PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 51078

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

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

OMB No. 1545-0047

~m 990

Department of the Treasury
Internal Revanue Service

A For the 2011 calendar year, of tax year beginning JUL 1, 2011 andending JUN 30, 2012
B cCheckii  1G Name of organization D Employer identification number
wreieetie 1 COASTAL DEVELOPMENTAL SERVICES
thenee | FOUNDATION
Er?;]ege Doing Business As $5-3822105
i Number and street {or P.0. box if mail is not delivered to street adress) Room/suits | E Telephone number
[ Termin- 5901 GREEN VALLEY CIRCLE 320 (310)258-4000
g.tnu?gded City or town, state or country, and ZIP + 4 G Gross receipts $ 133 I 466 ’ 295,
feg | CULVER CITY, CA 90230 Hia) Is this & group return
pending F Name and address of principal officerMICHAEL DANNEKER for affiliates? mYes No
SAME AS C ABOVE H{b} Are all affiliates inciuded? __JYes [_INo
I Tax-exemp status: LX | 501()(3) L 501{c) )y (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions}
J Website:p WWW ., WESTSIDERC.ORG Hic) Group exemption number P

[ L Year of formation: 1. 9 8 3] m State of tegal domicile: CA

K Farm of organization: | X ] Corporation |___[ Trust [__ ] Association [ [ Other >
{1 Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SUJPPORT FOR THE DEVELOPMENTALLY
% DISABLED AND THEIR FAMILIES.
g 2 Check this box L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing bedy (Part VI, line 1a) ) 3 18
g 4  Number of independent voting members of the governing body (Part Vi, line 1} | 4 17
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 198
‘§ 6 Total number of volunteers (estimate if NECESSANY) | ... ... 6 18
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a a.
b Net unrelated business taxabls income from Form 990-T, ine 34 e 7h 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part VI, ine Th) ... 132,518,392.] 133,375,434,
| 9 Program service revenue (Part VIll, fine 2g) 0. 0.
5_:: 10  Investment income {Part VIII, column (A}, fines 3, 4,and 7d) . 103,262, 61,051,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} 69,959, 29,810.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12y 132,691,613.] 133,466,295,
13 Grants and similar amounts paid (Part EX, column (&), ines 1-3) . 113,553,010.] 115,694,638.
14 Benefits paid tc or for members (Part IX, column (&), tine 4y 0. g.
® | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 510) 14,449,089, 14,338,015.
g 16a Professional fundraising fees (Part [X, column {A), ine 11y 0 0.
e b Total fundraising expenses {(Part 1X, column (D), ine 258) P 0. [ " o 3 Lo i LR
7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4 ’ 973 ’ 956. 3, 401 , 164,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 132,976,055.] 133,434,437.
19 Revenue less expenses. Subtract line 18 from lne 12 ... -484,442, 31,858.
;o;g : Baginning of Guerani Year End of Year
S50 20 Totalassets (Part X, ine 16) ... 27,578,896, 29,828,212,
2|21 Totalliabilities (Part X, i 26) ..o 29,984,546. 30,3939,000.
éﬂé 22 Net assets or fund balances. Subtract line 21 from line 20 .............. R o ~-2,405,650. -1,110,788.

Part 1l [ Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Deglaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} e — /Y
S|gnatl}néof e 7 f

Sign officer Dat
Here JOEN/HUNT, DIR. OF ACCOUNTING
Typelorhrint name and fitle

Print/Type preparer's name
Paid DONITA M. JOSEPH

Preparer's signature Uate G L] PTIE
|

PO028B6656

seli-gmployed

Preparer |Firm's name p WINDES & MCCLAUGHRY ACCT. CORP. Finm'sEMp.  895-3001179
Use Only |Firm's address g, P.O. BOX 87

LONG BEACH, CA 90801 Phoneno. 562 435-1191
May the IRS discuss this returmn with the preparer shown above? (see NSIrUCHIONSY o [ X] Yes L | No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 20611)



COASTAIL: DEVELOPMENTAL SERVICES
Form 990 (2011) FOUNDATION 95-3822105 page?
-Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any question in this Part |1
1 Briefly describe the organization’s mission:

TO EMPOWER PEQPLE WITH DEVELOPMENTAL DISABILTIES AND THEIR FAMILIES TO
CHQOSE AND ACCESS COMMUNITY SERVICES THAT FACILITATE A QUALITY OF LIFE
COMPARABLE TO PERSONS WITHOUT DISABILITIES.

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

the prior Form 890 or 890-E22 . [ Ives [XIno
If "Yeos," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:lYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to repott the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 127,018,467. including grants of § 115,694,638. ) {Revenue % )
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA. IN ACCORDANCE WITH THE ACT, THE ENTITY
WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL DISABILITIES, THEIR
FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND THE GOVERNMENT. ITS
MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE
INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE
ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS IN INFANTS AND YOUNG
CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORTS THE ENTITY PROVIDES OR COCRDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

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

4c (Ccde: ) {Expenses § including grants of $ ) (Hevenue $ }

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

(Expenses $ including grants of § ) (Revenus $ )
4e Total program service expenses P> 127,018,467.
Form 990 (2011
Shode-1e SEE SCHEDULE O FOR CONTINUATION(S)
2
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COASTAL DEVELOPMENTAIL: SERVICES
Form 990 (2011) FOUNDATION 95-3822105 page3d
[ Pari IV} Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947 (a){1) {other than a private foundation)?

