o 990

Department of the Treasury
Internal Revenue Service

Return of 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)

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

JUL 1, 2009

A For the 2009 calendar year, or tax year beginning

andending JUN 30, 2010

B Check if C Name of organization

applicable: | Please

Arsres® | oot o (CORPORATION

use RS REDWOOD COAST DEVELOPMENTAL SERVICES

Name
Dchange type.

D Employer identification number

94-2897317

al Doing Business As
fotieh o | Number and street (or P.0. box if mailis not delivered to street address)
I
Tormin- | o e (1116 AIRPORT PARK BOULEVARD

Room/suite

E Telephone number

(707)462-3832

ded X
fanded | tons. | ity or town, state or country, and ZIP + 4

[__Ifgplica- UKIAH, CA 95482

(G Gross recelpts $

76,136,342,

pending F Name and address of principal officer;: CLAY JONES
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: | X] 501(c) (3 ) (insertno) |1 4947(a)t)or | 527

J Website: p WWW . REDWOODCOASTRC . ORG

H(a) Is this a group retumn

[:‘Yes No

Hi(b) Are all affiliates included? Cves [ Ino
If "No," attach a list. (see instructions}
H(c) Group exemption number B>

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

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

{Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ASSIST PERSONS WITH
% DEVELOPMENTAL DISABILITIES.
g 2 Check this box B> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
2| 5 Total number of employees (PArt V, M€ 28) . _............ooooooooooeeeooes oo 5 126
£ | 6 Total number of volunteers (6SHMALE If NECESSAN) .. .........c.o.verevesevrsnssosos oot 6 13
2 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy 75,156, 815, 76,027, 744.
q% 9 Program service revenue (Part VI, N 2a) .. .
3 | 10 (nvestment income (Part VIiI, column (A), lines 3,4, and 7d) ..., 96,743. 93,961.
[
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 11,684. 14,637,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 75,265,242, 76,136,342,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 66,683,525, 67,606,951,
14 Benefits paid to or for members (Part IX, column (A), lined) ...
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 6, 612 v 7132, 6,6 40 . 2 44.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ...
§ b Total fundraising expenses (Part 1X, column (D), line 25) B>
W 47 Other expenses (Part [X, column (&), ines 11a-11d, 11£:24f) .. ... .. . 1,970,350. 1,886,388,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 75,266,607, 76,133,583,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ............ooooiiiiiiis -1,365. 2,759,
Eg Beginning of Current Year End of Year
B8] 20 Total assets (PArt X, N6 16) ... 6,912,383.] 13,053,264.
<ol 21 Total liabilities (Part X, N0 26) ... _.....occoovoeerccerososeosresosososes o 6,863,000.] 13,002,948.
25| 22 Net assets or fund balances. Subtract line 21 fromfine 20 ... 49,383, 50,316,
[ Part Il | Signature Block
"] Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bsllef, It Is true, correct,
and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
CLAY JONES, EXECUTIVE DIR.
Type or print name and title
Paid Plreparer's > Date géWe'Ck if (Psgsé)iag:glsmlﬂggtsigylng number
Preparer’s :Pgrl’ature employed P> l:]
irm's name (or WINDES & MCCLAUGHRY ACCT. CORP. EIN P>

yours if
Use Only self-employed),

address, and PeOa BOX 87
ZP+ 4 LONG BEACH, CA 90801-0087

Phoneno. I (562)435-1191

May the [RS discuss this return with the preparer shown above? (see instructions) ...y

lL] Yes l_] No

932001 02-04-10

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

Form 990 (2009)



REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) CORPORATION 94-2897317 Page2
[ Part 11l | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
IT IS THE VISION THAT ALL PEOPLE IN OUR COMMUNITY, INCLUDING
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES, WILL LIVE, LEARN, WORK,
TRAVEL, AND PLAY IN THE BEST, MOST INCLUSIVE ENVIRONMENTS.

