! oo 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line T i, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line2 e, 35b X
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 | ... ... 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? /f "Yes," complete Schedule R, PartvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. s 38 | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) CORPORALION 94-2897317

REDWOC COAST DEVELOPMENTAL SERVIC

Page 5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 290
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamDIiNg) WINNINGS 10 PHZE WINNEIS? ... ..ot ee e ee e see e es e e s e ee e mees 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 101
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 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 duringthe year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T2 ... ..., 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 deductible? | | | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUGHDI®T . . .. . et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fited during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds 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 40667 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 Vill, 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 fromM A NeM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... ... 13b
¢ Enterthe amountof reserves onhand .. ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 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 (2011)
132005
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REDWOC ZOAST DEVELOPMENTAL SERVIC
Form 990 (2011) CORPORATION 94-2897317 pageb

| 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 toany questioninthis 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 15
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emPplOYEET . .. ... 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 stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MemMbDErS Of The GOVEIMING DOAY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? . oo s ettt s e ee s e e e 8a | X
b Each committee with authority to act on behalf of the governing DoAY 2 sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 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? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O oW this Was dON ||| | ...t 12¢ | X
13  Did the organization have a written whistleblower policy? .. ... 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e, 15a | X
b Other officers or key employees of the organization | | . ... ... 150 | X
If “Yes" to line 15a or 156b, 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 dUMNGTNE YEAI? e 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 arrangemMentsS? i 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 ] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its govemning 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: p
PATRICK OKEY - (707) 462-3832
1116 ATRPORT PARK BOULEVARD, UKIAH, CA 95482

0123 12 Form 990 (2011)




REDWOC CZOAST DEVELOPMENTAL SERVIC
Form 990 (2011) CORPORATION 94-2897317  page7
|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 VI

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.

@ |ist 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.
@ |ist 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations,

@ | st 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.

[:I 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 | s ot C,‘;‘gf'g}'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 £|E and related
inSchedule | S | £ | . |5 |2E| 5 organizations
(1) BEVERLY FONTAINE
PRESIDENT 8.00|X X 0. 0. 0.
(2) KELLY LIVINGSTON
VICE PRESIDENT 4.00(X X 0. 0. 0.
(3) TAMERA LEIGHTON
TREASURER 4.00(X X 0. 0. 0.
(4) CLAUDIA BOUDREAU
SECRETARY 4.00(X X 0. 0. 0.
(5) BRIAN WARD
BOARD MEMBER 4,00 |X 0. 0. 0.
(6) DENISE RUSK
BOARD MEMBER 2.00(X 0. 0. 0.
(7) TYLER LIVINGSTON
BOARD MEMBER 2.00|X 0. 0. 0.
(8) SILAS M, MORRISON
BOARD MEMBER 2.001X 0. 0. 0.
(9) MARY WHEETLEY
BOARD MEMBER 2.001X 0. 0. 0.
(10) TARA HAWKINS
BOARD MEMBER 2.00|X 0. 0. 0.
(11) ERNIE COCCO
BOARD MEMBER 2.00(X 0. 0. 0.
(12) DAVID MATSON
BOARD MEMBER 2.00|X 0. 0. 0.
(13) JASON MCCUAN
BOARD MEMBER 2.00|X 0. 0. 0.
(14) ANA MAHONEY
BOARD MEMBER 2.00(X 0. 0. 0.
(15) PAMELA JENSEN
BOARD MEMBER 2.00(X 0. 0. 0.
(16) CLAY JONES
EXECUTIVE DIRECTOR 37.50 X 125,620. 0.] 24,554.
(17) PATRICK OKEY
DIRECTOR OF ADMINISTRATION 37.50 X 87,434. 0.] 26,410.