Y, Ot O Tl A e 11X
2 s the organization required to complete Scheduls B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposmon to cand|dates for

public office? if "Yes," complete Schadule C, Part ]| ... 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lebbying actmtles or have a section 501(h) election in effect

during the tax year? /f "Yes,” complete Schedule G, Part il 4 X
5 isthe organization a section 501(c){4), 501{c)(5}, or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part i 7 X
8 Did the organizaticn mairtain coilections of works of art, historical treasures, or other similar assets? /f "Yes, * complete

Schedule D, Partll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Partlv | o | X

10 Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? if "Yes," compiete Schedule O, Pertv
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi, VIE, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,

PAIEVE e et oo oo 11a X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedwe D, Pat\vtt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduwle D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% cor more of its total assets repor‘ted in
Part X, line 162 #f "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes," complefe
Schedule D, Parts XI, XL and XHE e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ng'" to fine 12a, then completing Schedule D, Parts X!, Xli, and Xill is optional 12b X
13 Is the organization a school described in section 170R)(1A)()? If "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ocutside the United States, or aggregate foreign investmants valued at $1 00,000
or more? If "Yes," complete Schedule F, Parts tand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Scheduie F, Parts it anaty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|\.'|duals
located outside the United States? If 'Yes, " compiete Schedule F, Parts itandvy 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? I "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
icand Ba? if "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 .’f “Yes,"
complete Schedule G, Part fif 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule ) . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
Q1-23-12
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COASTAL DEVELQOPMENTAL SERVICES

Form 990 (2011) FOUNDATION 95-3822105 paged
| Part 1V | Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 Jf *Yes, " complete Schedule |, Parts tand it .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 if "Yes, " complete Schedule |, Parts 1 and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes, " complete
SERBAUIE Y e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule KAF'NO', go 0 lIN 25 e 24a X
b Did the organization invest any proceads of tax- exempt bonds beyond a temporary period exception? _ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN OO I DO S T e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? ... 24d
25a Section 501(¢)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part I 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SOt L, Pt e e 25b X
26 Was alcan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the crganization's tax year? If "Yes, " complete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part 1
28 Was the organization a party to a business transaction with one of the followmg pames (see Sohedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
A family member of a gurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,' complete Schedufe L, Part v/ 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. 30 X
31 Did the organization liquidats, terminate, or dissolve and cease cperations?
IF'Yes, " complete Schedule N, Part 1 e 31 ;¢
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of |ts net assets?/f "Yes, " complete
Schedule N, Part il e 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts Il i, IV, and Voiine T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(bY13y? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R PartV, line 2. e 35k X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V ine 2., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
anc that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Scheduie R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... g | X
Form 990 (2011}
132004
01-23-12
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COASTAL DEVELOPMENTAL SERVICES
Form 990 (2011} FOUNDATION 95-3822105  page5
‘Part: V.| Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any guestion in this Part V C]

ta Enter the number repecrted in Box 3 of Form 1096. Enter -0- if not applicable ia
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable .. . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the crganization file ali required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions}
3a Did the crganization have unrelated business gross income of $1,000 or more duting the ysar?
b If "Yes," has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ ¥ "Yes," toline 5a or &b, did the organization file Form 888G T 7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the arganization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services providsed? .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personail property for which it was required

to file Form 8282’7

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanss, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
arganization, or a donor advised fund maintained by a spansaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49867 N / A
b Did the organization make a distribution to a donor, donor adviscr, or related person? N / A
10  Section 501(c)(7} organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faoilitieé 10b

oTw o o

11 Section 501(c)(12) organizations. Enter:
a Crossincome from members or shareholders N /A 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year WN/A ] 12b | Ly

13 Section 501(c){29) qualified nonprofit health insurance issuers. St
a Is the arganization licensed to issue qualified health plans in more than one state? N/A 13a |

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b

¢ Enterthe amount of reserves on nand 13¢c R
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule G ... 14b

Form 990 (2011)
132005
01-23-12
5
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COASTAL DEVELOPMENTAL SERVICES

Form 990 (2011) FOQUNDATION 95-3822105 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are material differances in voting rights amang members of the governing bady, or if the governing
body delegated broad authority to an executive committee or simifar committes, explain in Scheduie 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustes, or key @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to iis governing documents since the prior Form 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organizatiocn have members, stockheiders, or other persons who had the power to elect or appoint one or
more members of the goverming DoAY 2 e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAYT e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: -
8 TNe GOV Oy e
b Each committee with authority to act on behalf of the governing body? ... L L
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Secticn A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © .. 9 X
Section B. Policies (1his Section B requests information about policies nof required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest palicy? if "No,"gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
N SChedUle O N OW IS WS 0N 12¢{ X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization’s CEO, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a CLEE :
taxable entity dUKING e YA e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect o such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is reguired tc be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabtle), 890, and 920-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.
Own website l:l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JOHN HUNT - 310-258-4000
5901 GREEN VALLEY CIRCLE, CULVER CITY, CA 90230
arzs 1z Form 990 {2011)
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COASTAL DEVELOPMENTAL SERVICES
Form 990 (2011) FOUNDATION 35-3822105 page?
‘Part VII} Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VUl Ij

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compersation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaied organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

[::I Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) {B) () D) (E} (F
Name and Title Average | .o, c?lw:)e(gl?]rﬂcor?th an one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directar/irustee] from from related othar
(describe % the arganizations compensation
hours for | =< = organization (W-2/1029-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| £ | 5 X and related
inSchedule | 2 | €| . { £ 23] s organizations
0) HEHEHEHE
{1} FERNANDO GCMEZ
PRESIDENT 2.00|X X 0. 0. 0.
{2) GAIL LOUIS
VICE PRESIDENT 2.001{X X 0. 0. 0.
(3} RENE RIVAS
TREASURER 2.001{X X 0. 0. 0.
{4) PAULA HILTON
SECRETARY 2.00 (X X 0. 0. 0.
{5) CECILIA FABULICH
DIRECTOR 2.00|X 0. Q. 0.
{6) DRU CARCTA RICHARDSON
DIRECTOR 2.00(X 0. 0. 0.
(7) BABAK KAMJOU
DIRECTOR 2.00|X 0. 0. 0.
{8) BOB STEINER
DIRECTOR 2.00|X 0. 0. 0.
{9) COURTNEY COLMAN
DIRECTOR 2.00[X 0. 0. 0.
{10} ESTHER KELSEY
DIRECTOR 2.00(X 0. 0. 0.
{11} FELICIA FORD
DIRECTOR : 2.00|X 0. 0. 0.
{12} JOHN CHAVEZ
DIRECTOR 2.001X 0. 0. 0.
(13} JUDY BLUMENTHAL
DIRECTOR 2.00(X 0. 0. 0.
{14} KAROL SCOTTA
DIRECTOR 2,00|X 0. 0. 0.
{15) NILO CHOUDHRY
DIRECTOR 2.00|X 0. 0. a.
(16) PRISCILLA HOE
DIRECTOR 2.00|X g. 0. 0.
{17) RUSSELL TANNER
DIRECTOR 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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COASTAL DEVELOPMENTAL SERVICES