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

the PHiOF FOrM 990 0P 980-EZ? . et L Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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 revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 74549881 . including grants of $ 67606951-)mwmwe$ )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND 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 $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B $ 74 ’ 549 . 881 .
Form 990 (2009)
932002
02-04-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) 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 SCREUIB A ||| | 1] X
2 s 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? If "Yes," complete Schedule C, Part!l | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll | . ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f ‘Yes," complete Schedule D, Part il . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part Hl | oo 8 X
9  Did the organization report an amount in Part X, line 21; setve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PAart Vet 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, vil, Vil IX, or X
B APICADIE e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® 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 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
@ 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!l, and Xill. 2| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, X, and Xill is optional | l 12A X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part D 14b X
15  Did the organization report on Part IX, 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, Partll | ... 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SCheaUIe G, Part ll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
Complete SCREaUIE G, Part lll e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 980 (2009)
932003
02-04-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) CORPORATION 94-2897317 Ppaged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il ... 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 Tand lll 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO TO M 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OXEMIE DONAS? e ——— e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e, 25a X

b s 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

SCREAUIE L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCREAUIE L, PaTt Il || e e 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 IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," cOmplete SCREAUIE M ||| | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il |||\ oo oeooee oo oeeoeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V. INe T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, @ 2 ... 35 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 ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R, Part VI .. .. ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... gg | X
Form 990 (2009)
932004
02-04-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) CORPORATION 94-2897317 Ppageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 392
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{GAMDIING) WINNINGS 10 PHZE WINMBIST ...\ oo eeeerosee oo oo oae e ee st s ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHIONT | oottt ettt e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax dedUCHDle? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1aX AadUGHIDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 18 PAYOI? ...\ eooos oot oeeoeeoeeoeeooeeeee oo 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 10 FOMM B2B2? ..o oot oe oot s e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ... . .. . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DOMETt COMMIACY? ettt 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ... .. 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 dUING the YBar? e N/A | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. ... N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... N /A 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from AN 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
Form 990 (2009)
932005
02-04-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) CORPORATION 94-2897317 Pageb
l Pari 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..., 1a 14
b Enter the number of voting members that are independent . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, difector, trustee, or ey 6MPIOYEE? e 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 organizational documents since the prior Form 990 was filed? ... 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . ... 5 X
6 Does the organization have members or Stockholders? ... ... 6 X
7a Does the organization have members, stockholders, or other parsons who may elect one or more members of the
GOVEINING BOGY Y e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following:
@ T@ GOVEIMING DOAY? .. ...\ o oo oo oooeoc oo oo oo oo es s ga | X
b Each committee with authority to act on behalf of the governing body? . . ... TN 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .......ooieveeiinerriiniinniinn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? || ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? ... 11 | X
14A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go toline 13 | ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 GONMICES? oo eeeeeeeeee oo 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW IS IS TONE || || . ettt 120 | X
13  Does the organization have a written whistleblower PoliCY? . ... ... e 13| X
14  Does 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ... ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG e YEaI? et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BCA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website L—_l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the bools and records of the organization: >
ROBERT AVERY - (707)462-3832
1116 AIRPORT PARK BOULEVARD, UKIAH, CA 95482

Form 990 (2009)

932008
02-04-10

6
13450511 794084 18051.TAX 2009.05070 REDWOOD COAST DEVELOPMENTAL 18051 _T1



REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) CORPORATION 94-2897317 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

[:} Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § N the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
£2le . |2 (W-2/1099-MISC) organization
s|E ;i 53 and related
2|5 x| € |82 & fa
:E 2 % é é‘% E organizations
TAMERA LEIGHTON
PRESIDENT 2.00(X X 0. 0. 0.
BEVERLY FONTAINE
VICE PRESIDENT 2.00|X X 0. 0. 0.
KELLY LIVINGSTON
SECRETARY 2.00|X X 0. 0. 0.
ERNIE COCCO
TREASURER 2.00|X X 0. 0. 0.
DENISE RUSK
BOARD MEMBER 2.00|X 0. 0. 0.
BRIAN WARD
BOARD MEMBER 2.00|X 0. 0. 0.
LARA ASHBAUGH
BOARD MEMBER 2.00]X 0. 0. 0.
MARY YATES
BOARD MEMBER 2.00]X 0. 0. 0.
JOE MUSONE
BOARD MEMBER 2.00(|X 0. 0. 0.
CHARLES UNSER
BOARD MEMBER 2.00}X 0. 0. 0.
JOE NELSON
BOARD MEMBER 2.00}X 0. 0. 0.
CLAUDIA BOUDREAU
BOARD MEMBER 2.00(X 0. 0. 0.
MARJORIE MINNS
BOARD MEMBER 2.001X 0. 0. 0.
SAM SCOVILL
BOARD MEMBER 2.001X 0. 0. 0.
CLAY JONES
EXECUTIVE DIRECTOR 37.50 X 120,294, 0.] 24,212,
SCOTT ANDERSON
DIRECTOR OF ADMIN UNTIL 6/30/10 37.50 X 115,119, 0.l 29,239,
ROBERT AVERY
DIRECTOR OF ADMIN STARTING 5/19/10 37.50 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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13450511 794084 18051.TAX

REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2009) CORPORATION 94-2897317 Page8
]Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
51z g organization (W-2/1099-MISC) from the
Z1E « |2 (W-2/1099-MISC) organization
El=s L s
=12 ENER and related
28| stE (€3] s o
1218|2328 E organizations
212|852 |58 &
D TOMAL oo > 235,413. 0. 53,451.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 2
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for sUCh INdiVIdUal s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh PErSON .........cocoooivieineniriiirecinii e 5 X

Section B. Independent Contractors

1
the organization.

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

(A) (B) ©)
Name and business address Description of services Compensation
MULTIPLICITY THERAPEUTIC SERVICES PROGRAM SUPPORT
1033 G STREET, ARCATA, CA 95521 GROUP 2,920,282,

FULL SPECTRUM SERVICES, 1570 S. RAILROAD

AVE, CRESCENT CITY, CA 95531 SUPPORTED LIVING

1,992,064,

TRUST MANAGEMENT SERVICES, 7311 GREENHAVEN

DRIVE #202, SACRAMENTO, CA 95831 SELF DETERMINATION 1,924,946,
COMPREHENSIVE SUPPORT SYSTEMS

15530 OLYMPIC DRIVE, CLEARLAKE, CA 95422 SUPPORTED LIVING 1,864,189,
BAYBERRY, INC.

870 NAPA VALLEY CORP WAY #1, NAPA, CA 94558 SUPPORTED LIVING 1,664,892,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 137

932008 02-04-10
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Form 990 (2009)
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REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2009) CORPORATION 94-2897317 Page9
[ Part VIl | Statement of Revenue
(A) (B) (&) (D)
Total revenue Related or Unrglated exggéggl‘lf?om
exempt function business tax under
revenue revenue Sg%l’og? 551142,
}é’% 1 a Federated campaigns ... ... 1a
gg b Membershipdues ... 1b
(,,“g ¢ Fundraisingevents ... ic
%,_‘@ d Related organizations ... 1d
fg"E e Government grants (contributions) | 1e 76,027,744,
% g f Allother contributions, gifts, grants, and
~',9_'§ similar amounts not included above 1f
gg g Noncash contributions included In lines 1a-1f: §
OB h Total Addlines 1a-f ..o B 76,027,744,
Business Code
g | 2e
EQ
(K d
o f All other program service revenue . ... .
g Total. Addlines2a-2f ... .. ... B
3 Investment income (including dividends, interest, and
other similar amounts) B 93,961. 93,961.
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties ..........oooiiiiii B
(i) Real (i) Personal
6a GrossRents .. ...
b Less:rental expenses . .
¢ Rentalincome or (loss) ...
d Net rental income or (I0S8) ..o |
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain oF (I0SS) .o.vovveeeoeeecveceecee e |
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 ParttV, line 18 . . a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  ............... B
9 a Gross income from gaming activities. See
PartIV,line 19 . .. ... a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
i1 a REIMBURSEMENTS 900099 14,637, 14,637.
b
¢
d Allotherrevenue .. ...
e Total. Add lines 11a-11d . B 14,637,
12 Total revenue. See InStructions. . . S 76,136,342, 0. 0./ 108,598,
02-04-10 Form 990 (2009)

13450511

794084 18051.TAX
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Form 990 (2009)

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION

94-2897317 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)service Managé%)ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2  Grants and other assistance to individuals in
the U.S.See Part IV, line 22 . ... .. 67,606,951, 67,606,951,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. .. ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 334,904. 66,981. 267,923,
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 ... 4,656,146, 4,082,765, 573,381,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 570,397, 499,717, 70,680,
9 Otheremployee benefits ... 1:006:437- 860,486, 145,951»
10 Payrolltaxes ... ... .. 72,3600 61,079o 11,281.
11 Fees for services (non-employees):

a Management ...