132007 01-23-12
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REDWOC COAST DEVELOPMENTAL SERVIC

Form 990 (2011) CORPORA'LION 94-2897317 pPage8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
9
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crigf'rf"g?man 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
(describe | & the organizations compensation
hours for {5 = organization (W-2/1099-MISC) from the
related [ 3 [ 2 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
inSchedule | 12| [§ 25 s organizations
(18) MARY BLOCK
DIRECTOR OF CLTENT SERVICES 37.50 X 108,721. 0.] 35,241.
b Sub-total e > 321,775. 0.] 86,205.
¢ Total from continuation sheets to Part VI, Section A | ... .. .. | 4 0. 0. 0.
d Total (add lines 1band 1) ... > 321,775, 0.] 86,205,
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 P> 2
Yes | No
3 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 $150,000? /f "Yes," complete Schedule J for such individval 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
Section B. Independent Contractors

5 X

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
MULTIPLICITY THERAPEUTIC SERVICES
1033 G STREET, ARCATA, CA 95521 PROGRAM SUPPORT 3,867,947.
FULL SPECTRUM SERVICES, 1570 S. RAILROAD
AVE, CRESENT CITY, CA 95531 SUPPORTED LIVING 2,437,303,
ASSOCIATION OF BEHAVIOR CONSULTANTS
850 2ND STREET, SANTA ROSA, CA 95401 PROGRAM SUPPORT 2,129,720.
CALIFORNIA MENTOR FHA, LLC
317 3RD STREET, SUITE 4, EUREKA, CA 95501 [FAMILY HOME 2,120,284.
COMPREHENSIVE SUPPORT SERVICES
PO BOX 86, CLEARLAKE, CA 95424 SUPPORTED LIVING 2,038,622,
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> 87
Form 990 (2011)
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[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

, Gifts, Grants
and Other Similar Amounts

Contributions

- 0 o 0 T o

=g (e

Federated campaigns

Membership dues

Fundraisingevents ...

Related organizations ...

75888317,

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

75888317.

am Service
evenue

Pro%{

Qe +~ 0o 0 0 T O

Business Code

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

¢ Net income or (loss) from fundraising events

- Net rental income or (loss)

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

26,535,

26,535,

Grossrents ...

Less: rental expenses .

Rental income or (loss)

Gross amount from sales of | () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

REIMBURSEMENTS

900099

25,679.

25,679.

Allotherrevenue .. ...

Total. Add lines 11a-11d
Total revenue. See instructions.

O Q0 T W

12

25,679.

75940531,

52,214.

132008
01-23-12

Form 990 (2011)
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CORPORATION
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[ 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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX it eaees L]
Do not include amounts reported on lines 6b, Total exp)lenses Progra&r?)service Managé?n)ent and Fun(gIZa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 68,159,907.| 68,159,907.
3 Grants and other assistance to govemments,
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 ... ... 213,054- 69,073, 143,981.
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 . . ... 4,111;829~ 3:580:886- 530:943-
8 Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contributions) 1 ’ 5 6 8 ’ 0 0 8 . 1 ’ 3 2 2 ’ 1 9 5 . 2 4 5 ’ 8 1 3 .
9 Otheremployee benefits ... .. ...
10  Payroll taxes 65,730. 55,077. 10,653.
11 Fees for services (non-employees):

a Management

b Legal 24,180. 19,764. 4,416.

¢ ACCOUNtNG ...\ 52,500. 52,500.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ...

G Oher oo 79,196. 69,421. 9,775.
12 Advertising and promotion ... .. 4,082. 3,336. 746.
13 Office expenses ... ... ... 17,489, 63,344. 14,145,
14 Informationtechnology . ... ... ... 23,450, 19,167. 4,283.
15 Rovyalties
16 Occupancy 819,014. 669,749. 149, 265.
A7 Travel oo 175,895. 161,414. 14,481.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 20,170. 16,486. 3,684.
20 Interest oo 29,327. 29,927.
21 Paymentsto affiiates 60,188. 49,202, 10,986.
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a COMMUNICATION 236,209. 193,177. 43,032,

b EQUIPMENT 106,906. 87,382. 19,524.

¢ GENERAL EXPENSES 43,449. 36,266. 7,183.

d ARCA DUES 34,504. 34,504.