Form 290 {2011) FOUNDAT ION 95-3822105 Page8
Part V'I_I;El Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} <} ()] (E) {F)
Name and title Average | FOSHON o one Reportable Reportable Estimated
ROUrs Per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from frorm related other
(describe | 5 the organizations compensation
hours for = organization (W-2/1099-MISC) from the
related s % {W-2/1099-MISC} organization
organizationsy £ | = 3 and related
in Schedule | 8 _% . s %% = organizations
(18) TODD RUBIEN
DIRECTOR 2.001X 0. 0. 0.
(19} MICHAEL DANNEKER
EXECUTIVE DIRECTOR 40.00 X 283,933, 0.|] 27,605,
(20) JOHN HUNT
DIR, OF ACCOUNTING - AS OF aPk. 2012 40.00 X 0. 0. 0.
(21) DANISE LEHRER
DIRECTOR OF CLINICAL SERVICES 40.00 X 104,356. 0.t 20,219.
(22) DEBRA RAY
DIRECTOR OF CLIENT SERVICES 40,00 X 101,174. 0. 16,614.
(23) MARY LOU WEISSE-STUSSER
DIRECTOR OF COMMUNITY SERVICSE 40.00 X 107,138. 0., 18,101.
(24) CATHERINE CALLGHAN
FORMER DIRECTOR OF ADMINISTRATION 40,00 X 133,181, 0.j 14,446.
1b Sub-total R —— 729,782, 0.] 96,3985,
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d_Total (add HNes 10 8nd 16) ..o 729,782, 0.] 96,0985,
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
ling 1a? If "Yes, " complete Schedule J for such individual R
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes, " complete Scheduie J for such individuat
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services RS i
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson e 5 X

Section B. Independent Contractors

1  Compiete this table for your five highest corhpensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

{8}

Description of services

()
Compensation

PREMIER HEALTH CARE SERVICES,

6133 BRISTCL

PARKWAY STE 350, CULVER CITY, CA 90230 RESPITE 9,635,902,
MAXTM HEALTHCARE SERVICES '
1515 W. 190TH ST. #156, GARDENA, CA 90248 RESPITE 4,721,958.

MY LIFE FOUNDATION,
#322, WESTCHESTER, CA 90045

8616 LA TIJERA BLVD

SUPPORTED LIVING

2,898,713,

INSTITUTE FOR APPLIED BEHAVIORAL,
CENTURY BL #675, LOS ANGELES, CA

5777 W.

SUPPORTED LIVING

2,746,690.

W.C.A.Y. INC.
500 w. HILLSDALE S8T.,

INGLEWOOD, CA 90302

SUPPORTED LIVING

2,683,587,

2 Total number of independent contractors (including but not limited to those listed above) whe received more than

$100,000 of compensation from the organization P

192

132008 Q1-23-12
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8

Form 990 (2011).

2011.05070 COASTAL DEVELOPMENTAL SERVI 08102_T1




COASTAL DEVELOPMENTAL SERVICES
Form 990 (2013) FOUNDATION 95-3822105 page9
‘Part VIll | Statement of Revenue

(A} (B} () (D)
Total revenue Related or Unrglated exggggg%‘?om
exampt function business tax undsy
o revenue revenue Sg?gogf 5?11 f,
ﬂg g a Federated campaigns
g E b Membershipdues
et ¢ Fundraisingevents
. s
GE d Related organizations ...
:g“E e Government grants (contributions)  [1e| 133,375,434,
2 g f Al other contributions, gifts, grants, and
35 similar amounts not included above 1t
%:% o Noncash contributions inciuded in lines 1a-1f: $
08 h Total. Addlines latf oo » 133,375,434
Business Cods
g | 2=
£8
o f Al other program service revenue
g Total. Addlines2a2f . ... ... T |
3 Investment income {including dividends, interest, and
other similar amounts) ... > 61,051. 61,051.
4 Income frominvestment of tax-exempt bond procesds P
5 Rovalties ..
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or {loss}
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Net gain of (I0SSh oo seee e >
o 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line 1¢). See
5 Part BV, line18 . a
g b less:directexpenses ... b
¢ Netincome or (foss) from fundraising events ... »
92 a Gross income from gaming activities. See
Part IV, ine19 L a
b Lessidirectexpenses . b
¢ Netincome or {loss) from gaming activites . __.________ >
10 a Gross sales of inventory, less returns
andallowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code S T R N B R
11a OTHER INCOME 900099 29,810, 29,810.
b
[+
d Allotherrevenue ..
e Total. Addlines 1ta11d » 29,810 o Sl
12 Total revenue. Seeinstructions. o P | 133,466,295, 90,861.
017512 Form 990 (2011)
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Form 290 (2011)

