OMB No. 1545.0047

- 990 Return of Organization Exempt From Income Tax 2 007

Urder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {excepi black fung

benefit trust or private foundation)

ﬁiﬁiﬁ?ﬁ!ﬁ:ﬁ:’é%lﬁi?"’ P The orpanization may have to use a copy of this return to satisfy stats reporting requirements.
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andenging JUN 30, 2008
B oheckif siease |© Name of organization D Employer identification number
applicadle: | e RsCOASTAT, DEVELOPMENTAL SERVICES
e | o [FOUNDATION 95-3822105
@r?%?\‘;e e | Number and street (or P.0. box if mail is not delivered to street address) Room/sufte | E Telephone number
i |spein5901 GREEN VALLEY CIRCLE 320 (310)258-4000
Tarmin- | i or town, state or country, and ZIP + 4 F Accomtngmetiod || Gash Accrual
[ X |frendes CULVER CITY, CA 90230 [ gne

}:’Qgg“;am" ® Section 501{c){3) organizalions and 4947(2)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must atiach a completed Schedule A (Form 996 or 890-EZ). H(a) Is this a group retusn for afflliates? DYES No
G Website: PWWW.WESTSIDERC.ORG R(b) If "Yes," enter number of affiliates > N/A

J Organization type tcheck oniy ong) B> 501(cy( 3yl tnsertroy [ ] 4847(a)(1) or L] 527} H(c) Are all affiliates included? N/A L lves [_Ino
K Chack hera » [ | ifthe organization is not 2 508(a}{3) supporting organization and its gross H(d) l(gtll:g aastéggca?;!f;ttm filed by an or-
receipts are normally not more than $25,000. A retura is not required, but if the organization ganization covered by a group ruling? L Ives [XINo
chooses to file a return, be sure to file a complate return. | Group Exemption Number B> N/A
M Check [ X] ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 133,646,133, Sch. B {Form 999, 980-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amotnts received:
Contributions to denoradvisedfunds ... . ... 1a
Direct public support (not inctuded on line %a) 1b 698,519,
Indiract public support {notincluded ontine 1a) ... 1
Government contributions {grants) {not included online 1a} ... 1d 132,389,001.
Total (add fines 1a through td) (casn $ __ 133,087,520 . noncash § y.. 11| 133,087,520.
2 Program service revenue including government fees and contracts {from Part VI, line 93y .. ... 2
3 Membership dues and aSSBSSIMEBIS | e e e 3
4 Interest on savings and emporary cash iVeStMeNtS ... e 4 539,815,
5  Dividends and Interest from SEEUMHES ... oottt e 5 18,798.
B 8 GroSS reNtS e 62
B Less:rental BXPENSES . .. .. e e 6b
o ¢ Nstrentalincome or {loss). Subtract line 6 from e BA
g T Otherinvestment incoma (describe B> )
% | B a Gross amount from sales of assets other {A) Securities (B) Other
& than iNVentory ..o 8a
b Less: cost or other basis and sales expenses .. 8b
¢ Gain or {loss) (attach schedule) ... ... i
g Netgain or (loss). Combine line Bc, columtns LAY and (BY
] Special events and activities (attach scheduie). If any amuunt is fmm gaming, check here B [_]
d  Gross revenue (nof including § of contributions reporied on line 1) ... 9a
b Less: direct expenses other than fundraising expenses 9h
¢ Netincoms or {loss) from spacial events. Subtract line b fromling %9a .. . . ..
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costof guods SO0 ... e 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract Ime 10bfromlinet0a ... 10¢
11 Otherrevenue (from Part VI ine Y03 e i
12 Tolal revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 96, 106, 800 11 .ooovoiiioes e, 12 133,646,133.
o | 13 Program services (from line 44, 6OIUMN (BY) _.........ccccocmioisis oot 13| 126,617,647.
2114 Management and gereral (from lie 44, COMITIN (0 o 14 6 r 379 7 967.
§_ 15 Fundraising {from Ing 44, GOl 0y e 15
& | 16 Payments to affiliates (attach SChedule) .. e 16
17 Total expenses. Add fines 16 and 44, COMMI (A woeor oo oo 17| 132,997,614.
18 Excess or {deficit) for the year. Subteact line 17 from line12 18 648,519.
;% 18 Netassets or fund balances at baginning of year (fremine 73, columnp)y 19 -5,627,826.
Zﬁ 20 Otherchanges in net assets or fund balances (attach expfanationy SEE STATEMENT 2 | 29 791,718.
21 Net assets or fund balances at end of year. Comblne lines 18,10, and 20 21 -4,187,589,
%?5?}07 |.LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 880 (2007)
1
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COASTAL DEVELOPMENTAIL, SERVICES
FOUNDATION

990 (2007)

Statement of
Functional Expenses

All grganizations must complete column {A). Gelumns (B), (C), and (D) are required for section 501 (c}H(3)
and {4) organizations and section 4947(a)(1) nonexernpt charitable trusts but optional for others.

Do natncluge amourtsrepatodonne o ® fogan | O Mansgorrt [ o) i
22a Grants paid from donor advised funds o
(attach schedule} ... ... .
(cash $ 0. noncash § 0,
If this amount includes foreign grants, check here [ D 223
22b Other grants and aflocations {attach schedule,
{cash § 0 * noncash § O .
If this amount includes forelgn grants, check here P m 22h
23 Specific assistance to individuals {(attach
schedule) ... STATEMENT 3 |23 115,065,561, 115,065,561,
24 Benefits paid to or for members {attach
schedule) ... ... 24
252 Compensation of current officers, directors, key
ermployees, etc. listed in Part V-A ?5a 450,168. 90,033. 360,135, 0.
b Gompensation of former officers, directors, key
employees, etc. fisted in Partv-B 26h 0. 0. 0. 0.
t Compensation and other distributions, not included
abovs, to disqualified persons (as defined under
section 4958(f}(1}) and persons described in
section 4858(¢)(3)(BY ... .. 25¢
26 Salaries and wages of ernployees not
included on lines 25a, b, andc ... ... 26 9,867,992, 6,576,795. 3,291,197,
27 Pension plan contributions not included on
lines 25a, b,andc ... e, 27 795,366. 482,137. 313,229.
28 Ermployee benefits not included on lines
25827 28/ 3,457,976. 2,065,661.] 1,392,315,
28 Payrolltaxes ... 29 143,159, 77,016. 66,143,
30 Professional fundraisingfees ... 30
31 Accountingfees ... ... £l 44,418. 28,798. 15,620,
32 legalfees . . ... 32 168. 109. 59.
83 Supplies ... 33
34 Telephone ... ... 34
35 Postage and shipping 35
36 OCCUPANCY __....oooooooocie e 36 1,278,260, 828,733. 449,527.
37 Equipment rental and maintenance 37 346 ’ 338. 224 ) 541. 121 ’ 797.
" 38 Printing and publications ... . 38 52,744. 34,195, 18 (549,
39 Travel 39 83,666. 76,877. 6,789.
48 Conferences, conventions, and meefings ... |40 24,590. 15,942. 8,648.
81 Interest . il
42 Depreciation, depletion, ete. (attach schedute) | 42
43 Other expenses not covered above (iternize):
a COMMUNICATION 43a 135,743. B7,971. 47,772.
b GENERAT, OFFICE EXPENSE l3p 296,325. 235,990. 60,335.
¢ INSURANCE 43t 122,741. 79,577. 43,164.
d CONSULTANT FEES 43d 488,084, 404,319. 83,765.
g EQUIPMENT PURCHASES 43e 130,332. 85,394. 44,938.
i DUES 43t 58,080. 37,655. 20,425,
g GENERAL, EXPENSES 43¢ 155,903. 120,343. 35,560.
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-{D},
carry these totals o lines 13-15y 44 132,997 614, 126 617,647.] 6,379,967. 0.
Joint Costs. Check B [ ] i you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? o B m Yes No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A » {1} the amount allocated to Program services $ N/A
(iif) the amount allocated to Managernent and general § N/A ; and {iv) the amount allocated to Fundraising $ N/A
723017 Form 990 (2007)
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COASTAL DEVELOPMENTAIL SERVICES
Form 990 (2007) FOUNDATION
1 Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the Information presented on s return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1], the organization's programs and accomplishments.

What is the organization's primary exempt purpose? P Program Service
SUPPORT FOR DEVELOPMENTALLY DISABLED AND THEIR FAMIIIES Expenses
) i (Required for 501(c)(3)
All crganizations must describe their exempt purpose achievements in a clear and conclse manner, State the nurnber of and {4) orgs., and
clients served, publications issued, elc. Discuss achisvements that are not measurable. (Section 501(c)(3) and {4) 4947(a)(1) trusts; but
organizations and 4847(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) |  optional for others.)
a SEE STATEMENT 4
(Grants and aliocations $ )_ M this amount includes foreign grants, check here B I:l 126 617,647,
b
(Grants and allocations $ ) this amount includes foreign grants, check here P> I:l
C
(Grants and aliocations $ ) _If this amount includes foreign grants, check here P D
d
{Grants and allocations $ } _If this amount includes foreign grants, check here P> D
e Other program services (attach scheduie)
(Grants and allocaticns 3 ) If this amount ingludes foreign grants, check here P |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 126 617,647,
Form 990 (2007}

723021
i2-27-07
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Form 990 (2007}

COASTAT, DEVELOPMENTAL SERVICES
FOUNDATION

Balance Sheets (See ihe instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 13,911. 21,519.
46 12,169,149, 2,197,355,
47 a
b
48 a
b Less: allowance for doubtful accounts 48h 48c
48 Grantsreceivable ... . 48
50 a Receivables from current and former officers, directors, trustees, and
KeY BMPIOYBOS . e 50a
b Receivables from other disqualified persons (as defined under section
» 49858(f)(1)) and persons described In section 4958{C)3YB) ...
g’l 51 a Other notes and loansreceivable . . . 51z
< b Less; allowance for doubtful accounts 51b 51¢
52 lInventoriesforsaleoruse ... 52
53  Prepaid expenses and deferred charges 262,101. s3 127,447.
54 a Investments - publicly-traded securities | 4 D Cost D FMV 54a
b Investments-othersecurities .. ... ... B[] cost C_Irmv 54h
55 8 Investments - land, buildings, and
equipment:basis ... ... S5a
b Less: accumulated depreciation 55b 55¢
86 Investments - Other ...
67 a Land, buildings, and equipment: basls _________ 57a
b Less: accumulated depreciation ... . 57b 57t
58  Dther assels, including program-related investments
{describa B> SEE STATEMENT 5 7,486,696.| 58 20,205,205.
59__ Total assets (must equal line 74). Add lines 45 through 58 ... 19,931,857.] 5 22,551,526,
60 Accounts payable and accrued expenses 10,867,525, mo 11,785,999,
61  Grants payable . 61
- 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees ... ... 63
S |64 a Taxexempt bond liabilitles ... G4a
Li’ b Mortgages and other notes payable B4b
65  Other liabilities (describe B SEE STATEMENT 6 ) 14,692,158.| 65 14,953,116.
§6  Total Habilities. Add lines 680 through 85 ... ... .. 25,559,683 26,739,115.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here B (X] and complete lines
67 through 69 and lines 73 and 74.