B LeGal .. oo 44,558, 44,558,

© ACCOUNING ..., oo 52,500, 52,500.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

G OMNEE oo 129,316, 114,027. 15,283.
12  Advertising and promotion . ... 11,935, 11,935,
13 OFfice XPENSES . . o) 57,255, 46,538, 10,717.
14 Information technology . ... 35, 262, 28, 662, 6,600.
15 Royalties ... e
16 OCCUPANCY e 768,381. 624,678- 143,703-
17 TIAVEL oo 166,684, 144,715, 21,963.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13,6 63, 11,10 6. 2,557,
20 Interest 13,703, 13,703,
21 Payments to affiliates ...
22 Depreciation, deplstion, and amortization .
23 INSUMANCE ... ..o 65,246, 65,246,
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a COMMUNICATION 265,762, 216,018. 49,744,

b GENERAL EXPENSES 112,368, 92,084, 20,284,

¢ BEQUIPMENT 72,897, 59,252, 13,645,

d ARCA DUES 42,841, 34,822. 8,019,

e BANK SERVICE CHARGES 34,017, 34,017.

f All other expenses
o5 Total functional expenses. Add lines 1through24f | 76,133,583, 74,549,881, 1,583,702, 0.
26 Joint costs. Check here Ll following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) CORPORATION

94-2897317 Ppage 11

[ Part X | Balance Sheet

932011 02-04-10

11

(A} (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ... 800.] 1 800.
2 Savings and temporary cash investments 2, 603, 630.] 2 6,25 1,655,
3  Pledges and grants receivable, net 3,755,242.] 3 6,148,032,
4 AccoUNtS reciVADIE, Bt 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChedUle L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L . e 6
a9 7 Notes and loans receivable, Net e 7
% 8 Inventories fOr Sale OF US 8
< | 9 Prepaid expenses and deferred charges 124,515, ¢ 198, 451.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 INtangible @5S6ES | .. e 14
15 Otherassets. See Part IV, ine 11 e, 428,196.] 15 454,326.
16 Total assets, Add lines 1 through 15 (mustequalfine34) ... 6,912,383.] 16 13,053,264.
17  Accounts payable and accrued eXpenses | ... 6 ’ 863 ' 000.] 17 7, 100 ’ 948.
18 Grants Payable ... 18
19 Deferred reVeNUE e 19
20 Tax-exempt bond liabilities 20
¢ 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
:‘_E 22  Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part Ii
- Of SONEAUIB L ..o 22
23  Secured mortgages and notes payable to unrelated third parties ... 23 5,902, 000,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... e 6,863,000, 26| 13,002,948,
Organizations that follow SFAS 117, check here |22 L}Q and complete e
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrioted Nt assets ...................oooomomorcrcsorosc 49,383.] 27 50,316.
g 28 Temporarily restricted net assets . ... 28
g 29 Permanently restricted netassets .. 29
Z Organizations that do not follow SFAS 117, check here P> [l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balaNCES s 49,383, 33 50,316,
34 Total liabilities and net assets/fund balances ... 6,9 12,383.] 34 13,053,2 64.
Form 990 (2009)
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2009) CORPORATION 94-2897317 pPagei2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:‘ Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? o | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

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

AC AN OMB GIFCUIAN AIBB? | oo oot 3| X

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

or audits, explain why in Schedule O and describe any steps taken to undergo such auditS, L sbi X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

94-2897317

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION

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

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

1
[]

2
3
4

1)

0 B0 O

10
11

Ja

o]

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

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 1l.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type lI c D Type lll - Functionally integrated d [:] Type Il - 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).

