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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUIL, 1, 2010 andending JUN 30, 2011
B Checklf C Name of organization D Employer identification number
sppllcsblel | RRDWOOD COAST DEVELOPMENTAL SERVICES
fharess | CORPORATION
Name Doing Business As 94-2897317
e Number and street (or P.0. box If mail is not delivered to street address) Room/suits | E Telephone numbet
[Jrew | 1116 AIRPORT PARK BOULEVARD (707)462-3832
[ JAmended|  Gity or town, state or country, and ZIP + 4 G Gross recelpls $ 75,595,750.
[ lgetea- | UKIAH, CA 95482 H(a) Is this a group return
PG I Name and address of principal officerCLAY JONES for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [__JYes [ INo

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

)< (insertno) ] 4947()1yor [ 1527

J Website: > WWW . REDWOODCOASTRC . ORG

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

(see instructions)

K Form of organization; Corporation [ | Trust [ | Assoclation [ | Other B>

| L vear of formation: 198 3] M State of legal domicite: CA

Summary

Briefly describe the organization’s mission or most significant activites: TO ASSIST PERSONS WITH

Signature Block

1
|  DEVELOPMENTAL DISABILITIES.
.ac; 2 Check this box B> [ Tifthe organlization discontinued its operations or disposed of more than 25% of its net assets. ‘
2 | 3 Number of voting membetrs of the governing body (Part VI, IN€ 18)  ......ocoovviieeeeeeeeeeece s ven oo, 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ............cccooiiiiiiiviiennn, 4 11
@1 5 Total number of individuals employed In calendar year 2010 (Part V, lin@ 28) ..............cocooverivereeiereeonreran 5 126
‘; 6 Total number of volunteers (estimate if necessary) ...........ooooveeovieieeceeeee, 6 12
E 7 a Total unrelated business revenuse from Part Vill, column (C), line 12 ... 7a 0.
b Net unrelated business taxable Income from Form 990-T, N8 84 ....oiiiiiiiiiiiieiieiiieiiiiiesssenrireseeessiarnieesnns 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VHL ENe TR oot 76,027,744., 75,532,042.
S| 9 Program service revenue (Part VIIL INe 20) ... 0. 0.
g: 10 Investment income (Part Vlil, column (A), lines 3,4, and 7d) ............ccoeveiiiivinieinnn, 93,961, 54,555,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ..........oocoooo.... 14,637, 9,153.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ........ 76,136,342, 75,595,750.
13  Grants and similar amounts paid (Part IX, column (A), ines 13) ..ovovovevieeoeeerer, 67,606,951.] 67,091,406,
14 Benefits paid to ot for members (Part X, column (A}, line d) ..o 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 610) ......... 6,640,244, 6,449,356,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
5- b Total fundralsing expenses (Part (X, column (D), line 25}
17 Other experises (Pait X, column (A), lines 11a-11d, 14F-24%) ... 1,886,388. 2,059,038.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), fine 25) 76, 133 583, 75,599,800,
19 Revenue less expenses. Subtract line 18 from N 12 .....ocooviiioiiriiesioccoriessisenssesees 2,759. ~-4,050.
ég Beginning of Current Year End of Year
‘33| 20 Total assets (PartX, N6 16) ........ococuuuurimmmirmniiinsmissnsessnserson s 13,053,264. 7,502,753,
S| 21 Totalliabllitles (Part X, N6 26)  ..........ooocoicimeioeroes oo 13,002,948, 7,452,320,
27| 22 Net assets or fund balances, Subtract line 21 from IN€@ 20 ...ovoovivevecnceceenen 50,316. 50,433.

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

> //agﬁ« v 5/06 /)2
Sign Signature of gfficer Date’
Here CLAY JONES, EXECUTIVE DIR.
Type or print name and title
Print/Typa preparer's name Preparer's signature Date ﬁh%k 1] PN
Paid DONITA M. JOSEPH seli-employed
Preparer | Firm's name WINDES & MCCLAUGHRY ACCT. CORP. Firm's EIN J
Use Only | Firm's addross Jp, P.0O. BOX 87
LONG BEACH, CA 90801-0087 Phoneno. (562)435-1191

May the IRS discuss this return with the preparer shown above? (see Instructions) ..o Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11



REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION 94-2897317 Page?2
Statement of Program Service Accomplishments
Check If Schedule O contalns a response to any question in this Part Il ... et se e e raiirr e e serrasnnes

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 wete not listed on

the PHIOF FOIM 980 OF OB0-EZ?  .............cocrcooreeerereeeeoooeeooee s eeosees e oo [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? ................. [ Ives 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
allocatlons to others, the total expenses, and revenue, If any, for each program service reported. :

4a (Code: ) (Expenses $ 74150917 . including grants of § 67091406, Y(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 ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAIL 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 PREVENTI_ON, COMMUNITY LIVING