~-5,627,826.

-4,187,589.

67 Unrestricted
68  Temporarily restriced ...
89 Permanently restricted

Organizations that do not follow SFAS 117, check here B | and
complete lines 70 through 74.
780 Capital stock, trust principal, orcurrent funds ...

n Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assels or fund kalances. Add lines 67 through 6% of lines 70 through 72.
{Golurnn (A) must equal line 19 and columa (B) must equatline 21) -5,627,826.| 3 -4,187,589.
74 Total liabilities and net assets/fund belances. Add lines 66and 73 19 r 931 r 857.| 714 22 7 551 r 526.
Form 990 (2007)
723031
12-27-07
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COASTAL, DEVELOPMENTAL SERVICES

Form 990 {2007) FOUNDATION ge 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements 133 627,335,
B Ameunts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments

2 Donated services and use of facilities

3 Recoveries of prior year @ramts .............c...cccoooeeiieiec e

4 Other (specifyk:

Add fines BTRRIOUGN BE | e 0.

&t Subtract line b from line a 133,627,335,
g  Amounts included on Part |, line 12, but not on line a:

1 Investment expenses notincluded on Part |, line Bb

2 Other (specify): SEE STATEMENT

7

Add lines d1 and d2
T

18,798.

133,646 133,

Reconclilatlon of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements .. a 132,978 816.
b Amcunts included on fine a but not on Part |, line 17:
1 Donated services and use of facilities .. m
2 Prior year adiustments reported on Part |, line 20 b2
3 Lossesreportedon Part |, 1ine20 e b3
4 Other (specify): b4
Addlines b1througn B 0.
E Subtract ine b fromiliNe @ e 132,978,816,
1 Amounts included cn Part |, line 17, but not on I:ne a:
1 Investment expenses notincluded on Part |Lline 8 . 1
2 Other (specify): SEE STATEMENT 8 2
Addlines A aNd Q2 e e d 18,798.
xpenses (Part |, line 17). Add lines ¢ and d e 132 997 614,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List 2ach person who was an officer, director, trustee,

(A} Name and address

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and
cther allowances

50,703.

0.

723041 12-27-07

10390305 794084 08102

(B) Title and average hours | (C) Compensation
per week devoted to (H not paid, enter
position -0-.)
________ 399,465,
5
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COASTAL DEVELOPMENTAL SERVICES
900 (2007) FOUNDATION . Bgs & :
‘| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

Enter the total number of officers, directors, and trustees permitted {o vote on organization business at board
TS oo et > 19

h Are any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest compensated empioyees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part A or 1i-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employess listed in Forrn 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part H-A or II-B, receive compensation from any other organizations, whether tax exernpt or taxabie, that are related to the
organization? See the instructions for the definition of "related organization.” 75 X

If "Yes," attach a staternent that includes the information described in the instructions.
i Does the organization have a written conflict of Interest PoOlCY T oo i et et e e e e e eeaas 750 | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee recsived compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the Instructions.)

(C) Cornpensation [(D) Contributions to|  {E} Expense
{A)} Name and address (B} Loans and Advances {if not paid, g{;‘;‘fiﬁg;’&g@‘ account and
NONE enter 0-) compensation pans| other allowances
Other Information (See the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," atiach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.
78 a2 Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this return? .. 78a X
b #"Yes," hasitfiled atax return on Form 990-T for this year? N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organization®> THE ACHIEVABLE FOUNDATION
and check whether it is axampt or G nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 Instructions.) ... L | Ha } 0. i i
b Did the organization file Form T120-POL for this vear? ..., riiiieiieiiiees 81b X

Form 990 (2007)

723161/12-27-07
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990 (2007) FOUNDATION

COASTAL DEVELOPMENTAL SERVICES

i Other Information (continued) Yes| No
82 a Did the organization receive donated services of the use of materials, equipment, or facilities at no charge or at substantially
less than fair rentat value? ... ... O eSO USRS OO SOOI B2a X
b If "Yes," you may indicate the value of 1hese iterns here. Do not include this
amount as revenue in Part | or as an expense in Part Ji.
(See instructions in Part 1L} . . . e | 82p | N/A
83 & Did the organization comply with the public inspection requirements for returns and exemption applications? .. 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? .. 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? 84b
85 @ 501(c)4), (5), or (8). Were substantially all dues nondeductible by members? 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts fromimembers 85¢c N/A
4 Section 162(e) lobbying and political expenditures ... 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices ... 85e N/ A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ] N /A _________ 85g
h i section 6033{e}(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folloWIng taX YBAIT .. .. i N/A
86 507(c)(7} organizations. Enter: a Initiation fees and capital contributions included on
B0E T2 oo oo 86a N/A
b Gross receipts, lncluded on line 12, for public use of club facliltles _______________________________________ 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due of received from them.) . . 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 S
F'es," complete Part DX e 88a X
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entity WIthln the meaning of
section 512(b)(18)7 1f "Yes,” complete Part Xl | 88p X
89 @ 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 B 0 .« ; section 4812 b 0 . - section 4955 W 0.
b 507(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction ...
t Enter: Amount of tax impesed on the crganization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... .. > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... b 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? .
T Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ...
¥ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or & fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ...
90 a List the states with which a copy of this return is fifled B> CA
b Number of employees employed in the pay perlod that includes March 12,2007 ... . [ a0b I 199
81 2 Thebooks areincare of B CATHERINE CALLAGHAN Telephongno. B> 310-258-4000
Locatedat B 5901 GREEN VALLEY CIRCLE, CULVER CITY, CA Zir+4 b 90230
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yas| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accourd)? ... {91b X

If "Yes," enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162 / 12-27-07

10390305 794084 08102
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COCASTAL DEVELOPMENTAIL, SERVICES

Form 990 (2007) FOUNDATION
Other Information (continued)
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 411 X
If *Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041- Check here ..., N | 2 |:}
and enter the amount of tax-exempt interest received or accrued during the tax year ........... s > [ 92 I N/ A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 " (B
Indicated. Bué;)es . Aﬂ('l(BJLnt %‘j.?, Az%%imt Related or exempt
93 Program setvice revenue: code code function income
a
b
4
d
g
f Medicare/Medicaid payments ...
@ Fees and contracts from government agencies
94 Membership dues and assessments ...
85 Interest on savings and temporary cash investments 14 539,815.
86 Dividends and interest from securities ... .. . 14 i 18,798.

97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property
98 Net rental income or (loss} from personal property

99 Ctherinvestmentincome . ...
100 Gain or {loss) from sales of assets

other than inventory _...............ciiii

101 Net income or (loss) from specialevents ..

102 Gross profit or (loss) from sales of inventory

103 OQther revenue:

m 2o o O o

104 Subtotal {add columns (B), (D), and {E}) 558,613. 0.

105 Total (add line 104, columns (B), (D), and (B)) .._...._......oooooooooo oo e > 558,613.
Note: Line 105 plus line Te, Part |, should equal the amount on fine 12, Part 1.

I| Relationship of Activities to the Accomplishment of Exempt Purposes (see the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accompliskment of the organization's
A 4 exempt purposas {other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) {© (] (E)
Name, address, and EN of corporation, Percentage of Nature of activities Total income End-of-year
paitnership, or disregarded entity ownership interest asseg;
a/ﬂ
N/A %
%
Yo

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)

723183
12-27-07
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COASTAL DEVELOPMENTAL SERVICES

Form 990 (2007) FOUNDATION :
T Information Regarding Transfers To and From Gontrolled Entities. Compiste only if the organtzatfon isa
controliing organization as defined in section 512(b)(13). N/A
Yes| No
1068 Did the reporting organization make any transfers to a controiled entity as defined in section 512(b}(13) of the Code? K "Yes,"
complste the schedule below for each controlied entity.
(A) {B) (C) D)
Name, address, of each | dE"}l:'i!"V?' Description of Amount of
confrolled entity eﬂuinﬁi:on transfer transfer
a |
b |
L
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,”

complete the schedule below for each controlled entity.

(A) (B} (€ (D)
Name, address, of each | dEm!Pf!UY?," Description of Amount of

controlled entity eﬁlulﬂ:%ae;nn transfer transfer
A
bl
o\

Totals

Yes| No

108 Did the organization have a binding written contract in effect on A 6, covering the interest, rents, royalties, and
annuities described in question 107 above? %

anying schgiiules and statements, and to the best of my knowledge and belief, it Is true, corect,

Under penalties of perjury, | declare that | have examined th#
and complete. Declaration of preparer {other than officer) ig which preparer has any knowledge.
Please
Sign > Tignature of officer Date
Here CATHARINE CALLAGHAN, CFO
Type or print name and iitle
Paid Preparer's P Date g&?_ck if Praparar’s S9N of P1IN (See Gen. Inst, 5
Preparer's signature employed B [
y "0 [T ® WINDES & MCCLAUGHRY ACCT. CORP. EIN >
PO | saiempoves. W P.O. BOX 87
address, an
2P+ LONG BEACH, CA 80801 Phonenro. - 562 435-1191
Form 990 (2007)

723164/12-27-07

10570305 794084 08102 2007.08000 COASTAL DEVELOPMENTAL SERVI 08102__2



SCHEDULE A Organization Exempt Under Section 501(

(Form 990 or 980-E2Z) (Excep! Privale Foundation) and Section 581{g), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 D 0 7
Depariment of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service » MUST be compieteg by the above organizations and attached to their Form 999 or 930-EZ
Name of the organization COASTAL DEVELCPMENTAL SERVICES Employer identification number
FOUNDATION 95! 3822105

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

. {d) Contributions to

(a) Narne and ;gi rf;:noé gg?&gmnloyee paid (0) ;L‘leﬁezez(s%z,?é’eﬂg He (¢} Compensation {;&p’éﬁé’%&:ﬁ acc(ﬁtl}gi?rﬁ;fher
MARY ROLLINS | CLIENT SVC DR
5901 GREEN VALLEY , CULVER CITY, CA 40.00 164,593, 48,421. 0.
MARY LOU WEISE-STUSSER __ __ | COMM SVCS DIR
5901 GREEN VALLEY , CULVER CITY, CA 40.00 106,155.; 29,234, 0.
LEE WEINSTEIN | ASST DR CLIEN :
5901 GREEN VALLEY , CULVER CITY, CA 40.00 104,817. 13,441. 0.
DANISE LEHRER | HEALTH & MED DIR
5901 GREEN VALLEY , CULVER CITY, CA 40.00 103,575.; 46,223. 0.
SHARON SMIYTH-GREENHALGH | DIR OF FACTLITY
5901 GREEN VALLEY , CULVER CITY, CA 40.00 102,026 8
Total number of other employees paid i
over $50,000 75

Compensation of the Five Highest Paid Independent Contractors for Professlonal Services
{5ee page 2 of the instructions. List gach one {whether individwals or firms). If there are none, enter "None "}

(a) Name and address of each independent contractor paid maore than $50,000 (b} Type of service {t) Compensation
ANDREW SCHWICH _ ______ ___ ____________________
PERSONAT, RESIDENCE, SANTA MONICA, CA 90403 PEER MENTOR 74,551,
OLIVIA PATTERSON _ . ___
PERSONAT, RESIDENCE, LOS ANGELES, CA 20056 CPP CONSULTANT 52,975.