If the organization received a written determination from the IRS that it is a Type t, Type Il, or Type Ili

supporting organization, CRECK thisS BOX | . . .. . et et e
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,

the governing body of the supported organization? . ... 119(i)

(i) A family member of a person described in (i) ADOVE Y 11glii)

(iii) A 35% controlled entity of a person described in () Or (i) BDOVET | e 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(ili) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi)ls the

organization in col.
(i) organized in the
u.s.?

Yes No

- Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruciions for

Form 990 or 980-EZ.

932021 02-08-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule A (Form 990 or 990-£7) 2009 CORPORATTON 94-2897317 page2
| Part |l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(B)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 50,511,760.| 59,6665,128,| 66,612,067, 75,6156, 815, 76,027,744, 327,973 514,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 50,511,760, 59,665,128, 66,612,067, 75,156,815, 76,027,744, 327,973,514,

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

6_Public support. Subtract iine 5 from lins 4. 327,973,514,

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 50,511,760, 59,665,128, 66,612,067. 75,6156 815, 76,027,744, 327,973,514,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 248,265. 436,561. 382,074. 96,743. 93,961. 1,257,604,

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

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

assets (Explain in Part IV) ... 32,792, 9,781.] 69,177. 11,684, 14,637.] 138,071,
; 329,369,189,

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) .. .. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and STOP here ... i B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .................ccoveriieencen, 14 99.58 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 e, 15 99.53

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2008.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 || ... B [:]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ... ... B
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 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 ... > ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B D
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
] Part I [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 {cl) 2008 (e) 2009 (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 services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support isuytactline 7c from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in)B> (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) <o
13 Total support(addiines 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 thisS DOX and S0P NMOF@ ... i i it et ee et ettt et as sttt e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column(f)) . ... 17 Y%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 ... 18 %
19a 33 1/3% support tests - 2009, 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 andstop here. The organization qualifies as a publicly supported organization . ... ........ 23

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization . ... B ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B I:,

Schedule A (Form 890 or 980-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF, 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317

Organization type(check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

000o0o

501(c)(3) taxable private foundation

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

General Rule

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

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(z)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and .

[:‘ 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, If, and lll.

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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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. ..o B $

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 980-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 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization
REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION

Employer identification number

94-2897317

Part 1l

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

9]

Aggregate contributions

(d)

Type of contribution

1

DEPARTMENT OF DEVELOPMENTAL SERVICES

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

$ 176,027,744,

SACRAMENTO, CA 95814

Person
Payroll lj

Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll |:]
Noncash |___I

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:]
Payroll [:}
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l___l
Payroll D
Noncash D

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [ |

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

Type of contribution

Person D
Payroll D
Noncash [:]

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

923452 02-01-10

13450511
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Schedule B (Form 990, 990-EZ, or 890-PF) (2009) Page of of Part I
Name of organization Employer identification number

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION

Part I Noncash Property (see instructions)

94-2897317

(a)
No. (b) (e) (d)

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

(a)
(c)
No.

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

(a)
(c})
No.

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

(a)
{c)
No. .

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

(a)
{c)
No.

L (b) 3 FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.
° e (b) i FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10

13450511 794084 18051,TAX
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Schedule B {(Form 990, 980-EZ, or 980-PF) (2009}

Page of of Part Il

Name of organization

REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION

Employer identification number

94-2897317

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part II, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
(a) No.
E’raorrt“l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf;:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfDr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee

923464 02-01-10

13450511 794084 18051.TAX

19
2009.05070 REDWOOD

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

COAST DEVELOPMENTAL 18051_T1



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 980} B> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
iﬂ?@’,‘;’;."“;g&ﬂj’;"slﬁif‘;”’y B> Attach to Form 990. > 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 |V, line 6.