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
de  Total program service expenses b 74 ) 150 7 917.
Form 990 (2010)
5840 . SEE SCHEDULE O FOR CONTINUATION(S) :
2
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2010) CORPORATION 94-2897317 Paged
: Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," COMPIBLE SCHEAUIB A ...........ocooeeveeeeeeeeeeesesce sttt as s 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 campalgn activitles on behalf of or in opposition to candidates for
public office? If "Yes," complete SCEAUIE C, PArt] ... oottt s et 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 SCREAUIB C, PATtIT ...........c..cccooveovcoreveeoeoeeeeeeeeeees e ses e 4 X
5 s the organization a sectlon 501(c){4), 501 (c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il ............c.cccovvvmvvcrreereinennns 5 X
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? /f "Yes," complete Schedule D, Part] | _6 X
7 Did the organization receive or hold a conservation easement, including easements {o presetve open space,
the environment, historlc land areas, or historlc structures? If "Yes," complete Schedule D, Part Il ....................c.coocveeveeian. 7 X
8 Dld the organization maintaln collections of works of att, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, Part Il ... ..ot ettt ettt ebe e st eaaesa bbb e e AR SRRt e et en 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? /f "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
17 "Yes," complete SCAEAUIB D, Part V . ..............ccvooeeeeieeieeseeeeesis e et st
11 |f the organization’s answer to any of the following questlons is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIE VI oot s st eSS SRR e 11a X
b Did the organization report an amount for investments - other securitles in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule Dy Part VIl ..........cccoooroeoiooeeeeoveveoveeereoeoeeoeeeov e 11b X
¢ Dld the organization report an amount for investments - program related In Part X, line 13'that Is 5% or more of its total
assets repotted In Pait X, line 167 If "Yes," complete Schedule D, Part VIII .............cccc.ooeeiiviirieiieeniie e ves e ers e ens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCETUIE D, Part IX ..........c.cooovveiveevvisvies e oersosss et esbsssss e ess s s assssssessses 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 financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
SCREAUIE D, PArts Xl Xily NG XHI .......o...oooovooeveeer s eveeeee oo es st essesee s ss e st s b3 bbb s 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill Is optional......... 12b X
13 |s the organization a school described In section 170(B)(1)ANIN? If "Yes," complete Schedule E .. ..............cc.coeoeo., 13 X
14a DId the organization maintaln 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, fundralsing, business,
and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts land IV ................cccoovvvnnen. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ...............ccoovieeivinenin e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV _.__........cccovevieeveieeiciiiiccie i e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete SChaaUle G, PAI | ..............ccc.covervrevoneniiesiemseseees s sseconsetseissssssasassiens 17 X
18 DId the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIH, fines
1c and Ba? If "Yes, " complete Schedule G, Part Il .................cocociioie oottt et e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VI, line 9a? /f "Yes,"
COMPIBUE SCABHUIE Gy PAIT I ....o\.coooeoeoeeeeooeeoeeeeeee et eae s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ...................ccccooeievivieneii e 20a X
b If "Yes" to line 20a, did the organization attach lts audited financlal statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2010) CORPORATION 94-2897317 Paged
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 17 If "Yes," complete Schedule |, Partsland Il ... 21 X
22  Did the organlization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 1and ll ... oo oo, 22 | X

23 Did the organlzation answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatlon’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOHEOUIB U ..o\ttt e s et ne et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal 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 £0 M€ 25 ... oo ovcoroecoires e ees e e es e eveoses e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAXOXBIMPY BONUST ...ttt e eb et b e84 s s a8t b st s s et et es sttt s s e 24c¢
d Did the organization act as an "on behalf of" [ssuer for bonds outstanding at any time duringtheyear? ..................ccoocovviii i, 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] ..............cccccooiioeeeeeeeeee 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-E27 If "Yes," complete

SCREUUIE Ly PAITT ...t s s 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partil ................ccccooivvviviiil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant(al
contributor, or a grant selection committes member, or to a person related to such an individual? /f "Yes," complete
SCHETUIB Ly Pt Il ... ...coovieieioeeet ettt ettt e ettt et b e st e bbb ssh ettt et emt e e eteer e s e st st en bt aeetenensarenerennsarene
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V
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 ..........ccocvveeivvii 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ..... 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? If "Yes," complete Schedule L, Part IV ,...........c.c.ccoeeeereeeeeis oo, 28c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............c...c...o... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIE M ... ............cc.oicie ettt ee ettt ettt ar ettt vt e e e neeaeen 30 X
31  Did the organizatlon liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEtE SCREAUIE N, PAM T .._.........o.e.eeoeoeeeeoeereeeeeoee e s et es e es e en et eee e eaes e ssear e ee e sr e v ereeee 31 X
32 Dld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ............vcovvvee e ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule B, Part] ............ccccooceeeeeoeeeeeeeeeeeeeeeeeeeeeeeeveoeee i as X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts lf, ll, IV, 801G Vi M@ T ..........c....oocoiivooeveeveeoeeoe oo e 34 X
35 s any related organization a controlled entity within the meaning of section 512()(13)7  .voovieeeeioeeeeeeee e 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," complete Schedule B, PAItV, N8 2 ... ... oo [T Yes No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complote SChedule Ry Part Vy N8 2 ... ...........coooe.oooeoooee oot eeeer e es s er e 36 X
37 Did the organization conduct more than 5% of its actlvitles 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 complete 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 ... oottt s ieee sttt st s essessessersessesssnsssesasesanssers 3s | X

Form 990 (2010)

032004
12-21-10

4
09070514 794084 18051.TAX 2010.05060 REDWOOD COAST DEVELOPMENTAL 18051 T1



REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2010) CORPORATION 94-2897

317  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

ba

Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable ... ta 332

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZe WINNGIST L.....oiii it s e E e e et e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

flled for the calendar year ending with or within the year covered by this return _.......................... 2a 126
If at least one Is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year? . _............ccccevvninircnnnns
If "Yes," has It filed a Form 990-T for this year? /f "No, " provide an explanation In Schedule O
At any time duting the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forelgn country: B>
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................cccevinne

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.................c.ccoeene

Ba

[f "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .......ccovvivimiineieieere v e evenesae
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax dedUctiBIE? .. .. ...ttt e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
DId the organization racelva a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............cccovieiiiciiiieiinnnn
¢ Did the organization sell, exchange, or otherwlse dispose of tanglble personal property for which it was required

10 F118 oI 8282 ooveeiii e et e v eeee s e et e e eretetss s e e bbs e s ssaee s aeaeshb b e e e e e s e e s NS E e e bbb e e bbb b e s e b e b s e e e v b e a s e s e e n e
If "Yes," indicate the number of Forms 8282 filed during the year ............cccoovevrvvviviiiieenceeeee | 7d l