e All other expenses 35,308. 29,436. 5,872.
25 Total functional expenses. Add lines 1through24e | 75,940,995, 74,605,282.[ 1,335,713, 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 D if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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[ Part X | Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 6,250,135.} 4 6,402,776,
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net 13,712,742.] 3 19,52 0,460.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L s 5
6 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
o employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, Net 7
2 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 77,980.] o 24,058.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 . 50, 433.] 12 49,969.
13  Investments - program-related. See Part \V, line 11 . . 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, ine 11 e, 399,376.] 15 409,571.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 20,490,666.] 16| 26,406,834,
17 Accounts payable and accrued expenses ___ 6,606,509.] 17 6,173,519.
18 Grantspayable s 18
19 Deferred YeVENUE || ... ... ..o 19
20 Tax-exempt bond abilities 20
o 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . ... 23 6,500,000.
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
SCNEAUIE D ..\ oo 13,833,724.] 25| 13,683,346.
26 Total liabilities. Add lines 17 through 25 ... 20,440,233.1 26 | 26,356,865,
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NEtaSSEtS ... ....ooccouucerrcerneensecnrseorssenrennseneenerone 50,433.] 27 49,969.
T |28 Temporarily restricted NOt aSSElS .._..............cccouueerrierreerrnensensernnene 28
T |29 Permanently restricted net assets ..o 29
2 Organizations that do not follow SFAS 117, check here B (] ana
5 complete lines 30 through 34,
*3 30 Capital stock or trust principal, orcurrent funds .. .. ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . . 50,433.] a3 49,969.
34  Total liabilities and net assets/fundbalances ... 20,490,666.[ 34 26,406,834.
Form 980 (2011)
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| Part XI | Reconciliation of Net Assets

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

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), N8 12) 1 75,940,531.
Totat expenses (must equal Part IX, column (A), ine 25) 2 75,940,995.
Revenue less expenses. Subtract ine 2 from ine 1 3 -464.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . . 4 50,433.
Other changes in net assets or fund balances (explain in Schedule O) i, 5 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 49,969.

| Part XlI Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: L] Cash Accrual I:‘ Other

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?
Were the organization’s financial statements audited by an independent accountant? .
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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:! Both consolidated and separate basis
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 ClrCUIAr AT B3 ettt
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 toundergo such audits. ...

No

2a

2b

2c

3a

3b

132012

01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust, Open to Public

internal Revente Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

1
2

s []
4 ]

00 B0 O

10
1

[0

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 |l.)

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 II.)

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

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 1.}

An organization organized and operated exclusively to test for public safety. See section 508({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 [:] Type | b Type Il c D Type lil - Functionally integrated d I:| Type lii - Other

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 |, Type lI, or Type Il
SUPPOTNG OrGANIZAtion, ChECK tiS DOX ... ... ..\ oot oot oo []
[¢] Since August 17, 2006, 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 (ji) and (jii) below, Yes | No
the governing body of the supported organization? | 1gli)
(i) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @BOVEY . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (I Type ol iv)ls the organization| (v) Did you notity the | (W)Isthe T (i amount of
organization (describged on lines 1-9 n col. (n)llsted in your Qrgamzatlon in col. (i)gorganized in the support
above o IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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RE DJO0D COAST DEVELOPMENTAL SE ICES
Schedule A (Form 990 or 990E7) 2011 CORPORATION 94-2897317 page2
| Part Il [ 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 66612067./75156815.[76027744.[75532042.|75888317.|369216985

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add fines 1 through 3 66612067./75156815.[76027744.[75532042.]75888317./369216985

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,

coumn ()
6 _Public support, Subtract fine 5 from line 3, 369216985
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . 66612067.[75156815.[76027744.[75532042.{75888317.369216985

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 382,074. 96,743. 93,961- 54,555. 26,535- 653,868.

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

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

assets (Explainin Part V) 69,177.] 11,684.] 14,637. 9,153, 25,679.] 130,330.
11 Total support. Add lines 7 through 10 370001183
12 Gross receipts from related activities, etc. (see instructions) 12 |
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 DOX and SYOP NEYE ...t e i E it aat e ses e s sacsamseas sanessnsesastinis | [ ]
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. . ... 14 99.79 %
15 Public support percentage from 2010 Schedule A, Part Il fine 14 15 99.67 %
16a 33 1/3% support test - 2011. 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 sSUppOrted Organization | 2

b 33 1/3% support test - 2010. 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 » D

17a 10% -facts-and-circumstances test - 2011. 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 ... . ... » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | l:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12




Schedule A (Form 990 or 990-EZ) 2011 Page 3
] Eart III ] 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

cAddlines7aand7b . ...

8 Public support subtractline 7¢ from ine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

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

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

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

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 this DOX ANG S 0D MOl .o i oo eoiihiiiiiiiiiiiiiiisiiiiiiii:iiieisiiiicsissesessesiississesiss » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2010 Schedule A Part L, line 15 ... i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ b
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B | Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification humber
REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317
Organization type(check one}):
Filers of: Section:
Form 990 or 990-E2 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

Ooodnd

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

l:| 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 1.