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

Total numberatend of year .. .
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 CONMIOl? [_—_] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... E:l Yes D No
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure

O H N -

Preservation of open space
2 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
a Total number of conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B>
4 Number of states where property subject to conservation easement is located B
5 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 l:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
AN SECHON 17O0MANBIINT oo [dves [ no
9 InPart XV, 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 Il ] 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, 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 XV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in FOrm 990, Part X s

2  |f 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 relating to these items:

a Revenues included in Form 990, Part VI, INe 1 e e B $
b Assets included In FOrm 990, PArt X .ot B $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2009
5570110
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2009 CORPORATION 94-2897317 Ppage?
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [—_—_} Public exhibition d 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 XV,
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? ..o [:] Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAMEX? e et [dves [no

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

Amount

BeGINNING DAIBNGCE || .1ttt ic
AdAItIONS dUNNG NG YEAI | e s id
Distributions during the year ie
ENiNG DAIANCE | s if
2a Did the organization include an amount on Form 990, Part X, ine@ 217 |___| Yes l_] No
b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

- 0o 2 O

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(1) UNrelated OFGANIZALIONS | . oottt 3a(i)
(1) related OFGANIZATIONS et 3a(ii)
b If "Yes" to 3a(ii), 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.
]_I5art VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ....iooeiciiiineniiiin B> 0.
Schedule D (Form 990) 2009

932052
02-01-10
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REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule D (Form 990) 2009 CORPORATION 94-289731"7 Page3
| Part VII| Invesiments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) B>
| Part VIIl| Investmenis - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

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

(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)lIN@ 15.) .. i B
[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............ >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,
932003

02-01-10 Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009

REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), iNe 12) s 1 76,136,342,

2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 76,133,583,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 2,759,

4 Net unrealized gains (losses) on INVestMents s a4 -1,826.

5 Donated services and Use Of (GO 5

6 INVESMENT BXPENSES | .. ... . ittt et 6

7 Prior period adjUStMENTS | ... .. e 7

8 Other (DesCribe N Part XIV. o e e e 8

9 Total adjustments (net). Add lines 4 through B e 9 -1,82 6.
10  Excess or {deficit) for the year per audited financial statements, Combinelines3and9 . .................. 10 933.

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments e 2a -1 , 8 26,
b Donated services and use of facilities . ... ... 2b

¢ Recoveries of prior year grantsS . . s 2c

d Other (Describe in Part XIV.) e 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

1] 76,134,516,

2e -1,826.
3| 76,136,342,

b Other (Describe in Part XIV.) ... 4b
C A INES 48 AN AD e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... .o 5 | 76,136,342,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | s 1 76,133,583,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prioryear adjUstments e 2b

€ ONEIIOSSES | ... 2c

d Other (Describe In Part XIV.) et 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b ... ... 4a

2e Oo

3 | 76,133,583,

b Other(Describe in Part XIV.) e 4b
© AQANNES 48 AN 4D et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... 5 | 76,133,583,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE CENTER RECOGNIZES THE FINANCIAL STATEMENT BENEFIT

OF TAX POSITIONS,

SUCH AS THE FILING STATUS OF TAX-EXEMPT, ONLY AFTER

DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY 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

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

932054
02-01-10

13450511

794084

Schedule D (Form 990) 2009
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule | (Form 990) 2009 CORPORATION 94-2897317 page2
| Part IV | Supplemental Information

EACH MONTH.

Schedule | (Form 990) 2009

932291 04-24-09
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization REDWOOD COAST DEVELOPMENTAIL SERVICES Employer identification number
CORPORATION 94-2897317
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 |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b} Description of transaction (3:80”%:\?:?

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

| Part | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢) Original principal |  (d) Balance due (e} In (l‘;) Abpop;rodvg? (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No

TO Al oo )

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27,

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%gr?i?gtri‘gnqé
person and the organization transaction transaction revenues?
Yes No
SAM SCOVILL OWNER OF HEALING SP 442,184 .REDWOOD COA| X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 20 09

Department of the Treasury Form 980 or to provide any additional information. Open to Public

Internal Revenus Service > Attach to Form 990. Inspection

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

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

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

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.
LIVING OUT OF OWN HOME 8,960,623
DAY PROGRAMS 3,719,954
OTHER PURCHASED SERVICES 54,926,374

TOTAL SPECIFIC ASSISTANCE TO INDIV. 67,606,951

THE ENTITY SERVED OVER 3,083 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2010,

FORM 990, PART VI, SECTION B, LINE 11: THE OFFICERS OF THE ORGANIZATION

REVIEW THE FORM 990 IN DETAIL. AFTER THE INITIAL REVIEW, EXECUTIVES OF THE

BOARD OF DIRECTORS REVIEW THE FORM 990. AFTER ANY CHANGES ARE MADE ON THE

RETURN, A FINAL DRAFT OF THE FORM 990 IS THEN FORWARDED TO THE ENTIRE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE IDENTIFICATION OF CONFLICTS OF