6a X

7a X
7b

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...........
f Did the organization, during the year, pay premiums, dlrectly or indlirectly, on a personal benefit contract? ...
g If the organization recelved a contribution of qualified intellectual propetty, did the organization file Form 8898 as required? ...
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organlzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 ,......................
b Did the organization make a distribution t6 a donot, donor advisét, of related person?
10  Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIl, line 12 _..............cc.coccoon.. N/A. . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members of Shareholders ..............cceverveervvrisisonscesssennessesnseesennsd N/A.. [11a
b Gross income from other sources (Do not net amounts due ot pald to other sources agalnst
amounts due of recelved fFrOM thEIML) L...........cocoviiee i et e [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lleu of Form 1041 ?
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year .. N/A
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mote than one state? ... A%
Note. See the instructions for additional informatlion 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 amount of reservesonhand , ... 13¢
14a Did the organization recelve any payments for indoor tanning services dunng thetaX Vear? ... eeseeee s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............c.c.ocoeveecee 14b
Form 990 (2010)
032005
12-21-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Form 990 (2010) CORPORATION 94-2897317 Ppageb
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check If Schedule O contains a response to any questioninthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear _................. 1a
b Enter the number of voting members Included in line 1a, above, who are Independent .................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF KBY @MPIOYEET  ...........coocivcoeeeievereiisreeses s ss e et er s s sttt 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? ...............cccervricrennens 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 organizatlon’s assets? ... .............. 5 X
6 Does the organization have members o StOCKNOIABIS? ... ... cocoiiurireenirniei ettt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOGYT ..o e et s e et et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..................c....... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning boAY? ... .....ccoeeiiieciriir ittt eeseesenn
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedle O .........occooviviviiiioinieiiieiieeens 9 X
Section B. Policies (7This Section B requests informatlon about policles not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...t 10a X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with those of the organization? ,...............cccooevviineicr e, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 ._..........ccc.coivvieiiiieeeee e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
20 CONTHCEST oot oot eeeeeeeos e et es s eeeeee et eeeesees e eee s e 782 as et et s eas b eses b st b s oAbttt 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1N SCHEdUIB O ROW THIS IS TONE ... ....c...ceiviieiiicsisersesisseteeestte s aesrtots s eseehea e et e st aebestas s r e a0 e b e b e s st e s s 3o et ben e e vatennsaep e 12¢

13 Does the organization have a written whistleblower policy? .........ocooivvvvieiiennn. ,
14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons Include a review and approval by independent
pefsons, comparabliity data, and contemporanéous substantiation of thé deliberation and declsion?
a The organization’s CEO, Executive Director, or top management officlal ,...............cccocove it 15a | X
b Other officers or key employees of the OFgANIZALION __...........ccc....uiiirrienirieerrrs et seesecseenscos e ereccnaes |15b | X
if "Yes" to line 16a or 16b, describe the process In Scheduls O. (See instructions.)
16a Did the organization invest in, contrlbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YBAIT ... ... i iiiiiteet e ettt ch et om bbb bbb
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 law, and taken steps to safeguard the organlzation’s
exempt status with respect 10 SUCh atfang@emMentS? .. ....oocoviviiiiiieiie i i
Section C. Disclosure :
17 List the states with which a copy of this Form 990 s required to be flled 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.
L] own website ] 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 financlal
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizatlon: B
PATRICK OKEY -~ (707)462-3832
1116 AIRPORT PARK BOULEVARD, UKIAH, CA 95482

Form 990 (2010)
092006
12-21-10
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REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2010)

CORPORATION 94-2897317 Page?
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response to any question In this Part VI L. st e eiissireseesneeseessenssceennsensess [ ]

Section A. Officers, Directors, Trustées, 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.

e | ist all of the organizatlon’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.
@ | st all of the organization’s current key employees, if any. See Instructlons for definition of "key employes.”
@ |ist the organization’s five current highest compensated employsees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W~2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,
o | st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensatlon from the organization and any related organizations.
e | [st all of the organization’s former directors or trustees that recelved, 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 neither the organization nor any related organization compensated any-current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
wesk = : from from related other
(describe g - the organizations compensation
hoursfor | & 8 E organization (W-2/1099-MISC) from the
related § g g B (W-2/1099-MISC) organization
organizations| 5 | § 2 (88| _ and related
in Schedule | £ g g :E;), gé g organizations
O) =R v [Be| &
BEVERLY FONTAINE
PRESIDENT 8.00(X X 0. 0. 0.
KELLY LIVINGSTON
VICE PRESIDENT 4.00|X X Q. 0. 0.
TAMERA LETIGHTON
TREASURER 4.001X X 0. 0. 0.
CLAUDIA BOUDREAU
SECRETARY 4.00|X X 0. 0. 0.
SAM SCOVILL
BOARD MEMBER 2.00(X 0. 0. 0.
BRIAN WARD
BOARD MEMBER 4.00X 0. 0. 0.
DENISE RUSK
BOARD MEMBER 2.00(X 0. 0. 0.
MARY YATES
BOARD MEMBER 2.001X 0. 0. 0.
ERNIE COCCO ,
BOARD MEMBER 2.00X 0. 0. 0.
DAVID MATSON
BOARD MEMBER 2.00|X 0. 0. 0.
JASON MCCUAN
BOARD MEMBER 2.00 (X 0. 0. 0.
ANA MAHONEY ‘
BOARD MEMBER 2.00 X 0. 0. 0.
CLAY JONES
EXECUTIVE DIRECTOR 37.50 X 128,234, 0. 24,031.
ROBERT AVERY
DIRECTOR OF ADMINISTRATION 37.50 X 60,076. 0. 11,371.
MARY BLOCK
DIRECTOR OF CLIENT SERVICES 37.50 X 100,374. 0.] 40,256,
032007 12-21-10 Form 990 (2010)
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REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2010) CORPORATION 94-2897317 Page8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (C) (D) (E) F)
Name and title Average Position Reportable Repottable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
{describe | ¥ the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related § é g (W-2/1099-MISC) organization
organizations| £ | g % §§ and related
in Schedule g LRl E Bs| g organizations
o)) ElB2|5 |8 PE| e
1B SUBOtAN ...\ > 288,684. 0. 75,658.
¢ Total from continuation sheets to Part Vil, Section A | B 0. 0. 0.
d Total (add lines 1b and 16) ........ccoiiiiieiirieiiiseses s B 288,684. 0., 75,658.
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>
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INARITUEL .................c.cceveeviiiceeeeee ettt e a e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the otganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ,..................c..occevreeennn.