Total number ¢f ofhers receiving over

$50,000 for professicnalservices ...
Compensation of the Five Highest Paid Independent Contractors for Other Serv:ces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "Nene.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
PREMIER HEATH CARE SERVICES _  __ __________
5601 W. SLAUSON AVE # 235, CULVER CITY, CA 90230 RESPITE AGENCY 2,232 163,
ULTIMATE CARE___ _____ ...~~~ RESIDENTIAL
PO BOX 9, EL SEGUNDO, CA 80245 FACILITIES 1,244 325,
EVERY CHILD ACHIEVES __ __ _____________________ INFANT
6400 N. LAUREL CANYON, N. HOLLYWOOD, CA 91606 DEVELOPMENT PROG.|H 793,059.
_SQI_’A.E J’EIHTMH,. EQI_J_QTEI\E WINGS_ RESTDENTIAL
8119 MAITLAND AVE, INGELWOOD, CA 90305 FACILITIES 792,393.
E\T§§EE_Y; PATE JR. __ RESIDENTIAL
11129 HAAS AVENUE, LOS ANGELES, CA 90047 FACILITIES 761,059.
Total tumber of other contractors receiving over
$50,000 forothersenices . ... ... P 112
723109/2-27-07  LHA For Paperwork Reduetion Act Ngtice, see the Instructions for Form 990 and Form 9908-EZ. Schedute A (Form 990 or 990-EZ) 2007
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COASTAL DEVELOPMENTAI. SERVICES
Schadule A (Form 990 or 990-E7) 2007 FOUNDATION

Statements About Activities (See page 2 of the instructions )

Yes| No

1 During the vear, has the organization atiempted to influence national, state, or local legistation, inciuding any attempt to influence
public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid or incurred in connection with the

lobbying activities > $ $ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the Jobbying activities.

2  During the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
frustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
persen is affiiated as an officer, director, trustee, majority owner, or principal beneficiary? (Jf the answer to any question is "Yes,"
attach a detailed staternent explaining the transactions.)

a Sals, axchange, or leasing of property?

3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? {If "Yes," attach an explanation of how

the organization determines that recipients qualify to reCeIVE PaYMENtS.) . . 3a X
h Did the organization have a saction 403(h) annuity Plam For 88 BT ROYBOS T 3p | X
& Did the organization receive or hold an easement for conservation purposes, including easaments o preserve open spacs,
the environmeni, historic land areas or historic structures? If "'Yes," attach a detalled statement 3 X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization mairtain any donor advised funds? H "Yes,” complete lines 4b through 4g. If "No,” cormplete Tines 4f
A0 G0 e et et 4a X
b Did the organization make any taxable distributions under section 49667 ... 4b
¢ Did the organization make a distribution to a doner, donor advisor, or related person? L
d Enter the total number of donor advised funds owned atthe end of the taX Year N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end ofthe taxysar . N/A
§ Enterthe totat number of separate funds or accounts owned at the end of the year (excluding donor advised funds inctuded on
line 4d) where donors have the right to provide advica on the distribution or investment of amounts in suck funds or accounts . 0.
g Enterthe aggregate value of assats in all funds or accounts included on fine 4f at the end of the tax year .. .. ... .. ... 0.
Schedule A (Form 990 or 290-EZ) 2007
ey
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COASTAL DEVELOPMENTAL, SERVICES
Schadule A (Form 290 or 990-EZ) 2007 FOUNDATION

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.}

| certify that the organization is not & private foundation because it is: {Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(THAXD.
6§ [ Aschoot. Section 170(b)(1)}(AMi). (Also complete Part V.)
7 [ & hospital or a cooperative hospital service erganization. Section 170(b}(1}(A)iii).
8 [ ] a federal, state, or locat govemment or governmental unit. Section 170(b}(1}{AYv).
9 [_1 Amedical research organization operated in conjunction with a hospitat. Section 170¢{b){1)(A}(iii}. Enter the hospital's name, city,
and state -
10 [] an organization operated for the beneflt of a college or university owned or operated by a governmental unit. Section 170(b){1){A){iv).
(Also complete the Support Schedule in Part [V-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). {Also complete the Suppori Schedule in Part fv-A.)
1 L] A community trust. Section 170(b}{1)(A){vi). (Also cormplete the Suppont Schedule in Part IV-A.)
12 ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, eic., functions - subject to certain excaptions, and (2) no more than 33 1/3% of
its support from gross invastment income and unrelated business taxable income (fess section 511 tax) from businesses acquired
by the osganization after fune 30, 1975. See section 503(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons {cther thar foundation managers) and otherwise maets the requirements of section
509(a}(3). Check the box that describes the type of supporting organization:
Type | L J1ypen {1 Type tl-Functionally Integrated [ Type 11-Other
Provide the follpwing information 2bout the supported organizations. (See page 8 of the instructions )
(a) {b) {c) (M {e)
Name(s) of supporied organization(s) Emplayer Type of organization Is the supperted Ampunt of
identification (described in lines | organization listed in support
number (EIN) 9 through 12 ahove the supporting
or IRG section) organization’s
governing documents?
Yes No
TOMRL oo e ettt b

14 I:I An organization arganized and operated to test for public safety. Section 509(a)(4). (See page B of the instructions.)
Schedule A {Form 590 or 995-EZ) 2007

723121
12-27-07
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COASTAIL: DEVELOPMENTAL SERVICES
Scheduls A (Form 990 or 930-E7} 2007 FOUNDATION

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin} ... ... »> {a) 2006 {b) 2005 (c) 2004 {d) 2003 (g) Total

15  Gifts, grants, and contributions
received. (Do not include unusual
grants, Seeline28.) ... ... ..

16 Membership fees received .........

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilitias in any activity that ks
related to the organization's
charitable, efc., purpose .

18 Gross income from jnterest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a).(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30,1975  C o 478,616. 121,964. 125,631. 96,865. 833,076.
19  Netincome from unrelated business

activities not incleded in ling 18

20 Tax revenues ievied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the vatue of services
or facilities generally furnished to
the public without charge

2z Ctherincome. Attach a schedule. SEE STATEMENT 11
Do not include gain or {loss) from
sale of captalassets 95,688, 33,679. 42,988. 20,551. 192,906.
23 Totaboflines 15through 22 119 924 241, 102 421,253, 94389865. 84355965, 401091324.
24  Line 23 minusling 17 .. . . 119 924 241, 102 421,253, 94389865.] 84355965, 401091324.
25 CEnter1%ofline23 1,199,242.1 1,024,213. 943,899. 843,560
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column {e), line 24 . B 26a 8,021,826.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a goveramental i
unit or publicly supported erganization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Da not file this list with your return. Enter the total of all these excess amounts
¢ Total suppodt for section 508(a)}{1) tast: Enter ine 24, COlUmMN (B o
d Add: Amounts from column {e} for lines: 18 833,076. 19
22 192,966. 20 B 260 1,025,982,
B Public support (ine 260 minus BN 280 a1 P | 28e 400065342.
f _Publit support percentags (line 26e (numerator) divided by tine 26¢ (denominator)) ... . TR B 26f 99,7442«
27  Organizations described on line 12: 8 For amounts included in fines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts seceived in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
{2006} {2005} {2004} {2003)
b Forany amount included Ir line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amoent recaived for each year, that was more than the larger of {1} the amount on line 25 for the year or (2) $5,000. (Inchude in the list organizations
described in lines 5 through 11b, as well as individuals.} Do not file this list with your return. After computing the difference befween the amount received and
the larger areount described in (1) or (2), enter the sum of these differences (the excess amounts) for sach year, N /A

119,349,937, 102 265 610, 94211246. 84238549, 400065342,

> 260 | 0.
B | 26c 401091324.

(2006) (2008) (2004) (2003)

¢ Add: Amounts from column {g) for lines:
17 27c N/A

d Add: Line 27a total znd N/A
g Public support {line 27¢ total minus line 274 total) 27e N/A
1 Total support for section 509(a)(2) test: Enter amount on tine 23, column 8} . B I 27 | N/A
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator}) . . ... B-i27g N/A o«
h_ Investment ingome percemage (line 18, cofumn (e} (numerator) divided by line 27 (denominator)) ... B 27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a kst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not e this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedute A (Form 990 or 290-E2) 2007
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COASTAL DEVELCOPMENTAL SERVICES
Scheduls A (Form 890 or 990-E2) 2007 FOQUNDATION

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ofher govaming
instrument, or in a resolution of 11 QOVeTNING DoAY e
30 Does the organization include a statement of its racially nondiscriminatory policy toward studants in all its brochures catalogues,
and other written communications with the public dealing with student admissions, prograrns, and schelarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
soficitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to zll parts of the ganeral GOMMENIY L SBIVEST | e e
If *Yes," please describe; if "No," please explain. (¥ you need more space attach a separate statement.)

No

32  Does the organization maintain the foliowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢t Copies of all catalogues, brochuess, announcemeats, and other written communications to the public dealing with student
admissions, pregrams, and scholarships?

if you answerad "No" to any of the above, please explain. (If you need more space, atfach a separate statement.)

32a

32b

32c

32d

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies?

= &8 = D R 9 T om

Ifyou answered "Yes' to any of the above, please explain. {If you need more spacs, attach a separate statement.)

33a

33b

33c

3ad

33e

33t

33

a3h

34 a Doss the organization receive any financial aid or assistance from a governmental agency?
b Has tha organization’s right to such aid ever been revoked oF suspended ?