COASTAL DEVELOPMENTAL SERVICES

FOUNDATION

95-3822105

Page 10

‘Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX L]
Do not include armounts reported on lines 6b Totat e? B =
s penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses i expenses
1 Grants and other assistance to governments and S
crganizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the Unitad States. See Part IV, fine 22 115694638.| 115694638.
3 Grants and cther assistance to governments,
organizatichs, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidioorformembers
5 Compensation of current officers, directors,
trustees, and key employeas 365,992, 231,486. 134,506.
6 Compensation not included above, to disqualified
persons (as defined undsr section 4958(H)(1})) and
persons described in section 4958(c)(3)(B)
7 Othersaiariesandwages ______________________________ 4,041,301. 2,286,721- 1,754,580.
8 Pension plan accruals and contributions gneude
section 401k} and section 403({b) employer contributions) 6 9 5 r l 9 4 . 4 5 9 z 3 4 1 . 2 3 5 I 8 5 3 .
¢ ] Otheremployeebenefits vvvvvvvvvvvvvvvvvvvvvvvvvvv 9,092,292- 6,000,483- 3,091,809.
10 Payroftaxes ... ... 143,236. 76,479. 66,757.
11 Fees for services (non-employees):
a Management ...
b Legal 2,497, 1,642, 855,
€ AGCOUNNG ... . oo 52,501. 52,501.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other 492 ,112. 323,621, 168,491.
12  Advertising and promotion
13 Oﬁiceexpenses _______________________ 267,673- 204,398- 63,275.
14 Information technology .
15 Royalties .
16 OCCUPANCY | ...\ 1,726,421.] 1,152,063, 574,358,
7 T0@Vel e 79,683, 712,183. 7,500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1¢ Conferenhces, conventions, and meetings | 12,960. 8,523. 4,437,
20 Interest ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,410. 1,410.
21 Paymenistoaffifates
22 Depreciation, deplistion, and amortization
23 INSUraNCE 94,286- 63,064- 31,222-
24 Other expenses. Hemize expenses not covered B B | R '
above. {List miscellanecus expenses in line 24e. If fine|
24e amount exceeds 10% of line 25, column (A) :
amount, list ling 24e expenses on Schedule 0.) R S R TR
a EQUIPMENT 319,771. 211,205, 108,566.
b COMMUNICATION 187,131. 123,175. 63,956,
¢ GENERAL EXPENSES 113,924, 75,634, 38,290,
d DUES 51,415. 33,811. 17,604,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 133434437, 127018467.. 6,415,870, 0.
26  Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
gducational campaign and fundralsing solicitation.
Chick here o i:l if following SOP 98-2 (ASC 958-720)
132010 O1-23-12 Form 990 (20113
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Form 990 (2011}

COASTAL DEVELOPMENTAIL SERVICES
FOUNDATION

95-3822105 Page 11

Pa

| Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 500.] 1 500.
2 Savings and temporary cash investments ... 4,455,915.] 2 3,011,234,
3 Pledges and grants receivable, nst 8,858,881. 3 11,335,446.
4 Accountsrecelvable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complete FPart Il
of ScheduleL ... ... e SOOIV
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4358(c}{3)(B), and contributing
employers and sponsoting organizations of section 5G1(c)(9) voluntary
® employees’ beneficiary organizations (see instructions} .. 6
‘g’ 7 Notes and loans receivable, Net 7
£ 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . ___§ 82,512 +1 9 304,717,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a i
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 13,881,088. 5| 15,176,315,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. 27,578,896.] 16 29,828,212,
17  Accounts payable and accrued expenses 13,887,279.| 17 14,320,447,
18  Gramts payable 13
18 Deferredrevenue 19
20  Taxexempt bond liabilities 20
8 21 Escrow or custodial account liabifity. Complete Part IV of Schedule D 21 774 ,‘2 85.
E |22 Payables to current and former officers, directors, trustees, key employees, e
ﬁ highest compensated employees, and disqualified persons. Complete Part I}
- ofScheduleL
23 Secured morigages and nctes payable 1o unrelated third parties .
24  Unsecured notes and loans payable to unrelated thitd parties =
25  Other liabilities {inchuding federal income tax, payables to related third
parties, and other liakilities not included on lines 17-24}. Complate Part X of
ScheduleD 15,131,900.| 25 15,844,268,
26 Total liabilities. Add lines 17 through 25 ... ... 29,984 ,546.[ 28| 30,939,000.
Organizations that follow SFAS 117, check here P X and complete RN
2 lines 27 through 29, and lines 33 and 34. SR b
£ |27 Unrestrictednetassets ~2,405,650.| 27 ,110,788.
E 28 Temporarily restricted netassets
2 29 Psrmanently restricted netassets .
2 Organizations that do not foltow SFAS 117, check here B | | and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
% |32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -2,405,650.| 33 -1,110,788.
34 Total liabilities and net assets/fund balances ... 27,578,896.] 3 29,828,212.

132011 01-23-12
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COASTAL DEVELOPMENTAL SERVICES
Form 990 (2011) FOUNDATION 95-~3822105 page12

_______________________________________________________________________________________
1 Total revenue {must equal Part VIl column (A, T0e T2} 1 133,466,295,
2 Total expenses (must equal Part IX, column (A), N8 25} 2 | 133,434,437,
3 Revenue less expenses. Subtract line 2from line 1 e 3 31,858,
4 Net assets or fund balances at beginning of year (must equal F’art X, line 33, column A)) . 4 -2 ’ 405 ' 650.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1,2 63 .00 4.
6  Net assets or fund balances at end of yeay. Combine lines 3, 4, and 5 (must egual Part X, line 33 column (B)) 6 -1 r 110 r 788.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountgrt? .~
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, o both:
Separate basis C' Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federai award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT33% e 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3| X
Form 990 (2011)

132012
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22:@2;’ ol:igﬁ.m Public Charity Status and Public Support OEET;':T

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust, Qpen to Pubhc B
Internal Revenue Service P Attach to Form 990 or Form 920-EZ. P> See separate instructions. L Inspeetion:
Name of the organization CQASTAL: DEVELOPMENTAL SERVICES Employer ldentlflcatlon number

FQUNDATION 95-3822105
Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For Enes 1 through 11, check only one box.}
1 ]::I A church, convention of churches, or association of churches described in section 170(b)(1}{(A)i}).

l:l A schoot described in section 170(b}{1){Al(ii}. (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}iii}. Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b){1}{A}(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{1}{{(A}v}.
An organization that normally receives a substantial part of its support from a governmental urnit or from the general public described in
section 170(b){ 1)(A){vi}. (Complete Part It}
A community trust described in section 170{b){1}{(A}vi). (Complete Part iE.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after Juns 30, 1975,
See section 509{a)(2}. (Complste Part 11t}
An organization organized and cperated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508{a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b D Typell c i:' Type H - Functienally integrated d E Type i - Other
e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in secticn 509(a)(1} or section 509(a)(2).