5 Did any person listed on line 1a teceive or accrue compensation from any untelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent CGontractors

1 Complete this table for your flve highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)
Description of services

(©)
Compensation

MULTIPLICITY THERAPEUTIC SERVICES
1033 G STREET, ARCATA, CA 95521

PROGRAM SUPPORT 3,862,951.

TRACY STEIN MANAGEMENT,
SUITE 220, ELK GROVE, CA 95758

3137 DWITE ROAD,

SELF DETERMINATION 2,080,345.

COMPREHENSIVE SUPPORT SYSTEMS
PO BOX 86, CLEARLAKE, .CA 95424

SUPPORTED LIVING 2,047,084.

FULL SPECTRUM SERVICES, 1570 S.
AVE, CRESCENT CITY, CA 95531

RAILROAD

SUPPORTED LIVING 2,017,915,

CALIFORNIA MENTOR

317 3RD STREET, SUITE 4, EUREKA, CA 95501

FAMILY HOME

1,966,073.

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

58

032008 12-21-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
990 (2010) CORPORATION 942897317 Page9
Statement of Revenue

(A) B) ) A D}
Total revenue Related or Unrelated exaludad from
exempt function business tax under

revenue e sections 512,
" revenue 513, or 514

Federated campaigns 1a

Membership dues
Fundralsing events ........
Related organizations
Government grants (contributions) 1e 75,532,042
All other contributions, gifts, grants, and
simitar amounts not included above

- 0o Qo 0 U ok

Noncash contributions Included in lines 1a-1f $

Total. Add liNes 1a-1f .o, B

and other similar amounts

Contributions, gifts, grants |;

- @

am Service
evenue

Pro%r

All other program service revenue _.............
Total. Add HNeS 28-2f oot |
3  Investment income (including dividends, interest, and

other similar amounts)...............c.cooooeriiernreeerennn. B 54,555. 54,555,

4 Income from Investment of tax-exempt bond proceeds B>
5  Royaltles ..o

@ ™ o0 o 0 - W

Gross Rents ...

a

b Less: rental expenses .........
¢ Rental income or (foss) ......
d
a

Net rental income or (loss)

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

assets other than Inventory
b Less: cost or other basis
and sales expenses _........

¢ Gainor (1088) ......ccccverernnn
d Net gain or (J08s) .....cocvvviiviiiiiiiiie
8 a Gross income from fundralsing events (not
: Including $ T of
contributions reported on line 1¢). See
PartIV,line 18 . ... a
b less: direct expenses ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ..o
b Less: direct expenses ................. . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowancCes ............coocoverirenrienennn a
b Less:costofgoodssold ...
Net income ot (loss) from sales of Inventory ...

Miscellaneous Revenus

REIMBURSEMENTS 900099 9,153. 9,153.

Other Revenue

[}

11

o o O T o

Total, Add lines 11a11d ...t B 9,153.¢
12 Total revenue. See INStructionS. ..ocooovoeiooiiiieiiiiieees P 75,595,750, 0., 63,708.
032008 Form 990 (2010)
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REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2010) CORPORATION 94-2897317 Page10
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).
?I: gzt ;)nbc,l::;e’ :&og?;i:{;ﬁfed on lines 6b, Total e)l?penses Prog;%&?sszglce Managé(rf\)ent and Funélr)a)Ising
1 Grants and other assistance to governments and
organizations In the U.S. See Part [V, line 21 ...,
2  Grants and other assistance to individuals in
the U.S. Ses Part IV, 1ine 22 .........cooocvevvn. 67,091,406.] 67,091,406,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ..........................
4  Benefits pald to or for membets .....................
5 Compensatlon of current officers, directors, .
trustees, and key employees ........................ 265,150. 223,320. 41,830.
8 Compensation not Included abovs, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B) ........

7 Othersalaries and Wages .............cccoceevieeennns 4,5]0,046. 3,812,193. 697,853.

8  Pension plan contributions {include section 401(k) i
and section 403(b) employer contributions) ......... 510,381. 429,864, 80,517.

9 Other employee benefits ..., 1,095,894, 923,007. 172,887,
10 Payroll taXES ..o, 67,885, 57,053. 10,832,
11 Fees for services (non-employess):

a Management ............ccoerieeeiirieniennie s

B LGl ..oocooeee oo 21,548. 17,559. 3,989.

G ACCOUNLING ....ovoocevveoeeoeeeeeress e 58,888. 58,888.

d Lobbying ... e

e Professional fundralsing services. See Part IV, line 17

f Investment management fees . ................

O OMET oo seeeeeerese e 137,741. 122,784. 14,957.
12  Advertising and promotion 8,446. 6,882. 1,564,
13 Office eXPeNSeS...........coooovvceerrerrees 50,124. 40,924. 9,200.
14  Information technology 43,050. 35,078, 7,972.
15, Royalties ... ...cooovireeeiieeceree e
16 Occupancy 869,618. 711,508- 158,110-
17 TIAVEl oo 145,874. 134,235. 11,639.
18 Payments of travel or entertainment expenses

 for any fedéral, state, of local publié officlals .

19  Conferences, conventions, and meetings ...... 20,510. 16,712. 3,798.
20 INMBIEST oo 16,157. 16,157.
21 Payments to affiliates ................cccoooeeiicniene
22 Depreclation, depletion, and amortization ......
23 INSUFANCE o\ 60,239 49,147 11,092
24  Other expenses. ltemize expenses not covered

above. (List miscellanaous expenses in line 24f, if line

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

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

a COMMUNICATION 388,852, 317,871, 70,981.

b EQUIPMENT 120,153. 97,904, 22,249,

¢ GENERATL EXPENSES 46,089, 38,390. 7,699,

d ARCA DUES 40,970, 40,970.

e BANK SERVICE CHARGES 30,779. 25,080. 5,699.

f All other expenses
25  Tolal functional expenses. Add lines 1 through 24t | 75,599,800.| 74,150,917, 1,448,883. 0.
26 Jolnt costs. Chack here B> [:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsing
solichation ...
032010 12-21-10 Form 990 (2010)
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REDWOOD COAST DEVELOPMENTAL SERVICES