If you answered “Yes" to eithar 34a or b, please explain using an attached staternent.
35 Does the organization certify that it has comptied with the applicable requirements of sections 4.07 through 4.05 of Rev. Proc. 75-50
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

34a

34

35

Schadule A (Form 990 or 980-EZ) 2007

723141
12-27-07
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COASTAL DEVELOFMENTAL SERVICES
Schedute A {Form 990 or 890-E2) 2007 FOUNDATTION

Lobbying Expenditures by Electing Public Charities (5es page 11 of the instructions.} N/A

(Yo be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a D if the organization belongs to an affiliated group. Check P b I:] if you chacked "a" and ‘limited control’ provisions apply.
- . . (2) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures" means amounts paid or incurred.) totals electing organizations
N/&a

36 Totallobbying expenditures to influence public opinicn (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendilUres
40 Total exernpt purpose expenditures (add lines 38and 39) .
41 Lobbying nontaxable amount. Enter the amaunt from the following table -

If the amount on line 40 is - The lobhying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
Over$17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enfer 25% of line 41)
43 Subtract fine 42 from line 36. Enter -0- if line 42 i more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501th}

{Some arganizations that made a section 501(h} election do not have t¢ complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or {a) (b) (c) {d) {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable

AMOUNE e, 7 0.
46 Lobbying ceiling amount

{150% of line 45(e)) ....... 0.
47 Totatlobbying

expenditures ................. 0.
48 Grassroots nontaxable

amount ‘ 0.
49 Grassrools ceiling amount 2 : ‘

{150% of line 48()) ......... 0.
50 Grassroots lebhying

itures . ... 0.

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Past VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. . i Yes | No Amount
influsnice public opinion on a legislative matter or referendura, threugh the use of:
B OVOIIEETS || et X
b Paid staff or management {Include compensation in expenses reported on lines g through .y . X
e Media Aty B Il e X
d Maitings to members, fegislators, or the public X
g Publications, or published or broadeast staternents X
T Grants to other organizations for Jobbying PUIDOSES e X
g Direct contact with legislators, their staffs, government officials, or a legislative body .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total fobbying expenditures (Add lines cthrough .y 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lohbying activities.
B Schedule A (Form 990 or 990-EZ) 2007
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COASTAL DEVELOPMENTAL SERVICES
Schedule A (Form 990 or 980-EZ) 2007 FOUNDATION
Information Regarding Transfers To and Transactions and Relationships Wlth Noncharltabie
Exempt Organizations (Ses page 14 ofthe instructions.)
51 Did the reporiing organization directly or indirectly engage in any of the following with any other arganization described in section
501(c) of the Code (other than section 501(c)}{3) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes | No
() 8 et Sta(l) X
() OMBT A RS e ettt a{li) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization h(i) X
{i) Purchases of assets from a noncharifable eXempt OrganZatON b{ii) X
{iii) Rental of facilities, equipment, 6r GINET ESSBIS . . . . oo i) | X
{iv) Reimbursement arangements . e hiiv) X
(v} Loans or Ioan QUARANTERS ... e et e bv) X
{vi) Parformance of services or membership or fundralsmg SN R OTS . bi{wi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, O pakd emPIOVEBS L X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market vajue of the
goods, other assets, or services given by the reporting organization. ¥ the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiug of the goods, other assets, or services received: N/A
(2) {b) (6] ()
Line no. Amount involved Name of noncharsitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3)) 0rin SECHON 5277 . .\ oo » [ ]ves No
h [i"Yes," complete the following schedule: N/A
(@ by {6)
Name of crganization Type of organization Description of refationship
3550 Schedule A {Form 990 or 990-EZ) 2007
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COASTAL DEVELOPMENTAL SERVICES FQOUNDATIO

FOOTNOTES STATEMENT 1

THE RETURN IS BEING AMENDED IN ORDER TOQO CORRECT AND PROPERLY
REPORT THE SALARY OF MARYILOU WEISE-STRUSSER, ONE OF THE TOP
FIVE HIGHLY COMPENSATED EMPLOYEES REPORTED ON SCHEDULE A.

17 STATEMENT (S) 1
10390305 794084 08102 2007.08000 COASTAL DEVELOPMENTAL SERVI 08102 2



COASTAL DEVELOPMENTAL SERVICES FOUNDATIO

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
HEALTH PLAN RELATED CHANGES OTHER THAN NET PERIODIC
POST-RETIREMENT BENEFIT COST 791,718.
TOTAL TO FORM 990, PART I, LINE 20 791,718.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT
RESIDENTIAL CARE FACILITIES 17,529,858.
DAY PROGRAMS 24,233,156.
OTHER PURCHASED SERVICES 73,302,547.
TOTAL TO FORM 990, PART II, LINE 23 115,065,561.
18 STATEMENT(S) 2, 3

10390305 794084 08102 2007.08000 COASTAL DEVELOPMENTAL SERVI 08102 2




COASTAL DEVELOPMENTAL SERVICES FOUNDATIO

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

IN ACCORDANCE WITH PROVISIONS OF THE LANTERMAN DEVELOPMENTAL
DISABILITIES SERVICES ACT OF THE WELFARE AND INSTITUTIONS
CODE OF CALTFORNIA, THE ORGANIZATION PROVIDED SERVICES TO
PERSONS WITH DEVELOPMENTAI, DISABILITIES AND THE FAMILIES OF
SUCH PERSONS EXCLUSIVELY FOR CHARITABLE PURPOSES. THE
ORGANIZATION SERVED APPROXIMATELY 7,259 PERSONS WITH
DEVELOPMENTAIL DISABLITIES DURING THE YEAR. SERVICES INCLUDE,
BUT ARE NOT LIMITED TO, PROGRAMS OF PREVENTION,
DEVELOPMENTAL DISABILITIES, PUBLIC INFORMATION AND
EDUCATION, RESEARCH, MANPOWER AND RESOURCE DEVELOPMENT, AND
EVATLUATION. THE CENTER SERVICES THE HEALTH DISTRICTS OF
INGLEWOOD AND SANTA MONICA-WEST.

GRANTS EXPENSES
TO FORM 990, PART IIT, LINE A 126,617,647,
FORM 990 OTHER ASSETS STATEMENT 5
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
LEASE DEPOSITS 138,772. 138,790.
DUE FROM STATE - ACCRUED VACATION AND OTHER
EMPLOYEE BENEFITS 7,310,772. 8,878,766.
CONTRACT ADVANCES-STATE OF CALIFORNIA 0. 11,053,354.
OTHER ASSETS 37,152. 134,295.
TOTAL TO FORM 990, PART IV, LINE 58 7,486,696. 20,205,205,
FORM 990 OTHER LIABILITIES STATEMENT 6
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ACCRUED SALARIES 209,205, 256,046.
ACCRUED VACATION/BENEFITS 782,671. 855,279.
POST-RETTREMENT HEALTH CARE PLAN OBLIGATION 12,155,927. 12,859,595,
DUE TO STATE 100,779. 100,797.
ACCRUED UNEMPLOYMENT INSURANCE 170,976. 177,380.
UNEXPENDED CLIENT SUPPORT 983, 355. 704,019.
CONTRACT ADVANCES-STATE OF CALIFORNIA 289,245. 0.
TOTAL, TCO FORM 990, PART IV, LINE 65 14,692,158. 14,953,116.

19 STATEMENT(S) 4, 5, 6

10390305 794084 08102 2007.08000 COASTAL DEVELOPMENTAL SERVI 08102 2



COASTAL DEVELOPMENTAL SERVICES FOUNDATIO

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 7

DESCRIPTION AMOUNT
POST-RETIREMENT HEATLTH CARE PLAN TRUST-INTEREST INCOME 18,798.
TOTAL TO FORM 990, PART IV-A 18,798.
FORM 9390 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
POST-RETTREMENT HEALTH CARE PLAN EXPENSE-OFFSET BY TRUST

INCOME 18,798.
TOTAL TO FCORM 9%0, PART IV-B 18,798.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JUDY BLUMENTHAL CHAIR
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230 :
CECILIA FABULICH VICE CHAIR
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
JOHN F. CHAVEZ BOARD MEMBER
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
OLA HUDSON BOARD MEMBER
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
FELICA FORD BOARD MEMBER
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
20 STATEMENT(S) 7, 8, 9
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COASTAL DEVELOPMENTAL SERVICES FOUNDATIO

RACHEL L. KOOSED JACOBY, M.S. BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 20230

PAULA HILTON BOARD MEMBER :

5901 GREEN VALLEY CIR., SUITE 320 . 2.00 0. 0. 0.
CULVER CITY, CA 90230

GAIL C. LOUIS CHAIR

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

CHRISTINE J. MONROE BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

DAVID KOTKOV SECRETARY

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. g. 0.
CULVER CITY, CA 90230

DANIEL C. REDMOND, JR. BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

DRU GARCIA RICHARDSON TREASURER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. a. _ 0.
CULVER CITY, CA 90230

JACK ROSE CHATR

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230 '

NILO CHOUDHRY CHAIR

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

ROBERT E. SCHWARTZ BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

RENE RIVAS BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

TIM SOULE BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

BOB STEINER BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 G. 0. 0.

CULVER CITY, CA 90230

21 STATEMENT(S) 9
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COASTAL DEVELOPMENTAL SERVICES FOUNDATIO

RUSSELL TANNER BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

MICHAEL DANNEKER EXECUTIVE DIRECTOR

5901 GREEN VALLEY CIR., SUITE 320 40.00 283,291. 26,532, 0.
CULVER CITY, CA 90230

CATHERINE CALLAGHAN DIRECTOR OF CLIENT SERVICES

5901 GREEN VALLEY CIR., SUITE 320 40.00 1i6,174. 24,171. 0.

CULVER CITY, CA 90230

TOTALS INCLUDED ON FORM 990, PART V-A 399,465. 50,703. G.

22 STATEMENT (S) 9
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COASTAL DEVELOPMENTAL SERVICES FOUNDATIO

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10
PART III, LINE 2C

PURSUANT TC THE LANTERMAN ACT OF THE STATE OF CALIFORNIA, THE CENTER
IS REQUIRED TO APPOINT PERSONS WITH DPISABILITIES {(CLIENTS WHO RECEIVE
SERVICES) OR THEIR PARENTS OR LEGAL GUARDIANS TO THE RBROARD 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 FOUR CLIENTS, TEN PARENTS/LEGAL GUARDIANS
OF CLIENTS, AND ONE SERVICE PROVIDER AS OF JUNE 30, 2008.

23 STATEMENT (S) 10
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COASTAL DEVELOPMENTAL SERVICES FOUNDATIO

5-3822105

SCHEDULE A

OTHER INCOME

STATEMENT 11

DESCRIPTION

REIMBURSEMENT OF EXPENSES

TOTAL TO SCHEDULE A4,

10390305 794084 08102

LINE 22

2006
AMOUNT

95,688.