BN

w«

0 RO 0

10
11

0

f If the organization received a writien determination from the IRS that it is a Type |, Type ll, or Type lll
suppotting erganization, check this DEX |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person wha directly or indirectly controls, either alone or together with persons described in (i) and {ii} below, Yes | No
the governing body of the supported organization? s 11g(i)
(ii) A family member of a person described N () aDOVE T 11gfii)
{iii) A 35% controlled entity of a person described In (i} or (5 @LOVe? 11g(iii)
h Provide the following information about the supported crganization(s).
Otemectogpos | W | i S o, | (T
arganization (described on Hines 1-9 -1 oul 2 > |(iYorganized in the support
above or IRG section gaverning document?{ {i) of your suppori? Us?
(see instructions)) Yes No Yes No Yes No
Total : : BE B :
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A {Form 990 or 990-£7) 2011 FOUNDATION
T Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b){1)(A}(vi)

COASTAL DEVELOPMENTAL SERVICES

95-3822105 pagez

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Galendar year (of fiscal year beginning in) p» (a} 2007 {b) 2008 {c) 2009 () 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 133,087,520, 141,049,423, 137,038,785, 132,518 3922, 133 375 434, &77 069 554,

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

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

4 Total Add lines 1 through 3
5 The portion of total contributions

6

by each person (other than a
governmental unit or publicly
supported organization) included
on jine 1 that exceeds 2% of the
amount shown on line 11,
coiumn {f)

Public support. Subtract ine 5 from line 4.

133,087,520,

141 049 423,

137,038,785

132,518,392,

133,375,434,

677,069,554,

677,069 554,

Section B. Total Support

Gal

endar year (or fiscal year beginning in) p»

(a) 2007

{b} 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

12050509 794084 08102.TAX

7 Amounts from line 4 133 087 520,| 141,049 423,| 137,038,785, 132,518,392.] 133,375,434.] 677,069,554,

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

558,613.| 216,201, 189,520.] 103,262, 61,051.] 1,128 647.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets Explainin Part IV.)

99,7685.

89,953, 25

678,297,970,

11 Total support. Add lines 7 through 10

12 Gross receipts from reiated activities, etc (see mstructlons) _________________________________________________________________ 12 I

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

organization, chack this DoX and STOPR NI .. i i eeeiii e iiieaeiiieiiiiiiiiiiiiiiiii. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, colurnn () divided by line 11, column ) .. 14 99.82
15 Public support percentage from 2010 Schedule A, Part 11, e 14 ... 15 99.74 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization e »
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > L

17a 10% -facts-and-circumstances test - 2011, If the organization dig not check a box on Eme 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, £xplain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17z, or 179, check this box and see instructions ......... P B

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 920 or 990-EZ) 2011 Page 3 i
Part lil-| Support Schedule for Organizations Described in Section 500(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the crganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year begirning in) p» {a) 2007 {b) 2008 {c) 2009 (d} 2010 {e) 2011 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

5 The value of services or facllities
furnished by & governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support tsubtractline 7e from ling 6.3
Section B. Total Support

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

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

b Unrelated business taxable income
{iess section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -

13 Total supportiadd iines ¢, 10¢, 41, and 12

14 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c}(3) crganization,

check this box and SOP MEYe ... et e e e et ee s b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, colunmn {f) divided by line 13, colurn ) ... 15 %
16 Fublic support percentage from 2010 Schedule A, Part 1L line 15 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column {fy ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ¥, line 17 18 %

19a 33 1/3% support tests - 2011. If the crganization did not chack the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization )

b 33 1/3% support tests - 2010. If the organizaticn did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..

132023 01-24-12 Schedule A (Form 290 or 990-EZ) 2011
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Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors OB No. 15450047

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Name of the organization

COASTAL DEVELOPMENTAL SERVICES

Employer identification number

FOUNDATION 95-3822105

Organization type (check one):

Fiters of:

Form 990 or 990-EZ

Form 990-PF

Section:

X1

0o

S01{c)( 3 } {enter number) crganization

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

501{c)(3) exempt private foundation

4847(a}{1) nonexempt charitable trust treated as a private foundation

501(c)(3) faxable private foundation

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PT that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Paris and Il

Special Rules

(1 Forasection 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b)(11ANVI) and recsived fram any one contributor, during the vear, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i} Form 920, Part VIII, ine 1h, or (i) Form 290-EZ, line 1. Complete Parts | and II.

[ Fora section 501{c){(7}, (8), or (10} organization filing Form 920 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the preventicn of cruelty to children or animals. Complete Parts |, I, and IIL

[ ] Forasection 501 {c)(7), (8), or (10} organizaticn filing Form 2380 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

___________________________________________________ » 8

Caution. An organization that is not covered by the General Rule and/or the Speciat Ruies does net file Schedule B (Form 990, 990-EZ, or 99C-PF),
but it must answer "No" on Part IV, {ine 2, of its Form 930; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

123451 01-23-12



Schedule B (Form 990, B80-EZ, or 990-PF) (2011)

Page 2

Name of arganization

COASTAL DEVELOPMENTAL SERVICES

Employer identification number

95-3822105

FOUNDATION

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is heeded.