Form 990 (2010) CORPORATION 94-2897317 PpPageid
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - NONIMEreStbeanng ................ccccoomrremrrcerees oo 800.| 1 800.
2  Savings and temporaty cash Investments . 6,25 1 1 655.] 2 6 ’ 299 [ 768.
3 Pledges and grants receivable, Net ................cccooovvooomiiosovrrresieeieeseeseen 6,148,032.| 3 724,829.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (I
of Schedule L
6 Recelvables from other disqualified persons (as defined under section
4988(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneflciary organizations (see Instructions) .............ccceeiiniin, 6
§ 7 Notes and loans recelvable, net . ..................c.ccocooeiieiee e 7
& | 8 Inventories for sale OF USE ... ..cccoooeiviriivinrnininsie e enerres 8
9 Prepaid expenses and deferred charges 198,451.| o 77,980.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule D
b Less: accumulated depreciation .............. 10¢
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13  [nvestments - program-related. Ses Part iV, line 11 ...
14 Intangible @sSetS | .. ... e
15 Other assets. See Part IV, e 11 ...........cooooovirrroeeeioeeecereee oo 454,326. 399,376.
16 Total assets. Add lines 1 through 15 (must equal N6 34) ...oovvviiiiiiiiiieinnas 13,0563,264. 7,502,753,
17 Accounts payable and accrued BXPENSes ...................ccooomernerierecssnnnen 7,100,948. 6,705,759.
18 Grantspayable ............ccccooevvievinncnineennn
19  Deferred revenue
20 Tax-exempt bond liabilities
@ |21  Escrow of custodlal account liability. Complete Part IV of Schedule D
E 22  Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part i
- OF SCREAUIE L ... eee e eres s sesees s eeseee oo eseseeenes s eeereeenes
23 Secured mortgages and notes. payable to unrelated third parties__............... 5,902,000.| 23
24  Unsecured notes and joans payable to unrelated third partles ,...................... 24
25  Other liabilities. Complete Part X of Schedule D 746 ,561.
26  Total liabilities. Add lines 17 through 25 .....................
Organizations that follow SFAS 117, chéck héfe B> and éompleté
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ................cccooviviecceeicencr e, SOTUTOUUURURURUPPR
g 28 Temporarily restricted net assets ‘
° 29  Permanently testricted net assets
Pt Organizations that do not follow SFAS 117, check here P> (Jand
8 complete lines 30 through 34,
% 30 Capltal stock or trust princlpal, or current funds ..o
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated Income, or other funds .,.........
Z 133 Total net assets or fund balances ... 50,316.| a3 50,433.
34 Total liabllitles and net assets/fund balances ..........c.ccoeorvinceiiiiieinisnns 13,053,264.] 3 7,502,753,
Form 990 (2010)
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REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION 94-2897317 pagei2

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X1 ..o e
1 Total revenue (must equal Part VIIL, column (A), N6 12) ..ot ctes s 1 75,595,750,
2 Total expenses {must equal Part 1X, column (A}, iN€ 25) .........ccocoiiiiiiieiiiese s ecs e 2 75,599,800.
3 Revenue less expenses, Subtract line 2 fromline 1 . ..........ociiiiin., e 3 ~4,050.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..o 4 50,316.
5  Other changes in net assets or fund balances (explain in Schedule O) ... 5 4 ’ 167.
6 Net assets or fund balances at end of year. Comblne lines 3, 4, and 6 (must equal Part X, line 33, column (B) | 6 50,433.

Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl ..o

1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements complled or revlewed by an Independent accountant?
b Were the organization’s financial statements audited by an Independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ...,
If the organization changed sither 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 financlal statements for the year were issued on a
separate basls, consolidated basls, or both:
Separate basls [ consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE AN OMB CIFGUIAI ATIBB? ..o etsstaes e s sas bbb e et 3a 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 1o undergo such audits. .......ocovvveeeniiniiiiiiee: 3b
o Form 990 (2010)
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SCHEDULE A

OM8 No, 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 01 0
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Interal Revenus Service B~ Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization REDWOOD COAST DEVELOPMENTAI, SERVICES Employer identification number
CORPORATION 94-2897317

|

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

2 [:] A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)

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

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

5 [:] An organization operated for the benefit of a college or university owned of operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

6 I:I A federal, state, or local government or governmental unit desctibed In section 170(b){(1)(A)}{(v).

7 An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 I:' An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities related to Its exempt functions - subject to certaln 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 “I.)

10 D An organizatlon organized and operated excluslvely to test for public safety. See section 509(a}(4).

11 D An organlzation otganized 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
desctibes the type of supporting organizatlon and complete lines 11e through 11h.
al_11ypel b Typell ¢ L] Type 111 - Functionally integrated dl_] Type lll - Other

ol | By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualifled 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 organizatlon received a written determination from the IRS that it Is a Type [, Type Il, or Type i}
suppotting organization, check this BOX ...........c..ccooiiiii oo e, L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, elther alone or together with persons desctibed in (i) and (jii) below, Yes | No
the governing body of the supported organization? . .............cooivirer et eevarn 11g(i)
(i) A family member of a person described In () @DOVET ............cocoviviiiiiieeecee oo eeeeeeeee oo 11g(ii)
(i) A 35% controlled entity of a person described In (i) o (1) @DOVET ...........ocve e e 11g(iii)
h Provide the following Information about the supported organization(s).
R 1i1) Type of izati i i
(yama of upperted | (1) N ot (1 e iton) ) 0yl e DR | 1) Aot
(described on lines 1-9 | erning document? (1) of your support? ) orgalﬂszfs? nthe suppo
abave or IRC saction
(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) 2010

Form 990 or 990-EZ,

032021 12-21-10
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REDWOOD COAST DEVELOPMENTAIL SERVICES
Schedule A (Form 990 or 990-E2) 2010 CORPORATION 94-2897317 page2
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 lil. if the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support
Calendar yaar (or fiscal year haginning In) B> . (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membershlp fees recelved. (Do not
include any "unusual grants.")