95,688.

2003
AMOUNT

42,988. 20,551.

42,988. 20,551.

24

STATEMENT(S) 11
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gg D Return of Organization Exempt Fror&$ncome
Form

OMB No. 1545-0047

ORIGINALLY FILED

Uinder section 501(c), 527, or 4947(a)(1) of the inierna! Revenue Gode (except black lung
benetit trust or private foundation)

2007

E?ESEI“F?QJQ’JJZZZT;;”"’ P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or fax year beginning JUL 1, 2007 andeding JUN 30, 2008
B check it Please | Name of organization D Empleyer identification number
FPPICAE e RSICOASTAT, DEVELOPMENTAL SERVICES
e |t r FOUNDATION 95-3822105
Dgﬁmm?;e %’;2 Number and street {or P.0. box if mail is not delivered to street address) Reom/suite |E Telephone number
e, |epecnic5901 GREEN VALLEY CIRCLE 320 {(310)258-4000
Termia- g City or town, state or country, and ZIP + 4 F Accountingmethot || Gash Accral
o et CULVER CITY, CA 90230 - St »

[ JAppication @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations.

must atlach a completed Schedule A (Form 990 or 980-EZ).

H{a) Is this a group return for affiliates ? [_iYes No

G_Website; »WWW . WESTSIDERC .ORG H{b) if"Ves, enter number of affiliates > N/A
J  Organization type icheck only one) - 501(c)( 3 ) ansertnoy [ | 4947(a)(1) or [__] 527 H{t) Are all affitiates included? N/A [ dves [_INo
K Check here B> D if the organization is not a 509{a)(3) supporting organization and its gross H(d) gfﬂ'ﬁso ait;;gﬁa?e“?etztll m filed by an or-
receipts are normatly nol more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? !:] Yes No
chooses to file a return, be sure to file a complate return. | Group Exemption Number P N/A
) M  Check ifthe organization is not required to attach
L _Gross receipts: Add lines 6b, 8b, 8b, and 10b to fine 12 > 133,646,133. Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recaived:
a Contributions to doner advised funds 12
b Direct public support (not included on line 1a) ) 1b 698,519,
¢ Indirect public support {not included on line 1a) 1c
d Government contributions {grants) (notinctuded on line 1a) ... 0] 132,389,001,
& Total (add lines 1a through 1d) {cash§ 133,087,520, noncash$ vy | 1e] 133,087,520.
2 Program service revenue including government fees and contracts {from Part VIL line 93) 2
3 Membership dues and asseSSIMBNYS ., . ... 3
4 Interest on savings and temporary cash investments . 4 539,815.
5  Dividends and interest fromsecurities 5 18,798.
Ba GrossIemls e
b Less:rental eXpenSes .. ..,
@ t Net rental incorne or (Juss). Subtract fine 6b from line 6a
g Other investment income (describe P
o 8 a Gross amount from sales of assets other (A} Securities
T than invemtory .., 8a
b Less: cost or other basis and salas expenses _________ 8h
t Galn or (loss) {attach schedule} .. ... 8¢
¢ Net gain or (loss}. Gombine line Be, columns (A) and (BY ..
9 Special events and activities (attach schedule). If any amount is from gaming, check hare P I:l
@ Gross revenue (notincluding $ of contributions reported on line by .. 9a
b Less: direot expenses other than fundraising expenses Sh
t Netincome or (loss) from special events. Subtract line 9b from line 9a
10 a Gross sales of inventory, Jess returns and allowances . 10a
b Lessicostofgoodssold 10p
€t Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from lise 102 ... ... 10c
11 Other revenue {from Part VIL line 108} . 1
12 Total revenue. Add lines 16,2, 3, 4,5,6¢,7, 8d, 9¢, 10c and 11 12| 133,646,133,
“ 13 Program services (from line 44, column (BYy . 13| 126 7 617 r 647.
% | 14 Wanagement and general (from line 44, column (C}) 14 6,379,967.
§ 15 Fundraising (from line 44, column (DY} .. 15
i | 16 Payments to affiliates {aftach schedufe) . 18
17 Total expenses. Add lines 16 and 44, column (A} 17| 132,997,614.
" 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 18 648,519,
'&:’E 19 Nstassets or fund balances at beginning of year {from line 73, column {A)) 19 -5,627,826.
<2 20  Otherchanges in net assets or fund balances (attach explanation) 20 791,718.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 —4,187,589.
123:?'?107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)
1
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COASTAL DEVELOPMENTAL SERVICES AS GREGENAUX HLED

Form 890 (2007)

FOUNDATION

95-3822105

Page 2

Statement of
Functional Expenses

All organizations must complets column (A). Columns (BY, (C), and (D} are required for section 501(c}3)
and (4) erganizations and section 4947(a){1) nonexempt charitable trusts but optienal for othars.

Do not include amounts reported on line

(B} Program

(C) Management

8b, 8b, 8b, 10b, or 16 of Part 1. (A) Total services and general (D) Fundraising
22a Grants paid from doner advised funds
{attach schedule) ... ...
(cash § 0. noncash § 0.
If this amount inctudes foreign grants, eheck here ™ D 222
22h Other grants and allocations (attach schedule
[cash § 0. noncash § 0.
If this amount inciudes foreign grants, check here » D 22h
23 Specific assistance to individuals (attach
schedule} ... ... STATEMENT 2 |23 115,065,561, 115,065,561
24 Benefits paid to or for members (attach
schedule) ..o, 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A ... 253 450,168. 90,033. 360,135. 0.
b Compensation of former officers, directors, key
ernployees, ete. listed in Part V-8 ... 25h 0. 0. 0. 0.
t Compensaticn and other distributions, not includad
above, to disqualified persons {as defined under
section 4958()(13) and persons described in
section 4958(c)(3HB) ., 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26| %,867,992., 6,576,795.1 3,291,197.
27 Pension plan contributions not included on
lines 25a,b,andc 27 795,366- 482,137- 3}.3,229-
28 Employee benefits not included on lines
25827 oo 28| 3,457,976.] 2,065,661.  1,392,315.
29 Payrolltaxes ..o 29 143,159, 77,016. 66,143,
30 Professional fundraisingfees ... 30
31 Accountingfees ... 31 44,418, 28,798. 15,620.
32 legalfees ... 32 " 168. 109. 59.
33 Supplies ..., 33
34 Telephone .. .. 34
35 Postage and shipping ... 35
36 OccUpancy ..o L 36 1,278,260, 828,733. 449,527.
37 Equipment rental and maintenance a7 346, 338. 224,541. 121,797.
38 Printing and publications as 52,744, 34,195. 18,549.
39 Travel 39 83,666. 76,877. 6,789.
40 Conferences, conventions, and meetings ... |40 24,590. 15,942, 8,648.
41 Interest ... Ll
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
aCOMMUNTCATION 43a 135,743. 87,971. 47,772 .
b GENERAL: OFFICE EXPENSE |a3p 296,325. 235,990, 60,335,
¢ INSURANCE 43¢ 122,741. 79,577. 43,164.
¢ CONSULTANT FEES 43d 488,084. 404,319, 83,765.
e EQUIPMENT PURCHASES 43e 130,332. 85,394, 44,938.
t DUES 43 58,080. 37,655, 20,425,
g GENERAL EXPENSES 430 155,903. 120,243, 35,560.
44 Total functional expenses. Add lines 22a through
43q. (Organtzations completing columas (B)-{D},
carry these totals to lines 13-15) . ..., 44 132,997 614, 126,617,647, 6,379,967. 0.
Joint Costs. Check P [_] if you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in {B) Program services? ] ves No
If “Yes," enter {i) the aggregate amount of these joint costs § N/A ; {11}y the amount allocated to Program services § N/A :
(iii) the amount altocated to Managemesnt and general $ N/A ;and (iv) the amount allecated to Fundraising § N/A
T2 Form 990 (2007)

10510305 794084 08102
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COASTAL DEVELOPMENTAL SERVICES As GREG!N L YFELED

Forrn 990 (2007) FOUNDATION 95-3822105 Paged
Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available for public inspection and, for some people, serves as the primary or sole scurce of information about a particular organization.
How the public perceives an organizatien in such cases may be determinad by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part ill, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? W Program Servite
SUPPORT FOR DEVELOPMENTALLY DISABLED AND THEIR FAMILIES Expenses
) (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in 2 clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) 4947 (a){1) trusts; but
crganizations and 4947(a)(1} nenexempt charitable trusts must also enter the amount of grants and allocations to others.) optienal for othets.)
a SEE STATEMENT 3
(Grants and allocations $ } i this amount includes foreign grants, check here P I::! 126 617 647,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here » [
C
(Grants and allocations $ } _If this amount includes foreign grants, check here I:l
d
{Grants and allocations $ ) I this amount includes forelgn grants, check here P D
e Other program services (attach schedule)
{Grants and allocations $ )__1f this amount includes foreign grants, check here P E:l
f Total of Program Service Expenses {should equal line 44, column {B), Program services) ... ... ... » 126 617 647.

Form 990 (2007)

723021
12-27-07
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COASTAL, DEVELOPMENTAL SERVICES AS SREG&E}_;AL ;F”_ED

Form 990 (2007) FOUNDATION 82210 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year

13,911.
12,1609,149.

21,519,
2,197,355.

45  Cash-nondinterest-bearing ...
46  Savings and temporary cash investments

47 a Accounts receivable

48 a Pledges receivable

b Less: aliowance for doubtful accounts 48¢

48 Grants receivabIle e 49
50 a Receivables from current and former officers, directors, trustees, and

key @MPlOYBES ... ... ... . 50a

b Receivables from other disqualified persons (as defined under section

2 4958(f)(1)) and persons described in section 4958{CH3)B) .o
§ 51 a Other notes and loans receivable ... S1a
< b Less: allowance for doubtful accounts ... .. a1k
52  Inventories forsaleoruse . ... 11 e et en e e e
53  Prepaid expenses and deferred Charges e 262,101. 127,447,
54 2 Investments - publicly-traded securities ... D Cost |:| FMV S4a
b Investments - other securities ... T Jcost [ _Jpwv
55 & Investments -jand, buildings, and
equipment: basis ... 55a
b Less: accumulated depreciation ... 55b 85¢
86 Investments - other ... e
57 a2 Land, buiidings, and equipment: basis .. 57a
b Less: accumulated depreciation ... §57h 57¢
58  Other assets, including program-related investments
{descripe P> SEE STATEMENT 4 7,486,696.| 58 20,205,205,
53  Total assets (must equal line 74). Add lines 45 through 58 ... 19,931,857.] 59 22,551,526,
60  Accounts payable and accrued expenses 10,867,525.| & 11,785,999,
61 Grantspayable e )]
. 62 Deferredrevenue ... et 62
2 | B3  Leans from officers, directors, trustees, and key employees ... 63
S |84 a Tax-exempt bond llabllities ... 64a
i,-g b Mortgages and other notes payable . .. 64b
65  Other liabilities (describe B~ SEE STATEMENT 5 14,692,158.] 55 14,953,116.