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 133375434,

Person
Payroll 1

Noncash |:]

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

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person [:]
Payroll D
Noncash [::I

{Complete Part Il if there
is a noncash coniribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Petson E:]
Payroll D

Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person I:
Payrolt  [_]

Noncash [ ]

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

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:|
Payroll D
Noncash I:I

(Complete Part 11if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZiP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash Cl

{Complete Part Il if there
is a noncash contribution.}

123452 01-22-12

12050509 794084 08102.TAX
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Schedule B (Form 980, 990-EZ, or 890-PF) (2G11}

Pags 3

Mame of organization

COASTAL DEVELOPMENTAIL SERVICES

Employer identification number

FOUNDATION 805-3822105
‘Partll. Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(c}
D ioti £ () h . FMV (or estimate) Dat (d) ived
escription of noncash property given {see instructions} ate receive
(a}
{c}

No. L (b) . FMV (or estimate) (c} )
from Description of noncash property given . . Date received
Part1 {see instructions}

(@

(c)

No.

° L. ®) . FMV [or estimate) (d) N
from Description of noncash property given . . Date received
Part 1 {see instructions}

(a}

(c)

No.

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

(a)

(c)

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

(a}

(c)

No.

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

123463 01-23-12

12050509 794084 08102.TAX
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Schedule B (Form 990, 990-EZ, or 290-PF) (2011) Page 4

Name of organization Employer identification number
COASTAL DEVELOPMENTAL SERVICES
FOUNDATION 95-3822105

ArE Nl Exciusively TeNgious, Gnaniable, ew., ingrvigual cOntripenoans 10 secuon S/ ], (8), OF organrzations that fotal more than 57, or the
; HEE: year. ﬁumﬁflete columns {a}through (e} and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YBAI. (Eater this information once.)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
]];mrtnl (b} Purpose of gift (c} Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l]:’mrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
]1;1‘0?1' (b} Purpose of gift {c}) Use of gift (d} Description of how gift is held
ar
{e) Transfer of yift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];mrrtnl {(b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 980-PF} (2011)
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SCHEDULE D Supplemental Financial Statements R e
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. s Opei to Publie -
ﬁf;’;ﬁ[”;;i:ﬁj';i;if;?“’ - Attach to Form 990. P See separate instructions. i E
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 55-3822105

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answeared "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to {during year)

Aggregate value at end of year
Did the organization inform ali doners and donor agdvisors in wtiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel? l:] Yes D No
6 Did the organization inform all grantees, donors, and donaor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e eireee e aas |:| Yes :l No
Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply}.
Praservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
D Protection of natura! habitat ] Preservation of a certified historic structure
Preservation of open space

1
2
3 Aggregate grants from (during year)
4
5

2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation 8asemsnts ... 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed inthe National Register e, 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the orgamzatxon during the tax
year

4 Number of states where property subject to conservation sasement is located
5 Doses the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcemeant of the conservation easements it KOS [::l Yes B No
6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year - $
8 Does sach conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h}4}(B)(i}
and seCtioN 17O N ) B T e e e, [ Jves [ _INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservanon casements. '
rt lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1 . O e, |
(ii) Assets included in Form 990, Part X )

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

a Revenues included in Form 990, Part VL IINe 1 e | g
b Assetsincluded in Form 990, Part X e, > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990) 2011
29
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COASTAL DEVELOPMENTAL SERVICES
Schedule D {Form 990) 2011 FOUNDATION 95-3822105 page?2

[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:
a [:] Public exhibiticn d I:' Loan or exchange programs
b EI Scholarly research e D Other

c E Preservation for future generations |
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV. w
5 During the vear, did the organization solicit or recelve donations of art, historical treasures, or other similar asssts
to be soid to raise funds rather than to be maintained as part of the organization’s collection? .................cooococeiveiiini.... l:' Yes I:l No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yas" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [ ves No

b if "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
© BeQiNNINg DAIBNCE e 1c
d Additions duing the Year e, id
e Distributions duting the Year le
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217 LWJ No

b I "Yes," explain the arrangement in Part XIV.
Endowment Funds. Compiete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board desighated or quasi-endowment %
b Permanent endowment %
c Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .,
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

b
¢ Netinvestment eamings, gains, and losses
d
e

by: ¥Yes [ No
(1) unrelated organizallons 3a(i)
(i} related organizations et et e e et 3atii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
rt VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) hasis (other) depreciation
1a Land ___________________________________________________________ ::"'::‘. : : B
b BUIdINGS
¢ Leasehold improvements
d Equipment .
e Other .. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), tine 10(c).) . ... | = 0.
Schedule D (Form 9920) 2011
132052
01-23-12
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COASTAL DEVELOPMENTAL SERVICES

Schedule B {Form 990) 2011 FOUNDATION

95-3822105 ?age3

[Part VIi] Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category

(including name of security) {b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

{3) Other

2

B)

©

)

{E)

{F)

@)

H

)]

{Col {h) must aqual Form 990, Part X, ¢ol (B) ling 12.)

Vil{ Investments - Program Related. See Form 990, Part X, line 13.

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

{¢) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col {B) line 13.}

[PartiX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

@) LEASE DEPOSITS

138,790.

¢ DUE FROM STATE - ACCRUED VACATION AND OTHER

EMPLOYEE

{3y BENEFITS

14,893,507,

@y OTHER RECEIVABLES

143,618.

[3)]

{

[=3)

{

=

{

3]

¢

{©

)
)
)
)
)
)
0)

4

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

15,176,315.

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

1. {a} Description of liability

(b} Book value

(1) Federai income taxes

@ POST-RETIREMENT HEALTH CARE PLAN

15,543,471,

300,797,

)

)

(3 OBLIGATIiON
(4, DUE _TO STATE
(5)

(2]

&)

7

)

9

{0)

ai

Total. (Column (b) must equal Form 890, Paer col (B) I.'ne 25) _______________ -
TIN 45 (ASL 740 T OOMoTE. 1T H3a BYOVIOE TP OTganTZaec arl
2. FIN 48 (ASC 740).