59 ,665,128.] 66,612,067. 75,156,815, 76,027, 744,| 75,532,042, 352,993 ,796.

2 Tax revenues levied for the organ-
jzation'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 59 665,128 66,612,067 75,156 815 76,027,744 75,532 042, 352,993 796,

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

6 Public support. subtract lina 5 from ilne 4. 352,993,796,
" Section B. Total Support
Calendar year {or fiscal yaar beginning in) B> {(a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromlined ... 59,665,128, 66,612,067, 75,6156 ,815,| 76,027,744, 75,532,042,| 352,993 796,
8 Gross income from interest,
dlvidends, payments recelved on
securities loans, rents, royalties
and income from similar sources .. 436,561- 382,074- 96(743- 93,961. 54,555. 1,063,894,
9 Net income from unrelated business
activitles, whether or not the
business Is regularly carried on
10 Other income. Do not include galn
or loss from the sale of capital

114,432,
354,172,122,

assets (Explain in Part IV)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (886 Instructions) ............cooov i e

13 First five years. If the Form 990 is for the organizatlon’s first, second, third, fourth, ot fifth tax year as a section 501{c)(3)

organization, Check this DOX ANd STOP MEIE ... iiiiie s irities i isisissisesetestesst et et s e esies2 s s ohe s ses s hesseea e b ee o8 L2 e2 o st £ sh st pe e tes s chtsasnesrsasrcatas B[]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 (line 8, column () divided by line 11, COIMN () ....ovveverveererosesssreereeen. 14 99.67 %
15 Public support percentage from 2000 Schedule A, Part 1, ne 14 ..o e s, 15 99.58 o
16a 33 1/3% support test - 2010./f 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 ... e e reere st b

b 33 1/3% support test - 2009.{f 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 .................ccocciiiicrinniiicrie e > ]

17a 10% -facts-and-circumstances test - 2010.1f the organizatlon 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-clrcumstances” 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 ...............c.ccccoeeviiiiioiviec, ]
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10% or
more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the
~ organlzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... B [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ......... B [:]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-E7) 2010

Page 3

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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (ot flscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Tax revenues levied for the organ-
izatlon’s benefit and elther paid to
of expended on its behalf

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

6 Total. Addlines 1 through5 .........

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

b Amounts included on lines 2 and 3 recelved
from other than disquallfled persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear _,_...............

cAddlines7aand7b ... ..............
8 Public support (subtracttine 7¢ from (ing 63
Section B. Total Support

(a) 20086

{b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

Calendar year (of flscal year beginning in) B>

9 Amountsfromline® .....................
10a Gross Income from interest,
dividends, payments received on
securlties loans, rents, royalties
and Income from similar sources .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

¢ Add lines 10aand10b’,..............
11  Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrledon ...,
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (add lines 9, 100, 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 BOX ANG STOP HEF@ ....iieioiiiiiisi it ititessistetatsersessrers et eae st e e es etk e st e at ottt b oo Lo b e et i e bt st Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 18 . ...oooviiiienniiiieiinniiiie 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ................o..... 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 ... 18 %
19a 33 1/3% support tests - 2010. 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 qualifles as a publicly supported organization ........................... B

b 33 1/3% support tests - 2009. 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 ............ B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............ovieeees Bl ]

032023 12-21-10
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Schedule B Schedule of Contributors OME No. 1645.0047

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Intermat Revenue Service

Name of the organization Employer identification number
REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 942897317

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 prive‘xlte foundation
[ 507 political organization

Form 890-PF ] 501(c})(3) exempt private foundation

(] 4947(a)(1) nonexempt charltable trust treated as a private foundation

[ ] 501 {c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a sectlon 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, duting the year, $5,000 or more (In money or property) from any one
contributor, Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization fillng 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 contrlbution of the greater of (1) $5,000 or (2) 2%

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

] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
aggrégate contrlbutions of more than $1,000 for use exclusively for religlolis, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and il

] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charltable, 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 recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it recelved nonexclusively
religlous, chatltable, etc., contributions of $5,000 or more duringthe Year. ... ... ..o B 3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, 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, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Sthedule B (Form 990, 890-EZ, or 990-PF) (2010)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of ]. of Part |

Name of organization
REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION

Employer identification number

94-2897317

Contributors (see instructions)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

DEPARTMENT OF DEVELOPMENTAL SERVICES

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

$ 75,532,042,

SACRAMENTO, CA 95814

Person
Payroli [:}
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 [ |

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

(@

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person [:]
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 D
Payroli [:}
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 I:]
Payroll !:l
Noncash [ |

(Complete Part || If there
Is a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complets Part Il if there
is a noncash conttibution.)

023462 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part li

Name of organization
REDWOOD COAST DEVELOPMENTAL SERVICES

Employer identification number

CORPORATION 94-2897317
Noncash Property (ses instructions)

(a) ©)

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

(a) (c)

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

@ | ©

No. o (b} ] FMV (or estimate) (d) .
from Description of noncash property given (ses instructions) Date received
Part |

(a) (

c)

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

(a) (

c)

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

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

023453 12-23-10
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Schedule B {Form 990, 890-E2, or 830-PF) (2010} Page of of Part il

Name of arganization Employer identification numher
REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317

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 |1, enter the total of exclusively religlous, chatltable, etc., contributions of

$1,000 or less for the year. (Enter this Information once. See Instructions.) ¥ $

{a) No.
I'DmrTl (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.
Igror’tnl (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.
Igror'inl {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.
If;orrtnl {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
023454 12-23-10 ’ Schedule B (Form 990, 980-EZ, or 990-PF) (2010)
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1 OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Department of the Trassuly P Attach to Form 990. B~ See separate instructions.
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number
CORPORATION 942897317

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 8.