66 Total liabilities. Add lines 60 through 65 ... 25,559,683. 26,739,115.
Organizations that follow SFAS 117, check here P and complete lines

87 through 69 and lines 73 and 74.

§ B7  Unrestriched ... e ~5,627,826. -4,187,589.
__5 B8  Temporarily restricted ... e
@ |69 Permanently restricted ... .. TR
g Organizations that do not follow SFAS 117, check here P~ T dan
u complete lines 70 through 74.
; 7t Capital stock, trust principal, orcurrentfunds ...
ﬁ n Paid-in or capital surplus, or land, building, and equipment fund ... ..
-s 72 Retained earnings, endowment, accumuiated income, or other funds .
é’ 73 Tofal net assets or fund balances. Add lines 67 through 6% or lines 70 through 72.
(Colurma (A) must equal line 19 and colsmn (B) mustequal line 21) ... -5,627,826. -4,187,589.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 19,931,857. 22,551,526.
Form 990 (2007)
723031
12-27-07
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COASTAL DEVELOPMENTAL SERVICES ﬁg @ﬁ ﬁ MQ@E‘EE@Y FEE\EES

Form 990 (2007) FOUNDATION 95-3822105  Page5
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.}

Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify):

133 627 335,

Add lines b1 through b4 0.
¢ Subtract line b from line a 133,627,335,
4 Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part 1, ine 8b . .
2 Other (specify): SEE STATEMENT 6
AGIINGS AT BN G2 e e ee oo d 18,798.

e Total revenue (Part |,line 12). Addlineseandd ...oooocscecnocicciscincs i > |e 133,646 133,
i 2 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

132,978 B16,

= m

Amounts included on line a but not on Part I, line 17:

1 Donated services anduse of facilities ... ...

2 Prior year adjustments reported on Part L, ine 20

3 Lossesreported on Part |, INe 20 e,

4 OCther (specify):
AAG NS BTIATOUGN B4 oo 0.
Subtract line b IrOm Bne @ e 132,978,816,
Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, ine 8 ..

2 Other (specify): SEE STATEMENT 7
AGIINES 1 AT B2 e d 18,798.

g Total expenses (Part ], line 17). Add Imes cand d e 132 997 614,

Current Officers, Directors, Truslees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average houss | {C} Compensation |{D)Contributions to|  (E) Expense
{A} Name and address per woek devoted to | (Ifnof paid, enter | STRIoYse Benet | account and
position -.) campensation plans| Other allowances
SEE STATEMENT 8§ ~~~—~——————""""""~7 399,465.] 50,703. 0.
Form 990 (2007}
723041 12-.27-07
5
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‘ o] s CES | =
Form 990 (2007) gg%bslgigIgIEVEL FHRNERL BERTICE ﬁg Gﬁgﬁméﬁiﬂwoggigga

k Current Officers, Directlors, Trustees, and Key Employees (continued) Yesl No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
INEEHIOIGE L oottt e et ettt e et et 19

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and cther independent contractors listed in Schedule A,
Part 1I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the S
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
i Does the organization have a written conflict of interest policy? ... e, 75 | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensat!on or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
- the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(A} N d add BL 4 Ad (3)(Cf0mpt=.nsation (D) Gomvioutions to] - (E) Expentse
ame and address pans and Advances if not paid employes bene Somount and
’ & defe
NONE enter -0-) wﬂa;esnsa%in;?:ns other atlowances
Other Information (Ses the ipstructions.) Yos No

78 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If *Yes," has it fled a tax return on Form 990-T for this year? N/A | 78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a |s the organization related (other than by assoclation with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, stc., to any other exempt or nonexempt organization? . goa | X
b If “Yes," enter the name of the organizationk THE ACHIEVABLE FOUNDATION
and check whether it is axempt or E:l nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... .. e, l 8ta ; 0. R
b _Did the organization file Form 1120-POL forthis Year? ... 81b X
Forra 990 (2007)

723181/12-27-07
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COASTATL. DEVELOPMENTAL SERVICES AS SHE 55—38;211%}51.%5@

930 {2007) FOUNDATION 9
iVl Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at nc charge or at substantially
less than fair rental value? e RO e —
B If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |].
(Seeinstructions in Part [} ..o e e et | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... §3a | X
b Did the organization comply with the disclosure requiremenis relating to quid pro que contributions? N/ A 83h
84 a Did the organization sclicit any contributions or gifts that were not tax deductible?

BB GBOAUCHIDIE? ... .o oo N/A.... 84b
85 a 501(ci4), (5), or (B). Were substantially all dues nondeductible by members? L N / A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? o N / A 85h
If "Yes" was answered to ejther 85a or B5b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162{e) lobbying and political expenditures 854 N/A
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... 85§ N/A e
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8562 ... .. N/A 85¢
h If section 6033(3)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOllowing taX YEaI? ... e N B 85h
86  501(c)(7) organizations. Enter: a initiation fees and capital contributions included on

T O ... | 86a N/A

b Gross receipts, included on line 12, for public use of club facllities B6h N/A

87  507(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other scurces. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 87h N/A

88 a At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

Y, BOmPlEte Part X et 88a X
b At any time during the vear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 f "Yes," complete PArt X1 .. oo » | 88h X
B9 2 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
sactios 4911 > 0 . :saction 4912 > 0. : section 4955 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes," attach a staternent explaining each transaction

¢ Enter: Amount of tax imposed on the erganization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.

Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a girect or indirect interest in any applicable insurance contract? ... ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the suppoerting organization,
or a fund maintained by a spensering organization, have excess business holdings at any time during the year?
90 a Llst the states with which a copy of this return is filed BrCA

b Number of employees employed in the pay peried that includes March 12,2007 . Lgﬂb I 199
914 Thebooksareincareof B CATHERINE CALLAGHAN Telephone no, B 310-~258-4000

tocatedat B 5901 GREEN VALLEY CIRCLE, CULVER CITY ; CA r+4 90230

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91b X
If "Yes," enter the name of the foreign country B> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

a0 = O =

B8g X

Form 990 (2007)

723162 /12-27-07
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COASTAL DEVELOPMENTAIL SERVICES

Form 990 {2007) FOUNDATION
k Other Information (continued) Yes| No
t At any time during the calendar year, did the organizaticn maintain an office outside of the United States? | g1g X
If "Yes," enter the name of the foreign country P N/A
92  Section 4847(2)(1) nonexempt charitable frusts filing Form 990 in liet: of Form 1041- Check here ..............ccoooiiiiiiiiiiicici L > |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear _........................ > ; g2 ] N/A

Analysis of Income-Producing Activities (See the instructions.)

!\lot‘e: Enter gross amounts unless otherwise (;J)rlrelated business income (Eét):ludad by section 512, 513, or 514 (E)
indicated. Business A {B) Exci (? Related or exempt
83 Program service revenue: code mount b Amount function income
F
b
c
a
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies .
834 Membership dues and assessments ...
85 Interest on savings and temporary cash investments 14 539,815.
96 Dividends and interest from securities 14 18,798

97 Net rental income or (loss) from real estate:
debtfinanced property ...
not debt-financed property
88 Net rental income of (loss) from personal property
99 Other investment income

-]

=

100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss} from special events

102 Gress profit or {ioss) from sales of inventory
103 Other revenue:

a
b
c
i3
e
104 Subtotat (add columns (B), (D}, and (E)) ............. 558,613, 0.
105 Total {add line 104, columns {B), (D}, and (E)) ‘ 558,613.
Note: Line 105 plus fine Te, Part I, should equal the amount on line 12, Part 1.
1| Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions,)
Line No. | Explain how gach activity for which income is reported in colurmn {E) of Part VIl contributed importantly to the accomplishment of the organization’s
Y exempt purposes (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, aﬂ(g.)ElN of corporation, Perceggt?ige of Nature (o?activities Total(:l)'r)cnme End-(o? gar
partnership, or disregardad enfify ownership interest asseé
%
N/A %
%
tYE]
: Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the prganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? f:i Yes No
(b} Did the erganization, during the year, pay premisms, directly or indirectly, on a personal benefit contract? e, D Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).
Form 990 {2007}

723183
12-27-07
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coasrar peveropmeEntarn services  AS§ QRIGINALLY FEE,E@

Form 890 (2007) FOUNDATION 95-3822105 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controling organization as defined in section 512(b){(13). N/A
Yes| No ;

1068 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

{A) {B) C) D)
Name, address, of each Emplayer Description of Amount of
. Identification
controlled entity Numher fransfer transfer

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€} (D)
Name, address, of each | dE"'{Prl_Wfi' Description of Amount of
controlled entity e,{‘lu'“ilfiru" transfer transfer
- B
b\ _ _
c
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in g

Under penalties of penu{ﬁ declarefifat | h Wthﬁﬁm, including accompanying schedules and staternents, and 1o the best of my knowledge and belief, it is true, comect,

and complete. Declarati @)a al Is ba on all information of which preparer has any kncwiedge
Please .
Sign } Signature of officer Date
Here MICHAEL DANNEKER, EXECUTIVE DIRECTOR

Type or print name and title
Paid P.repare rs } Date E{?I?Ck i3 Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's sonature employed 3 [ ]
USE"D“I Fimistamefr  WINDES & MCCLAUGHRY ACCT. CORP. EIN B>
v self-empicyea) P.C. BOX 87
ZP 4 LONG BEACH, CA 90801 Fhone no. 562 435-1191

Form 990 {2007)

723184/12-27-07
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SCHEDULE A Organization Exempt Under Sectlorf%%ﬁc?ﬁ% NAL ‘“Kmﬁi@mgﬁ

{Form 980 or 980-EZ) {Excepl Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a](1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-{See separate instructions. )
Internal Revenue Service b MUST be compieted by the above crganizations and attached to their Form 990 or 990-EZ
Name of the organization COASTAT. DEVELOPMENTAL SERVICES Employer identifigation number
FOUNDATION 95 3822105