15, 844_268 e

132053
01-23-12
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COASTAI: DEVELOPMENTAL SERVICES

Schedule D (Form 990) 2011 FOUNDATION _ 95-3822105 paged
[Part XI-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 920, Part VIN, column (A), 18 12 e 1 133,466,295,
Total expensss (Form 99G, Part X, column (4), ling 25) 133,434,437,
Excess or {deficit) for the year. Subtract line 2 from line 1 31,858.
Net unrealized gains {losses) on investments
Donated services and use of facilities

INVESTMENE BXPEMSES | . et
Prior period adjustments
Other (Describe in Part XIV) e 1,263,004,
Total adjustments (net). Add lines 4 through 8 i, 1,263,004,
Excess or (deficit} for the year per audited financial statements. Combine lines3and9 .. ... 10 1,289 4 , 8 b2.

; 1| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 134729299,

Armounts included on line 1 but not on Form 990, Part VIII, line 12:

@ oo i~ [h | |& [ |

e ut b
’10@03“4@01-&00!‘04

N 2

a Nst unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractline 2e fromline 1 e
4 Amounts included on Form 996, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIHI, line 7b
b Other (Describe in Part XIV.) e B
¢ Addlinesdaand 4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12) .o 5 133466295,
]'I_Dart Xilt| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

Deonated services and use of facilities 2a

Prior year adjustments 2b

OhErI0SSO5 e 2c
Other (Describe in Part XIV) 2d
Addlines 2athrough 2d e
3 Subtractline2efromline 1 e
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Describein Part XIV.} e 4b
e Addlinesdaand 4b e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18 oo R 5 1353434437,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions reguired for Part 1Y, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line &; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART IV, LINE 2B: THE FQUNDATION FUNCTIONS AS CUSTODIAN FOR THE RECEIPT

1,263,004.
133466295,

133434437,

o o G T o

0.
133434437.

OF CERTAIN GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE ON

BEHALF OF REGIONAL CENTER CLIENTS. THESE CASH BALANCES ARE SEGREGATED FROM

THE OQPERATING CASH ACCOUNTS OF THE FOUNDATION AND ARE RESTRICTED FOR

CLIENT SUPPORT. A LARGE MAJORITY OF THE CLIENT SUPPORT RECEIVED COMES

FROM SOCIAL SECURITY. THE FUNDS ARE DISBURSED FOR RESIDENTIAL CARE AND

OTHER EXPENSES RELATED TO THE CARE QF THE SPECIFIC CLIENTS OF THE REGIONAL

CENTER.

Schedule D {(Form 990) 2011
132054
01-23-12
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COASTAL DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2011 FOUNDATION 95-3822105 pages
[Part XIV] Supplemental Information (continucd)

PART X, LINE 2: THE FQUNDATION RECOGNIZES THE FINANCIAL STATEMENT

BENEFIT OF TAX POSITIONS, SUCH AS ITS FILING STATUS AS TAX-EXEMPT, ONLY

AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN

NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. THE FOUNDATION IS SUBJECT TO

POTENTIAL INCOME TAX AUDITS ON QPEN TAX YEARS BY ANY TAXING JURISDICTION

IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND

CALIFORNIA PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

HEALTH PLAN REL. CHANGES OTHER THAN NET PER.

POST-RETIREMENT BENEFIT COST : 1,263,004.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

HEALTH PLAN REL CHANGES OTHER THAN NET PERIODIC

POST-RETIREMENT BENEFIT COST 1,263,004,

Schedule D (Form 290} 2011
132065
01-23-12
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COASTAL DEVELOPMENTAL SERVICES
Schedule | (Form 990) 2011 FOUNDATION 95-3822105 pagez
‘Part IV| Supplemental Information

ELIGIBLE CLIENT RECETVED SERVICE COQRDINATION BY REGIONAL CENTER STAFF,

AND PURCHASED SERVICES BASED ON THEIR INDIVIDUAL PROGRAM PLAN. THE

PROGRAMS CREATED FOR EACH CLIENT IS DEPENDENT ON THIS INDIVIDUAL

ASSESSMENT, AND PERSONALIZED BASED ON INDIVIDUAL NEED.

Schedule | {Form 980) 2011
130291 05-01-11
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SCHEDULE J Compensation Information OMB No. 1546-0047

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

Departmant of the Treasury Part IV, line 23. B "

Internal Revenue Service }ﬂach to Form 990. P See separate instructions. e ction -

Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

| Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es) if the organizaticn provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

I:l First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

l:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Partllitoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 187

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for msthods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 1tk

Compensation committea Written employment contract
I:] Independent compensation consultant I:l Compensation survey or study
Ij Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..

If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for sach item in Part 111

o

Only section 501(c){3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
@ The Ofganization? e e
b Anyrelated OrganizationT e e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the net earmnings of: T SN I
a The organization? 6a X

b Any related crganization? 6h X

If "Yes" to line 6a or 8b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes,” describe in Part Il 7 X
8 Were any amounits reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject o the
initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... .. .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 s e e ettt e 9
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J (Form 990} 2011
132111
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ} P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990Q-EZ, Part V, line 38a or 40b.
internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Name of the organizaticn CQOASTAL DEVELOPMENTAL SERVICES

FOUNDATION 95-3822105

Excess Benefit Transactions (section 501(c)(@) and section 501(c)(4) organizations only}.
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25k, or Form 980-E7, Part V, line 40b.

1 {a} Name of disqualified person {b) Description of transaction (e} Corrected?
Yes No
2 Enter the amount of tax impesed on the organization managers or disqualified persons during the year under
SBCHON AD58 e en ettt ettt
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 920, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due tedIn {h Zipproved | (g) written
person and purpose the organization? amount default? cgmrrittee? agreement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27,

{a) Name of interested perscn {b) Relationship between interested person and {¢) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2011

132131 81-18-12
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COASTAL DEVELOPMENTAL SERVICES
Schedule L (Form 990 or 990-E7) 2011 FOUNDATION 95-3822105 page2
PartiV Business Transactions Involving Interested Persons.

