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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE

coryY
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
B Do not enter Social Security numbers on this form as it may be made public. Open to Public;
P> Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection s

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B Checkif

C Name of organization

aplieadle | OASTAL DEVELOPMENTAIL SERVICES
S’ | FOUNDATION

D Employer identification number

e Doing Business As  WESTSIDE REGIONAL CENTER 95-3822105

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

opn- 5901 GREEN VALLEY CIRCLE 320 (310)258-4000
rended|  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 157,216,610.

tion

feple> | CULVER CITY, CA 90230

H(a) Is this a group return

Pei® | E Name and address of principal officer: KEVIN MACDONALD

SAME AS C ABOVE

for subordinates? [:]Yes [X] No

H(b) Are all subordinates included?[:]YeS [:] No

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

)< (insert no.) [ ] 4947(a)(1) or [_Is27 If "No," attach a list. (see instructions)

J Website: pr WAW . WESTSIDERC.ORG

H{c) Group exemption number B>

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

[ L Year of formation: 19 8 3] M State of legal domicile: CA

|Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: SUPPORT FOR THE DEVELOPMENTALLY
% DISABLED AND THEIR FAMILIES.
§ 2 Check this box B> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) ..., 3 19
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 18
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... .. ... .. 5 194
£ 6 Total number of volunteers (estimate if NECESSAY) ... ... ... oo 6 19
E‘ 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN@ 34 ... ..oouiiiiiiiiiiiieiiiie e eee e e e cinees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1ty 144,037,786.| 154,980,521.
oc:: 9 Program service revenue (Part VI, M€ 2Q) 2,105,016. 2,211,751,
é 10 Investment income {Part VI, column (A), lines 3,4, and 7d) o 17 . 430. 6,545,
11 Other revenue (Part VHI, colurnn (A), lines 5, 6d, 8c, 9¢, 10c, and 11} 55,992. 17,793.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 146,216,224, 157,216,610.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 127,601,242, 138,051,517.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ____..... 15,136,752. 15,381,614.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) _ , ‘0 ol - 0.
2| b Total fundraising expenses (Part X, column (D), line 25) B> O e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,521,780. 3,780,942.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 146 ,259,774.1 157,214,073,
19 Revenue less expenses. Subtract line 18 from line 12 ..o -43,550. 2,537.
§§ Beginning of Current Year End of Year
B2 20 Totalassets (Part X, N 16) ... 34,270,178.] 36,811,137.
Z5| 21 Totalliabiliies (Part X, M1 26) ...t 35,151,028.] 35,456,082.
=3| 22 Net assets or fund balances. Subtract line 21 from N 20 .....c.ooiovoooeiiieis -880,850. 1,355,055,

| Part Il: | Signature Block

true, correct, and complete. Declaration of pﬁﬁ%&yﬁﬁ?‘t @E,Effj

ased on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined th’ijsyr,etur}nwin\célp ing accompanying schedules and statements, and to the best of my knowledge and belief, it is
o)
[

AU

Signature of officer .~

Date

Sign
Here KEVIN MACDONALD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date .rcf"““ [ 1| PTIN
Paid DONITA M. JOSEPH DONITA M. JOSEPH 05/11 /15| setempioyes PO0286656
Preparer | Firm's name _p WINDES, INC. Firm'sEiNp  95-3001179
Use Only |Firm'saddressp, P.O. BOX 87
LONG BEACH, CA 90801 Phoneno.562 435-1191
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS) ..ottt e e s vesieeieiiians Yes [:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




COASTAL DEVELOPMENTAL SERVICES

Form 990 (2013) FOUNDATION 95-3822105 Ppage?2
Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note t0 any e INTIS Part Ll oo

1 Briefly describe the organization’s mission:
TO EMPOWER PEQOPLE WITH DEVELOPMENTAL DISABILTIES AND THEIR FAMILIES TO
CHOOSE 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 PHOT FOMM 990 0F S90-EZ? Lo eeseo oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... E]Yes [ZI 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codei )(Expenses$ 150,625,229- including grants of $ 138,051,517- ) (F{evenue$ 2,211, 751. )
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
MISSTON IS TO ENABLE PERSONS WITH DEVELOPMENTAL DISABILITIES TO LIVE
INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN THEIR COMMUNITY; THE
ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAI, DELAYS IN INFANTS AND YOUNG
CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL DISABILITIES. AMONG
THE SERVICES AND SUPPORT THE ENTITY PROVIDES OR COORDINATES ARE
DIAGNOSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND SERVICE
COORDINATION, EARLY INTERVENTION AND PREVENTION, COMMUNITY LIVING

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 150,625,229,
Form 990 (2013)
foczo3 SEE SCHEDULE O FOR CONTINUATION(S)
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COASTAL DEVELOPMENTAL SERVICES