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)

f Gontributions to

{2) Namg andn:gr{;rf;:noégg%%mplwee P ®) !Ill"t:ev\?%}s%z?tge%qgm {t) Compensation (d%z%’é?‘%ggﬂﬁ acc‘g?gi?ﬁe%her
_1‘_'1{\.5’{ _R_O_L_L_I]_.\T§ _______________________ CLIENT SVC DR
5901 GREEN VALLEY , CULVER CITY, CA 40.00 164,593, 48,421. 0.
MARY LOU WEISE-STUSSER __________ | COMM SVCS DIR
5501 GREEN VALLEY , CULVER CITY, CA 40.00 164,593, 29,234, 0.
LEE _PEELI_I\T_S_’I‘E;[I_\_T ______________________ ASST DR CLIEN
5901 GREEN VALLEY , CULVER CITY, CaA 40.00 104,817.] 13,441. 0.
DANISE LEHRER _ | HEATTH & MED [DIR
5501 GREEN VALLEY , CULVER CITY, CA 40.00 103,575, 46,223. 0.
SHARON SMIYTH-GREENHALGH | DIR OF FACILITY
5901 GREEN VALLEY , CULVER CITY, CA 40.00 lQ2,026.
Total number of other employees paid T :

75

aver $50,000

Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None."}

{2) Name and address of each independant contractor paid more than $50,000 {b) Type of service (c} Compensation
ANDREW SCHWICH __ ________ ________ ____________
PERSONAL RESIDENCE, SANTA MONICA, CA 90403 PEER MENTOR 74,551,
OLIVIA PATTERSON _____________________ . ____
PERSONAL RESIDENCE, LOS ANGELES, CA 90056 CPP CONSULTANT 52,975,

Total number of others receiving over

$50,000 for professmnal SBIVICES | L.\ i,
Compensatlon of the Five Highest Paid Independent Contractors for Other Ser\nces
{List each contracter who performed services other than professional services, whather individuals or

firms, If there are none, enter "None." See page 2 of the instructions.)

(a} Name and address of sach independent contractor paid move than $50,000 (b} Type of service (£) Compensation
PREMIER HEATH CARE SERVICES _______ __
5601 W, SLAUSON AVE # 235, CULVER CITY, CA 90230 RESPITE AGENCY 2,232 163,
ULTIMATE CARE_ __ RESIDENTIAL
PO BOX 9, EL SEGUNDO, CA 90245 FACILITIES 1 244 325,
EVERY CHILD ACHIEVES __ INFANT
6400 N. LAUREL CANYON, N. HOLLYWOOD, CA 91606 DEVELOPMENT PROG.| 793,059.
SOAR WITH YOU OWN WINGS RESIDENTIAL
8119 MAITLAND AVE, INGELWOQD, CA 90305 FACTILITIES 792,393,
WESLEY PATE JR. ____________________ RESIDENTIAL
11129 HAAS AVENUE, LOS ANGELES, CA 90047 FACILITIES 761,059,
Total number of other contractors recetving over
$50,000 for othersarvices ... b 112
7zat0142-27.07  LHA For Paperwork Reduction Act Notice, see the Instrustions for Form 980 and Form 990-EZ. Schedule A {Ferm 990 or 990-EZ) 2007
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COASTAL DEVELOPMENTAL SERVICES EE%S @ﬁg%w

Schedule A (Form 990 or 990-E2) 2007 FOUNDATION

bETLE

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt to influence
public opinion on a legisiative matter or referendurn? If "Yes," enter the total expensas paid or incurred in connection with the

lobbying activities P § $ {Must equal amounts on Yine 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a staternent giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any subsiantial contributors,
trustess, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
aftach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
¢ Pavment of compensation {or payment or reimbursement of expenses if more than $1,000)? S
e Transfer of any part of its income or assets?
3 a Did the erganization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.)

h Did the organization have a section 403(b} annuity pian for its employees?
¢ Did the organization receive or hold an easement for conservation purpgses, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement

o Did the grganization provide credit counseling, debt management, credit repair, or debt negotiation services?

4 a Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. If "No," complete lines 4
A0 0 e et r et
b Did the organization make any taxable distributions under section 49657 ... ] N/A .
¢ Did the organization make a distribution te a donor, donor advisor, or ralated perSom? s N / A

t Enfer the total number of doner advised funds owned at the end of the YaX Year
g Enter the aggregate valug of assats held in all donor advised funds owned at the end of the tax year .
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds inciuded on

line 4d) where doners have the right to provide advice on the distribution or investment of amounts in such funds or accounts
¢ Enter the aggregate value of assets in all funds or accounts includad on line 4f at the end of the tax year

3a X
3 | X
3c X
3d X
4a X
48
4c
N/A
N/A
0.
0.

Scheduie A (Form 890 or 990-EZ) 2007

723111
12-27-07
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COASTAL DEVELOPMENTAL SERVICES %S @RE%
Schedhule A (Form 990 or 990-EZ) 2007 FOUNDATION b ¥

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the erganization is not a private foundation because it is: (Pleass check only ONE applicable box.}

5 L1 a church, convention of chusches, or associatior of churches. Section 170(b){1){A}N.
B D A school. Section 170(bY(1 {A)ii). {Also complete Part V.)
7 L1 a hospital or a cooperative hospital service organization. Section 170{b}(1 H{A)iii).
8 [ & federal, state, or local government or governmental unit. Section 170(b}{ 1)(A}{v).
¢ [ Amedicat research organization operated in conjunction with a kospital. Section 170(b){t){A)(iii). Enter the hospital's name, cily,
and state P>
18 I:] An organization eperated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)}{1){A}(iv).
(Also complete the Support Schedule in Part IV-A))
11a An organization that normatly recefves a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)vi}. (Also complete the Support Schedule in Part IV-A.)
1m0 [ ] & community trust. Section 170(b){1}{A}{vi). (Als¢ complete the Suppeort Schedule in Part IV-A.)
12 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc,, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investmant income and unrelated business taxable income {lass section 511 tax) from businesses acqtired
by the organization after June 30, 1975. Sesa section 509(a)(2). {Also complete the Suppert Schedule in Parl IV-A.)
13 [ an organization that is not centrolled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Check the box that describes the type of supporting organization:
] Type | ] Type !l r Typsa lli-Functionally Integrated ] Type I3-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {h) () (d) {e)
Name(s) of supported organization(s) Emplayer Type of organization Is the supported Amount of
identification (described in lines | organization listed in suppott
numbetr {EIN) 5 through 12 above the supporting
or IRG section) organization’s
governing documents?
Yes Na
TORRL oot e ettt ettt ettt e |

14 [ ] An organization organized and operated fo test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 980 or 890-EZ) 2007

723121
12-27-07
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Scheduie A (Form 990 or 990-EZ) 2007 ggg;%i?lggVELopMENTAL SERVICES Ag @ ﬁ Ggmgiﬁ% gjigg“

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Ncte: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Galendar year {or fisca! year

beginning in} ... | {a} 2008 (b) 2005 {t) 2004 {d} 2003 {e} Total

19

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

119 349 937, 102 265,510, 94211246.] B84238549.] 400065342.

16

Membership fees received ... -

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilifies in any activity that is
related to the organization's
charitable, etc., purpose .

18

Gross ircome from interest, divid-
ends, emounts recelved from pay-
ments on securities loans (section
512(a )(5}? rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 faxes) from businesses
acguired by ibe organization after

June 30,1975 ... 478,616. 121,964. 135,631. 96,865, 833,076.

19

Net income from unrelated business|
activities not included in line 18 __

20

Tax revenues jevied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The vaiue of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
22 Other income. Attach a schedule. SEE STATEMENT 10
Do net include gain or (loss) from
sale of capital assets ... ... ... 95,688. 33,679, 42,988. 20,551. 192,906,
23  Totalof lines 15through 22 119 924 241, 102,421 253 94389865.] 84355965. 401091324.
24  Line 23 minusling 17 .. 119,924 243, 102,421,253, 94389865. 84355965.] 401091324.
25 Enter1%ofine23 1,199,242, 1,024,213. 943,899, 843,560.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column {8), ke 24 . . o > | 26a 8,021,826.
b Prepare a list for your records to show the name of and amount contributed by each person (othes than a governmental
unit or publicly supperted organization) whose totat gifts for 2003 through 2006 exceeded the amount shown in fine 26a.
Do not file this 1ist with your return. Enterthe total of all these excess amoums -
Total support for section 508(a)(1) test ENter Ine 24, COITN (8 . e P 26c 401091324.
d Add: Amounts from column (e} for fines: 18 833,076. 19
29 192,906. 2o > 26d 1,025,982,
8 Publicsupport {line 26c minus ine 260 Yotaly B~ 268 400065342,
f _Public support percentage {line 268 (numerator) divided by line 26¢ {denominator)) ... P 261 899.7442¢
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received fmm a "disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in gach year from, sach "disqualified person.” Do not file this tist with your return. Enter the sum of
such amounts for each year: N/A
(2008) .. {2005) e (8004) (2003)
b Forany amount included in line 17 that was received from each person {other than "disquatified persons”), prepare a list for your records to show the name of,
and armount recefvad for aach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this 1ist with your return. After computing the difference between the amount received and
the larger amount described in (1) er (2}, enter the sum of these differances (the excess amounts) for each year: N/A
(2006) . (2005 (2004) (2003)
¢ Add: Amounis from column {g} for lines: 15 16
17 20 21 N akil N/A
¢ Add:Line 27atotal and line 270 total ... LBl 27d N/a
e Public support {line 27c total Minus NN 27a 0tal} .o oo e B | 278 N/A
{ Total support for section 500(a)(2) test: Enter amount on line 23, column (8) ... b l 27 l N/A
g Public support percentage {line 278 (numeralor) divided by line 27f (denominator)) B | 273 N/ 9
h_Investment income percentage (line 18, solumn {e) {numerator} divided by line 27f {denrominator)) ... et iiieiciiiiiie P-| 270 N/A %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each vear, he name of the contributor, the date and amount of the grant, and a brief description of the natura of tha grant. Do not file this list with your
return. Do not include these grants in line 15.
723131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007
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COASTAL DEVELOPMENTAL SERVICES ﬁg SRE%E@&%%EBL&?

Schadule A (Form 890 or 990-E7) 2007 FOUNDATION
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yesi No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other govermning

instrument, o in a raSOIUTON OF I8 GOVBIING DOOY? et e e e s et n e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, pregrams, and schelarships? ...
31 Has the organization publicizad its racially nondiscriminatory policy through nawspaper or broadcast media during the pariod of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general oMMy Bt S OrVRS D e

1f "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)

32  Does the organization maintain the following: S
a Records indicating the racial composilion of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatery basis? ... .. 32b
t Copies of all catalogues, brochures, announcements, and other written communications te the public deafing with student |

admissiens, programs, and scholarships? e,
d Copies of all material used by the organization or on its behaif {0 selicit contributions?