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

Total number at end of Year ............ccccovveeieinence s
Agaregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ............ccooeviireiiiinnnnn..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ate the organization’s property, subject to the organization’s exclusive legal CORtrol? ............c.cccocooovirviroieerercree, L] Yes L Ino
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 advlsor, or for any other purpose conferting

| [SSID1E DHIVALE DO T oottt et e et eeet s se oot e e et e e b eee et ee b e e et et et e sy et s et [ 1vYes [ Ine
1 Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historlcally important land area

[ Protection of natural habitat (1 Preservation of a certified historic structure

D Preservation of open space )
2 Complete lines 2a through 2d If the otganization held a qualified conservation contribution in the form of a conservation easement on the last

G AW N -

-

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @aSBMENTS ... ...ttt e 2a
b Total acreage restricted by conservation 8asements ...........ccooiirrienriinnceecr e 2b
¢ Number of conservation easements on a certified historic structure included In (@) .........ocoeovvvecvviieiinnennn. 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISTEr ... ...........c...ovieiiiie et et eren e st sraer e 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 -
5 Does the organization have a written policy tegarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ... e [:] Yes |:| 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 |-

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MNAIBIIN? .......cocoooieiiooieeiee e oo eeemeeeee oo (ves [CINo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization’s financlal statements that describes the organization's accounting for
conservation easements. .

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 simlilar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part XIV,
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 shest works of art, histotical
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 980, Part VL NG T ...t B¢
(ii) Assets includad in FOrm 990, PAr X ..........coccoiviiiiiies it B s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the followling amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues included In Form 990, Part VI, fine 1 B o$

b Assets Included in Form 990, Part X 22
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
032051
12-20-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2010 CORPORATION 94-2897317 page?
: 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 [JLoanor exchange programs
b l:| Scholarly research =] [:I Other

¢ ] Preservation for future generations
4 Provide a desctiption 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 donatlons of ar, historlcal treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ...........ccovvevieiiiininiiine D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIMN 880, PAM X? ......ooooooeeoeeoecorossmestsoseecesesossss oo eee e e oo eesesss s e eseseesessessenrn L lves [INe
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
C BegINNING DBIANCE ... ..o ieeereiee oottt ettt es st e s e e s s s b s bt ettt e ea s ic
d AdGIIONS AUIING IO YOI .. ..ottt st b bt e et 1d
e Distributions during the year 1e
T ENAING DAIANCE ... oottt et h e bbbt e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 2717 . oot [ _Jves [ INo
b _If "Yes," explain the arrangement in Patt XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prlor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance .................
b Contributions
¢ Net Investment earnings, gains, and losses
d Grants or scholarships .,..........ccocv i,
e Other expenditures for facilities
and Programs  ..........cceecerrrnieereenenene
f Administrative expenses ...
g Endofyearbalance .................coeee..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 4 %
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
() UNPElAted OFGANIZALIONS ............coi oottt ettt eh bbbt b s baen e s set e st bR b e s s e b aaen s ereanresases 3a(i)
(ii) £Olatod OFGARIZAIIONS ... it iosioe oo sttt ettt eesses e st es s b et s e st se et s e b se b sttt Safii) |
b If "Yes" to 3afii), are the related organizatlons listed as required on Schedule R? ..., 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 980, Patt X, line 10,

Desctiption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation :

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(ch) .......ccoocvverieviinnieiiiin: B 0.
Schedule D (Form 990) 2010
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REDWOOD COAST DEVELOPMENTAL
Schedule D (Form 990) 2010 CORPORATION

SERVICES
94-2897317 Page3

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

{a) Description of securlty ot cafegory

(including name of security) (b) Book value

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

(1) Financlal derivatives ...

(2) Closely-held equity interests ..o,

(3) Other

b) must equal Form 990, Patt X, col (B) line 12.) B
léi 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

)

@

@)

@)

6)

{6)

)

@)

)]

(19)

b) must equal Form 990, Part X, col (B) line 13.) B
:I Other Assets. See Form 990, Part X, fins 15.

(a) Description

(b) Book value

() DUE FROM STATE-ACCRUED VACATION AND OTHER

LEAVE BENEFITS 399,376.

@)

(3)

(5)

6)

7y

{
{
@)
)

(10)

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

b 399,376.

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

1, (a) Description of liability {b) Amount

(1) _Federal income taxes

) DUE_TO STATE 746,561

@)

(4)

(5)

)

_ @
©)
©)

(10)

{1

Total. (Column (b) must equal Form 990, Part X, col (B) N 25.) ...c......... B 746,561

2. ?iﬁ gg }ASC 740&.

ASC 740} Foolnote, Tn Part XIV, provide the text of the facinole To the organlzatlon's financlal stalements that reports the orgal

032053
12-20-10
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REDWOOD COAST DEVELOPMENTAL SERVICES

Schedule D (Form 990) 2010 CORPORATION

© O NG R WN =

PRy -y
<

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VilI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Iosses) on INVeSIMENS ...t er e e
Donated setvices and use of facilities
Investment expenses ..ol

Prior period adjustments ...
Other (Describe In Part XIV.) et

94-2897317 pPaged
1 75,595,750.
2 75,599,800.
3 -4,050.
4 4,167.
5
6
7
8
9 4,167.
10 117.

Total revenue, galns, and other support per audited financial statements

75,599,917.

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized galns on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants . ......

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

e Add lines 2a through 2d 4,167.
3 Subtract line 2e from line 1 3 | 75,595,750.
4  Amounts Included on Form 990, Part VilI, line 12, but not on Iine 1:

a Investment expenses not Included on Form 990, Part Vill, ine 7b  ...................... 4a

b Other {Describe in Part XIV.) 4b

O AGIINES A8 ANGAD .o c 0.

5 | 75,595,750,
: l; Reconclllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited fiNANCIAl SALEMENTS ............ooooi oo oo eee oo 1] 75,599,800.
2 Amounts included on line 1 but not on Form 990, Patt iX, line 25:

a Donated services and use of facllitles ‘

b Prior year adjustments ...