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 () Form 990, Part Viil, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

L] 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 crueilty to children or animals. Complete Parts |, ll, and Ili.

D 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 890-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 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) (2011)

123451 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION

Employer identification number

94-2897317

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

(a)
No.

{b)

Narme, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | DEPARTMENT OF DEVELOPMENTAL SERVICES

1600 9TH STREET, ROOM 300, MS 3-18

$

75,888 ,317.

SACRAMENTO, CA 95814

Person
Payroll

Noncash |:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll [:I
Noncash [j

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash |:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroll D
Noncash l:l

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll l:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll |:|
Noncash |_____l

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

128452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 3

Name of organization

REDWOOD COAST DEVELOPMENTAL SERVICES

Employer identification number

CORPORATION 94-2897317

a oncas rope see instructions). Use duplicate copies of Pai if additional space is needed.

Part 1l N h Prop (see instructi Use duplicat: ies of Part Il if additional i ded
(a)
(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . 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)

(a)

(c)

No. I (b) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Partl (see instructions)

(a)

(c)

No. - () . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part1 (see instructions)

(a)

(c)

No. e (b) . FMV (or estimate) (d) .
from Description of nohcash property given X . Date received
Part | (see instructions)

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION

Part 1li Exclu
year

el Teligious, chariable, etc., ingividual Conbutions 10 Section

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

Employer identification number

94-2897317
organizations that total more than $1,000 for the

. Complete columns (a) through (e) and the following line entry. For organizations c,omﬁleting Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. eqser his information once.)

{a) No.
If;ortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorTI (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
IfDrc:'Tl (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.
I];mrTl (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

123464 01-23-12

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)




| {
. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 20 1 1

Devartment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

,nfg’,ia{";;;ue%eﬁf‘;”” P> Attach to Form 990. P> See separate instructions. 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 1V, line 6.

O A WON =

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

Total number atendofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear

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? . . I:I Yes |:] 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

IINDErMISSIDIE PHVAtE DO it ] o ieieeiiie i eeiiiesiieeeesieiiiisiiieiseseseisiiiisnseeiesians D Yes D No

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

1

a 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 Preservation of a certified historic structure

I:l Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . e 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 p

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

AN SECHON 170MNANBYIN? ... oot [Jves [ Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part 1l ] 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 X1V,
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 890, Part VIll, line 1 | ... P 5
(i) Assets included in Form 9980, Part X e P $
2 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:
a Revenues included in Form 990, Part VI, line 1 e | ]
b Assets included in Form 990, Part X e > $
11_3!-21/00; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

01-23-12




REDW D COAST DEVELOPMENTAL SERVI 1S
Schedule D (Form 990) 2011 CORPOKATION 94-2897317 page2
[Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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 D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ...................................... lj Yes D 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ dves [Ino

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

Amount
© BeginniNG DalANCe . e ic
d AdIONS dURNG tNe YEar e 1d
e Distributions during the Year 1e
fOENAING DAIANCE || ... .o, 1f

2a Did the organization include an amount on Form 980, Part X, line 217 L Yes L INo

b_If "Yes," explain the arrangement in Part XIV.
I_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 earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms
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 P %

¢ Temporarily restricted endowment B> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© Q o T

-

by: Yes | No
(1) unrelated Organizations | e et n e 3ali)
(1) 1elated O GANIZA OIS 3al(ii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part XIV 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

1a Land

d Equipment .
e Other i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) ..., | 0.
Schedule D (Form 990) 2011
132052

01-23-12



REDW D COAST DEVELOPMENTAL SERV
Schedule D (Form 990) 2011 CORPUKATION

(I ]

S
94-2897317 paged

{ Part V'II| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

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

A)

(B)

@)

D)

(&)

R

@)

(H)

U]

Total, (Col (b) must equal Form 930, Part X, col (B) line 12.) >

[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

1

N

)
)
)

W

>N

)

[&)]

)

6)

N

)
8)

(
(
{
{
{
{
(
{
(

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

1

A2 Nl

CAGE OB Gy R G

9)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ...............c.ccoiiiiiiii i »

[Part X T Other Liabilities. See Form 990, Part X, line 25.