If you answered "No' to any of the above, please explain. (If you need more space, atfach a separate statement.)

32c

33  Does the organization discriminate by race in any way with respect to: sl
33a

A SIS TS O DT ROS  eeeeeeeeeeeeeeeeeeeeee

B AU S 0N POl RS P e ettt et 33b
¢ Employment of facklty or adminmistrative Stail? e e 33c
d Scholarships or other financial assistance? ... . . e 33d
B U A ORa] PONCIES ? e e e et 33e
B Use 0T Al 7 33f
O A RIBIC PIOG IS e e e 33g
b Other extracurricular activities?

If you answerad "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from & QovemMMENtal A08NCY 7 34a
B Has the organization’s right to such aid ever bean revoked or SUSPERUEd ? . 34b

If you answered "Yes" to either 342 or b, please explain using an attached statement.
35  Does the organization certify that it has compliad with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1675-2 G.B. 587, covering raciat nondiscrimination? If "No,' attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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coasTAL DEVELOPMENTAL SERvICES A8 (JRI %EN}%;}H OQFEE,ES

Schedule A {Form 990 or 890-E7) 2007 FOUNDATION Page B
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ lifthe organization belongs to an affiliated group. Check ™ b D if you checked "a" and “limited control” provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group Tobe con'ltp?lzeted for all
{The term "expenditures' means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Otherexernpt purpose expendilUTes | .
40 Tota) exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The labbying nontaxahkle amount is -

20% of the amount on line 40

$100,0C0 plus 15% of the excess over $500,000

$175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 8% of the excess over $1,500,000
Over 317,000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41)
43 Subtract line 42 from fine 36. Enter -0- if fine 42 Is maore than line 36
44 Subtract line 41 from Jine 38. Enter -0~ if line 41 Is more than line 38

Cautipn: /f there is an amount on either jine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complste all of the five columns
below. See the instructions for lines 45 through 50 ¢n page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {2} {b} (c) (0} (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable

amount ..., ' 0.
46 Lobbying ceiling amount '

(150% of fine 45(e}) ...._.... 0.
47 Totallobbying

expenditures ............. 0.
48 Grassroots nontaxabile

amount 0.
49 Grassroots ceiling amount

{(150% of iine 48{e)}......... 0.
6D Grassroots lobbying

itores ... 0.

Lobbying Activity by Nonelecting Public Charities
{For reposting only by organizations that did not complate Part VI-A) {See page 14 of the instructions.)

During the year, did the organization attempt te infiuence national, state or tocal legislation, including any attempt to
inflzence public opinion on a legistative matter or referendum, through the use of:
B OVORINTBBIS et et

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}
Media advertisements

Yes

=
=]

Amount

b

C

d Mailings fto members, legislators, orthe public ... .
e Publications, or published or broadcast statements
f

g

h

i

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speaches, lecturss, or any other means

DL PG P | BB DG

Total lobbying expendituses (Add lines ¢ through h.) 0.
If "Yes” to any of the above, also attach a statement giving a deta:led dasceription of the lobbying activities.
[t Schedule A (Form 990 or 990-E2) 2007
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COASTAL DEVELOPMENTAL SERVICES — A§ GHEGQEE%E;YOHLEB

Schedule A (Form 990 or 890-EZ) 2007 FOUNDATION 5 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Seq page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(0 G0N e e 51a{i) X
(ii) Other assets a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization e h(i) X
{ii} Purchases of assets from a noncharitable eXemPt OrgaMIZat O | b(ii) X
{iii) Rental of facilities, BqUiPMENt, OF OINBr ASS8YS . e, biii) X
{iv) Reimbursement amangements . . ... .. e e biv) X
(v) Loans orioan QUANANIBES et h{v) X
(vi} Performance of services or membership or fundraising SOHCRAtONS . bvi) X
¢ Sharing of facilities, equipment, malling lists, otherassets, or paid emploYeRS < X
d It the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair markat value of the
goods, other assets, or services given by the reporting organization. [f the organization received lass than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (b} {t) {d) :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangaments
52 a s the organization directly or indirectly affiliated with, or related to, one or mors tax-gxempt organizations described in section 501{c) of the
Gode (other than section 501(c)(3)) or I $eetion 5277 ... » [ ves No
b 1f"Yas,' complets the following schedule: N/A
(ay (b ()
Name of organization Type of organization Description of relationship
B Schedule A (Form 990 or 990-E2) 2007
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FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
HEALTH PLAN RELATED CHANGES OTHER THAN NET PERIODIC
POST-RETIREMENT BENEFIT COST 791,718,
TOTAL TO FORM 990, PART I, LINE 20 791,718.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 2
DESCRIPTION AMOUNT
RESIDENTIAL CARE FACILITIES 17,529,858,
DAY PROGRAMS 24,233,156.
OTHER PURCHASED SERVICES 73,302,547,
TOTAL TO FORM 990, PART II, LINE 23 115,065,561.
17 STATEMENT(S) 1, 2
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COASTAL DEVELOPMENTAL SERVICES FCOUNDATIO

AS CRIGINALLSBHED

FORM 9290 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

IN ACCORDANCE WITH PROVISIONS OF THE LANTERMAN DEVELOPMENTAL
DISABILITIES SERVICES ACT OF THE WELFARE AND INSTITUTIONS
CODE OF CALIFCRNIA, THE ORGANIZATION PROVIDED SERVICES TO
PERSONS WITH DEVELOPMENTAL DISABILITIES AND THE FAMILIES OF

SUCH PERSONS EXCLUSIVELY FOR CHARITABLE PURPCSES.

THE

ORGANIZATION SERVED APPROXIMATELY 7,259 PERSONS WITH
DEVELOPMENTAL DISABLITIES DURING THE YEAR. SERVICES INCLUDE,

BUT ARE NOT LIMITED TO, PROGRAMS OF PREVENTION,

DEVELOPMENTAL DISABILITIES, PUBLIC INFORMATION AND

EDUCATION, RESEARCH, MANPOWER AND RESOURCE DEVELOPMENT, AND
EVALUATION. THE CENTER SERVICES THE HEALTH DISTRICTS OF

INGLEWOOD AND SANTA MONICA-WEST.

TO FORM 990, PART IITI, LINE A

GRANTS EXPENSES

126,617,647.

FORM 990 OTHER ASSETS STATEMENT 4
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
LEASE DEPOSITS 138,772. 138,790.
DUE FROM STATE - ACCRUED VACATION AND OTHER

EMPLOYEE BENEFITS 7,310,772. 8,878,766.
CONTRACT ADVANCES-STATE OF CALIFORNIA 0. 11,053,354,
OTHER ASSETS 37,152. 134,295.
TOTAL TO FORM 920, PART IV, LINE 58 7,486,696. 20,205,205,
FORM 990 OTHER LIABILITIES STATEMENT 5

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ACCRUED SALARIES 209,205. 256,046.
ACCRUED VACATION/BENEFITS 782,671. 855,279.
POST-RETIREMENT HEALTH CARE PLAN OBLIGATION 12,155,927. 12,859,595.
DUE TO STATE 100,779. 100,797.
ACCRUED UNEMPLOYMENT INSURANCE 170,976. 177,380.
UNEXPENDED CLIENT SUPPORT 983, 355. 704,019,
CONTRACT ADVANCES-STATE OF CALIFORNIA 289,245. 0.
TOTAL TO FORM 990, PART IV, LINE 65 14,692,158. 14,953,116.

18

STATEMENT(S) 3, 4, 5
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FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
POST-RETIREMENT HEALTH CARE PLAN TRUST-INTEREST INCOME 18,798.
TOTAL TO FORM 990, PART IV-A 18,798.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
POST-RETIREMENT HEALTH CARE PLAN EXPENSE-OFFSET BY TRUST
INCOME 18,798.
TOTAL TO FORM 990, PART IV-B 18,798.
FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JUDY BLUMENTHAL CHAIR
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
CECILIA FABULICH VICE CHAIR
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
JOHN F. CHAVEZ BOARD MEMBER
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
OLA HUDSON BOARD MEMBER
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230
FELICA FORD BOARD MEMBER
5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

19 STATEMENT(S) 6, 7, 8
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RACHEL L. KOOSED JACOBY, M.S. BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

PAULA HILTON BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

GAIL C. LOUIS CHAIR

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

CHRISTINE J. MONROE BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

DAVID KOTKOV SECRETARY

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

DANIEL C. REDMOND, JR. BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

DRU GARCIA RICHARDSON TREASURER

5901 GREENMN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230 '

JACK ROSE CHAIR

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

NILO CHOUDHRY CHAIR

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

ROBERT E. SCHWARTZ BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

RENE RIVAS BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

TIM SOULE BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

BOB STEINER BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.

CULVER CITY, CA 20230

20 STATEMENT (S) 8
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RUSSELL TANNER BOARD MEMBER

5901 GREEN VALLEY CIR., SUITE 320 2.00 0. 0. 0.
CULVER CITY, CA 90230

MICHAEL DANNEKER EXECUTIVE DIRECTOR

5901 GREEN VALLEY CIR., SUITE 320 40.00 283,281. 26,532. 0.
CULVER CITY, CA 90230

CATHERINE CALLAGHAN DIRECTOR OF CLIENT SERVICES

5901 GREEN VALLEY CIR., SUITE 320 40.00 116,174. 24,171. 0.

CULVER CITY, CA 90230

TOTALS INCLUDED ON FORM 990, PART V-A 399,465. 50,703. 0.

21 STATEMENT (S) 8
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 9
PART III, LINE 2C

PURSUANT TO THE LANTERMAN ACT OF THE STATE OF CALIFORNIA, THE CENTER
IS REQUIRED TO APPOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE
SERVICES) OR THEIR PARENTS OR LEGAL GUARDIANS TO THE BOARD OF
DIRECTORS. THE LANTERMAN ACT ALSC REQUIRES ONE BOARD MEMBER TO BE A
CLIENT SERVICE PROVIDER. TO COMPLY WITH THIS STATE LAW, THE CENTER’'S
BOARD OF DIRECTORS INCLUDES FOUR CLIENTS, TEN PARENTS/LEGAL GUARDIANS
OF CLIENTS, AND ONE SERVICE PROVIDER AS OF JUNE 30, 2008.

22 STATEMENT (S) 9
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SCHEDULE A

OTHER INCOME STATEMENT 10

DESCRIPTION

REIMBURSEMENT OF EXPENSES

TOTAL TO SCHEDULE A, LINE 22

10510305 794084 08102

2006 2005 2004 2003
AMOUNT AMOUNT AMOUNT AMOUNT
95,688, 33,679. 42,988. 20,551.
95,688. 33,679. 42,988, 20,551.
23 STATEMENT(S) 10
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