Complete if the organization answerad "Yes® on Form 990, Part Y, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship betwsen interested () Amount of (d} Description of gf} snaring c.’f
— i : ganization's
person and the organization transaction transaction ravenues?
Yes No
KAROL SCOTTA OWNER OF OQPTIONS FO 1,265,821 .WESTSIDE RE X

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

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

{(A) NAME OF PERSON: KARQL SCOTTA

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF OPTIONS FOR LIFE, INC. AND MEMBER OF THE BOARD

(C) AMOUNT OF TRANSACTION $ 1,265,821.

(D} DESCRIPTION OF TRANSACTION: WESTSIDE REGIONAL CENTER TRANSACTED WITH

OPTIONS FOR LIFE, INC. TQO PROVIDE COMMUNITY INTEGRATION TRAINING,

TRANSPORTATION SERVICES AND SUPPLEMENTAL PROGRAM SUPPORT. PURSUANT TO THE

LANTERMAN ACT, THE BOARD OF DIRECTORS FOR THE REGIONAL CENTER IS REQUIRED

TC HAVE A VENDOR REPRESENTATIVE AS A VOTING MEMBER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

J1-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 1 1
Denartment of the Treasu Form 990 or 990-EZ or to provide any additional information. SR siPublic. i
Intn:'nal Revenue Servic:ﬁ-ry ’ Attach to Form 990 or 990-E2. b . i
Narrie of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

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

QOPTIONS, SUPPORTED WORK AND VOCATICNAL PROGRAMS, ADVQCACY, TRAINING AND

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

RESIDENTIAL DAY CARE FACILITIES 18,347,328
DAY PROGRAM 21,355,278
OTHER PURCHASED SERVICES 75,992,032
TOTAL ASSISTANCE TO INDIVIDUALS 115,694,638

THE ENTITY SERVED 7,500 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2012.

FORM 990, PART VI, SECTION B, LINE 11: THERE IS A PRESENTATION OF THE FORM

990 TO THE BOARD OF DIRECTORS' FINANCE COMMITTEE FOR REVIEW. AFTER ANY

CHANGES ARE MADE ON THE RETURN, A FINAL DRAFT OF THE FORM 9%0 IS APPROVED

BY THE FINANCE COMMITTEE. BEFORE IT IS FILED, A COPY OF THE FINAL FORM S50

IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THERE IS A CONFLICT OF INTEREST

ACKNOWLEDGEMENT THAT IS ISSUED ANNUALLY TO THE BOARD MEMBERS AND STAFF. 1F

THERE ARE POTENTIAL CONFLICTS OF INTEREST, THESE ISSUES WILL BE RESOLVED IN

THE BEST INTERESTS OF THE CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011}
132211
01-23-12
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Scheduls O {Form 990 or 990-E£) (2011) Page 2
Name of the organizazion COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

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

COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS AND ITS COMPENSATION COMMITTEE ON AN ANNUAL BASIS BASED

ON COMPENSATION STUDIES AND COMPARAEBLES.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 950 IS AVAILABLE UPON

WRITTEN OR VERBAIL: REQUEST TO ANYONE WHO INQUIRES TO THE ORGANIZATION.

DOCUMENTS INCLUDING THE FORM 1023, THE DETERMINATION LETTER, THE BYLAWS,

AND THE FINANCIAL STATEMENTS, ARE POSTED ON THE ORGANIZATION'S WEBSITE

UNDER THE TAB "ABOUT US."

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

HEALTH PLAN REL. CHANGES OTHER THAN NET PER.

POST-RETIREMENT BENEFIT COST 1,263,004.

FORM 990, PART X, LINE 10

FIXED ASSETS

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

THE PROPERTY OF THE STATE AND, ACCORDINGLY, ARE CHARGED AS EXPENSES

WHEN INCURRED. FOR THE YEARS ENDED JUNE 30, 2012 AND 201i, EQUIPMENT

PURCHASES TOTALED $223,183 AND $974,228, RESPECTIVELY.

FORM 990, PART I, LINE 16B

FUNDRAISING EXPENSES

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

CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT OF

DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND SUPPORTS

FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. THE ENTITY DOES NOT

018342 Schedule O {Form 990 or 990-EZ) (2011)
33
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Schedule O (Form 990 or 990-E7) (2011) _ Page 2
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

USE ITS RESOURCES TO SOLICIT PRIVATE DONATIONS, AS ANY FUNDRAISING IS

CARRTED OUT BY THE ACHIEVABLE FOUNDATION, AN ENTITY THAT SERVES AS THE

FUNDRAISING ARM OF THE REGIONAL CENTER. THEY WILL RECEIVE UNSOLICITED

PRIVATE DONATIONS FROM TIME TO TIME.

FORM 980, PART VII

BOARD OF DIRECTORS

PURSUANT TO THE LANTERMAN ACT OF THE STATE OF CALIFORNIA, THE CENTER IS

REQUIRED TQO APPOINT PERSONS WITH DISABILITIES (CLIENTS WHO RECEIVE

SERVICES) OR THEIR PARENTS OR LEGAL GUARDIANS TO THE BOARD OF

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

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

BOARD OF DIRECTORS INCLUDES 4 CLIENTS, 7 PARENTS/LEGAL GUARDIANS OF

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

R Schedule O (Form 980 or 990-EZ) (2011)
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COASTAL DEVELOPMENTAL SERVICES
Schedule R (Form 990) 2011 FOUNDATION 95-3822105 pages
Part Vi | Supplemental Information .
Complete this part to provide additional information for respenses to questions on Schedule R (ses instructions). .

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANLZATION:

COASTAL: PROPERTIES FOUNDATION

DIRECT CONTROLLING ENTITY: COASTAL DEVELOPMENTAL SERVICES FOUNDATION

AT
01-23-12 Schedule R (Form 990) 2011
39
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