INTEREST ARE ADDRESSED ON AN ANNUAL BASIS THROUGH THE BOARD MEMBERS AND

STAFF COMPLETING A REASONABLE EFFORTS CONFLICT OF INTEREST QUESTIONNAIRE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y v

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasu Form 990 or to provide any additional information. Opento Public

Int:rnagnﬁgvenueeSersi:Se i > Attach to Form 990. Inspection

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

IF A POTENTIAL CONFLICT OF INTEREST WITH BOARD MEMBERS OR EMPLOYEES COMES

UP, THE PROCEDURE FOR REQUESTING A WAIVER FOR THE CONFLICT OF INTEREST

THROUGH A REQUEST FOR WAIVER FROM THE LOCAL AREA BOARD, THE STATE COUNCIL

ON DEVELOPMENTAL DISABILITIES, AND THE DEPARTMENT OF DEVELOPMENT SERVICES

IS FOLLOWED. THE POTENTIAL CONFLICT MAY ALSO BE RESOLVED THROUGH ACTIONS OF

THE BOARD MEMBER OR STAFF WHICH REMOVES THE POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER AND KEY EMPLOYEE

COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS AND THE COMPENSATION COMMITTEE ON AN AS NEEDED BASIS. A

REVIEW IS BASED ON COMPENSATION STUDIES, COMPARABLES, PERFORMANCE REPORTS,

AND THE OVERALL FINANCIAL HEALTH OF THE ORGANIZATION,

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990, THE FORM 1023, THE

DETERMINATION LETTER ARE AVAILABLE UPON WRITTEN OR VERBAL REQUEST TO ANYONE

WHO INQUIRES TO THE ORGANIZATION. GOVERNING DOCUMENTS ARE ALSO AVAILABLE AT

THE ORGANIZATION'S OFFICE.

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

(A) NAME OF PERSON: SAM SCOVILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF HEALING SPIRIT, INC AND BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 442184.

(D) DESCRIPTION OF TRANSACTION: REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION ENGAGED HEALING SPIRIT INC. TO PROVIDE SERVICES FOR ITS

CONSUMERS. PURSUANT TO THE LANTERMAN ACT, THE BOARD OF DIRECTORS FOR THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT %

(Form 990} Complete to provide information for responses to specific questions on 2009

Denartment of the Treasur Form 990 or to provide any additional information. Open to'Public

Internal Revenuo Service ’ B> Attach to Form 990. Inspection

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

REGIONAL IS REQUIRED TO HAVE A VENDOR REPRESENTATIVE AS A VOTING MEMBER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART VII

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 MEMBERS OF THE BOARD

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

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

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

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2010.

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, 2010 AND 2009,

EQUIPMENT PURCHASES TOTALED $12,340 AND $79,864 RESPECTIVELY.

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

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORTS

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THE ENTITY DOES NOT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 TR

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasur Form 990 or to provide any additional information. Open to Public

Inté)rnal Revenue Service Y P> Attach to Form 990. Inspection

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

DISBURSE FUND FOR THE SOLICITATION OF PRIVATE DONATIONS.

FORM 990, PART X, LINE 23

SECURED LOANS PAYABLE TO UNRELATED THIRD PARTIES

THE REGIONAL CENTER HAS A REVOLVING LINE OF CREDIT AGREEMENT WITH A

BANK, WHICH EXPIRES JULY 30, 2010, WHEREBY IT MAY BORROW UP TO

$5,902,000., BORROWINGS ARE SECURED BY SUBSTANTIALLY ALL ASSETS OF THE

CENTER WITH INTEREST PAYABLE MONTHLY AT AN INTEREST RATE OF 3.25% AT

JUNE 30, 2010, AT JUNE 30, 2010, THE OUTSTANDING BALANCE WAS

$5,902,000. THE OUTSTANDING BALANCE WAS PAID IN FULL IN JULY 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 980. Schedule O {Form 980) 2009

932211
02-03-10
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