€ OIhErIOSSES ... . ittt ettt e e eaa e bt seeae et et e e eb e s a e sraeenene

d Other (Describe in Part XIV.) oo

0 AdAINES 23 thIOUGN 20 ... ..ooo.ooooiooeeeeeee oot 0.
3 Subtract line 2e from line 1 75,599,800,
4 ' Amounts Included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line7b .......................

b Other (Describe in Part XIV.)

c Add linesdaand db .. 0.

al expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) 75,599,800,

/| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part Xll, 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

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.

032054

12-20-10
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SCHEDULE J Compensation Information | oms . 1450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 1
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23.

Intemnal Revenue Service B~ Attach to Form 990. P> See separate instructions.

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

I:] First-class or charter travel L__| Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ 1 Health or social club dues or initiation fees

[:] Discretionary spending account [:| Personal services (e.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain .................................
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 187 .. ... oo e eeeea v

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

[:] 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 Recelve a severance payment or change-of-control payment from the organization or a related organlzation? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...........cc.coocioiioieeecee e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..............ccoiiviiireiiieee e e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Patt lll.

Only section §01({c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? ............... DTS OO OO OO OO SO OO OT OO SUU OO TROTUROTOPPRN
b ANy related OrganiZatiONT ... ... oo ettt e s s et et s st et b bt st eae bt e sy bens b ee st tnreeeanan
If "Yes" to line 5a'or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OTGANIZAtONT . ..ottt ettt s e s et et bt e e e eeetbeeteessseob s eb et b s ebe b2 e b et as s ebem st b en s saseb s eae s es s ek eesenebertnretas
b Any related organization?
If *Yes" to line Ba or 6b, describe in Part Il
7 For persons listed In Form 990, Part VII, Sectlon A, line 1a, did the organization provide any non-fixed payments

not described In lines 5 and 67 If "Yes," describe in Part Il .............coooiii e 7 X
8 Were any amounts repotted in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the :
Initial contract exception desctibed in Regulations section 53.4958-4(a)(3)? If “Yes," describe In Part I ...........cocevvrrenrnnn, 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Requlations secton 53,4058 8(C) 7 ... i ittt et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010
032111
12-21-10
27
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SCHEDULE L Transactions With Interested Persons OMSB No. 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered : 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treastiry or Form 990-EZ, Part V, line 38a or 40b, ) )
Intemat Revenue Service B Attach to Form 990 or Form 990-EZ, B> See separate instructions.
Name of the organization REDWOOD COAST DEVELOPMENTAIL SERVICES Employer identification number
CORPORATION 94-2897317
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organlzation 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 (‘3:50”60:\? d?
i 2]

2 Enter the amount of tax imposed on the organization managers or dlsqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, abovs, reimbursed by the organization

L.oans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part {V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | {c) Original principal |  (d) Balance due (e} In (Q Alfoqfdv g? {g) Written
the organization? amount default? rzm,.r ittaa? agreement?

person and purpose
To From Yes No Yes No Yes No

Total .
Grants or Assistance Benefiting Interested Persons.
Complste if the organization answered "Yes® on Form 890, Part IV, line 27.
(a) Name of Interested person {b) Relationship betweén interéstéd person and ’ (¢) Amount and tifpe of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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REDWOOD COAST DEVELOPMENTAL SERVICES
CORPORATION 94-2897317

Schedule L (Form 990 or 990-E7) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢,
(a) Name of interested person {b) Relatlonship between Interested (c) Amount of {d) Descriptllon of é%asr?i{zig{;gn(');
person and the organization transaction transaction revenues?
Yes No
SAM SCOVILL OWNER OF HEALING SP 399,197 .REDWOOD COA| X

Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see Instructions).

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 §$§ 399,197.

(D) DESCRIPTION OF TRANSACTION: REDWOOD COAST DEVELOPMENTAL SERVICES

CORPORATION ENGAGED HEALING SPIRIT INC. TO PROVIDE COMMUNITY INTEGRATION

TRAINING FOR ITS CLIENTS. PURSUANT TO THE LANTERMAN ACT, THE BOARD OF

DIRECTORS. FOR THE REGIONAL_ CENTER IS REQUIRED TO HAVE A VENDOR

REPRESENTATIVE AS A VOTING MEMBER.

({E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
Sy
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depariment of the Treastry Form 980 or 9{)-EZ or to provide any additional information.

Intemal Revenue Service Attach to Form 990 or 990-EZ. i T T

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 CLIENTS AND

FAMILIES.
LIVING OUT OF OWN HOME 8,844,773
DAY PROGRAMS 3,479,418
OTHER PURCHASED SERVICES 54,767,215
TOTAL SPECIFIC ASSISTANCE TO INDIV. 67,091,406

THE ENTITY SERVED OVER 3,098 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2011. .

FORM 990, PART VI, SECTION B, LINE 1l: THE FINANCE COMMITTEE REVIEWS THE

FORM 990. AFTER ANY CHANGES ARE MADE ON THE RETURN, A FINAL DRAFT OF THE

FORM 990 IS APPROVED BY THE FINANCE COMMITTEE AND THEN FORWARDED TO THE

ENTIRE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, 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.

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 WATIVER FROM THE LOCAL AREA BOARD, THE STATE COUNCII,

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organizaton REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number

CORPORATION 94-2897317

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 ITS COMPENSATION COMMITTEE ON AN AS NEEDED BASIS. A

REVIEW IS CURRENTLY UNDER CONTRACT BASED ON COMPENSATION STUDIES,

COMPARABLES, AND PERFORMANCE REPORTS.

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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 4,167.

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 4 CLIENTS, 4 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2011.

Q32212 Schedule O (Form 890 or 990-EZ) (2010)
33
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization REDWOOD COAST DEVELOPMENTAL SERVICES Employer identification number

CORPORATION 94-2897317

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, 2011 AND 2010,

EQUIPMENT PURCHASES TOTALED $57,996 AND $12,340, RESPECTIVELY.

FORM 990, PART I, LINE 16B

FUNDRAISING EXPENSES

THE ENTITY RECEIVES FUNDING ON AN ANNUAIL 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

DISBURSE FUNDS FOR THE SOLICITATION OF PRIVATE DONATIONS.

8?_2222_2“ Schedule O (Form 990 or 990-EZ} (2010)
34
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