(b) Book value

1. (a) Description of liability
(1) Federal income taxes
() DUE TO STATE 308,702,
(3 RESERVE FOR UNEMPLOYMENT INSURANCE 100,347.|
() ADVANCE - STATE REGIONAL CENTER
(5) CONTRACT 13,274,297,
(6)
()
G)]
9
(19)
an

2. FIN 48 (ASC 740).

Total. (olumn (b)

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

13,683,346,

132053
01-23-12

Schedule D (Form 990) 2011




REDW D COAST DEVELOPMENTAL SERV: 3iS
Schedule D (Form 990) 2011 CORPURATION 94-2897317 page4d
[Part Xi |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 75,940,531,
Total expenses (Form 990, Part IX, column (4), line 25) 75,940,995.

Excess or (deficit) for the year. Subtract line 2 from line 1 -464.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT EXDEISES it
Prior period adjustments | et
Other (Describe in Part XIV.) e
Total adjustments (net). Add lines 4 through 8 9

QN |o W ]|N

© O ~NOoO U A~ ODN

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 .................... 10 ~-464.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 75,940,531.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 31 75,940,531.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.} . . ..o, 5 75, 940 ’ 531.
[ Part XIH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 75,940,995,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2 0.

3 Subtract line 2e from line 1 3| 75,940,995.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C A IINES 48 aNd A e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  ...........ocoovoooooooeeeeeeeeeee. 5 | /5,940,995,
[ Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CENTER RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF

T Q0 T o

o o

o Q0 T o

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) 2011
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RED. )JD COAST DEVELOPMENTAL SER! ES
Schedule | (Form 990) 2011 CORPORATION 94-289731"7 page2

] Part IV | Supplemental Information

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

EACH MONTH.

Schedule | (Form 990) 2011
132291 05-01-11




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23, Open to P.Ub"c
Internal Revenue 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
[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 Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
I—__] Travel for companions 1:1 Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
[:' Discretionary spending account D 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
reimbursernent or provision of all of the expenses described above? If "No,” complete Part il toexplain . . ... 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 ine 1a? i) 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
establish compensation of the CEOQ/Executive Director. Explain in Part ill.
Compensation committee Written employment contract
E Independent compensation consultant Compensation survey or study
D 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-CoNtIOl DAY Y 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? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TRe organization? | ettt oh ettt sttt eb e n st 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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:
A ThE OIgANIZAtON? e 6a X
b ANy related OFganiZationT et 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described infines 5 and 872 If "Yes,” describe N Part Ml 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describeinPart Il . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4058-8(0) 2 oo i i s 9

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

13211
01-23-12

Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

OMB No. 1545-0047

2011

Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public

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

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

I Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b} Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | {¢) Original principat | (d) Balance due (e}In (lfa) Abpog'%vg‘rj (g) Written
person and purpose the organization? amount default? cg),mrrittee’? agreement?
To From Yes No Yes No Yes No

Total

-l
| Part 11l | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12

Schedule L (Form 990 or 990-EZ) 2011




RE O0D COAST DEVELOPMENTAL SE ICES

Schedule L (Form 990 or 990-£7) 2011 CORPORATION 94-2897317 page2
] Eart l\_l | 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 (‘)?g)‘asrt}ggtri]gno’;
person and the organization transaction transaction revenues?
Yes No
PAMELLA JENSEN EXECUTIVE DIRECTOR | 1,651,102.REDWOOD COA X

[Part V_| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING TINTERESTED 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 § 1,651,102.

(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

132132 Schedule L (Form 990 or 990-EZ) 2011

01-19-12




OMB No. 1545-0047

SCHEDULE O Supplerhental Information to Form 990 or 990-EZ 201 1

(Form 930 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the Treasury 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 ITII, 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 9,008,591
DAY PROGRAM 3,561,954
OTHER PURCHASED SERVICES 55,589,362

TOTAL SPECIFIC ASSISTANCE TO INDIV. 68,159,907

THE ENTITY SERVED OVER 3053 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2012.

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

FROM 950. 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number
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 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: 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

012312 Schedule O (Form 990 or 980-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) 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 4 CLIENTS, 4 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2012.

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, 2012 AND 2011,

EQUIPMENT PURCHASES TOTALED $£0.00 AND $57,996, RESPECTIVELY.

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)