Form 990 (2013) FOUNDATION 95-3822105 Page3
| Part IV| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCABAUIB A | || ||| .. ... oooo oot e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part ] | . . ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il | | ... ..o, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, Part Il ||| oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | ...t 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vill, IX, or X - i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VI e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i1b 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 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| ..., 1d| 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 ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XL @nG XI it 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? /f "Yes," complete Schedule E . . . . ... 13 X
14a Did the organizaiion maintain an office, employees, or agents outside of the United States? - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@nd IV ||| ...........oeieeieeeeeeeseeeeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il | . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SChedUle G, Part Hl || ... .. oo e ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 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 (2013)
332003
10-29-18
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COASTAL DEVELOPMENTAL SERVICES

Form 990 (2013) FOUNDATION 95-3822105  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part {X, column (A), line 1?7 If "Yes," complete Schedule |, Parts [and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and I 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCNOUUIB J ... e ettt ettt et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", OO NG 258 ||| ... .o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREUUIE L, PAITT | oot ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part Il e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ...,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIE M | .. .. ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ]| ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part ll | | ... et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PAIT VL HINE T oottt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 1@ 2 ... ... e 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i st e e e et sis e ieesas 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) FOUNDATION 95-3822105

COASTAL DEVELOPMENTAL SERVICES

Page 5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporta

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) WINNINGS 10 PrIZe WINNBIS? ... ... . oottt et e
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 this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..

3a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B~ L L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8B86-T? | ... e 5¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCHIE? e e 6b |
7 Organizations that may receive deductible contributions under section 170{c). s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes;" indicate the number of Forms 8282 filed during the year ! :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q | N /A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A s
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . N / A
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . .. N / A |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A. |1a
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 lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. {12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a s the organization licensed to issue qualified health plans in more thanone state? . N/A . |13a ‘
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | ... e 13¢ 3 .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ............................ 14b
Form 990 (2013)
332005
10-29-13
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COASTAL DEVELOPMENTAL SERVICES

Form 990 (2013) FOUNDATION 95-3822105 Page6
Part Vl,, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI [X]
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 19
If there are material differences in voting rights among members of the governing body, or if the governing ;
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. ‘
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 18/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other k
officer, director, trustee, or key employee? ... ... et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... .. 5 X
6  Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErniNG DOAYT ...ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i f: : P
A The GOVEIMING DOUY? o e oot 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q... .ioooiviioiiiiieiiiiiiiis e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . .. ... ... e, 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ..
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial
b Cther officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIING the YEar? ettt oot e ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? .. ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[_] own website [__] Ancther's website Upon request [__] other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
JOHN HUNT - 310-258-4000

5901 GREEN VALLEY CIRCLE, CULVER CITY, CA 90230
332006 10-29-13 Form 990 (2013)
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COASTAL DEVELOPMENTAIL SERVICES
Form 990 (2013) FOUNDATION 95-3822105 page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIU [:j

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (B) (F)
Name and Title Average | di gfg'ggthan one Reportab{e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any g the organizations compensation
hours for E . g organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g S BN and related
below § —;Z 5 £ gé’ = organizations
line) Zl2|E| &858
(1) RENE RIVAS 2.00
PRESIDENT X X 0. 0. 0.
(2) PRISCILLA HOE 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) COURTNEY COLMAN 2.00
TREASURER X X 0. 0. 0.
(4) NILO CHOUDHRY 2.00
SECRETARY X X 0. 0. 0.
{5) JOSEPH C. ALLEN, JR, 2.00
DIRECTOR X 0. 0. 0.
(6) JUDY BLUMENTHAL 2.00
DIRECTOR X 0. 0. 0.
(7) CECILIA FABULICH 2.00
DIRECTOR X 0. 0. 0.
(8) DRU GARCIA-RICHARDSON 2.00
DIRECTOR X 0. 0. 0.
{9) FERNANDO GOMEZ 2.00
DIRECTOR X 0. 0. 0.
(10) SANDRA GONZALES 2.00
DIRECTCR X 0. 0. 0.
(11) BRETT GORDON 2.00
DIRECTOR X 0. 0. 0.
(12) PORTIA LANE GRIFFITH 2.00
DIRECTOR X 0. 0. 0.
(13) PHILLIP JACKSON 2.00
DIRECTOR X 0. 0. 0.
(14) LYNN KRUPP 2.00
DIRECTOR X 0. 0. 0.
(15) GAIL LOUIS 2.00
DIRECTOR X 0. 0. 0.
(16) JACK ROSE 2.00
DIRECTOR X 0. 0. 0.
(17) BOB STEINER 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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13260511 794084 08102

COASTAL DEVELOPMENTAL SERVI

CES

Form 990 (2013) FOUNDATION 95-3822105 Page8
IP art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) (©) (D) E) (F)
Name and title Average (do not CE; i’fgﬁgthaﬂ e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related s £ g (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below EIE|. 2138 & organizations
lne) ||| E|5|8E &
(18) RON WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(19) KAROL SCOTTA 2.00
DIRECTOR X 0. 0. 0.
(20) MICHAEL DANNEKER 40.00
EXECUTIVE DIRECTOR X 296,791. 0.] 28,334.
(21) JOHN HUNT 40.00
DIR, OF ACCT - AS OF X 108,665. 0. 8,577.
(22) MARY LOU WEISSE-STUSSER 40.00
DIRECTOR OF CLIENT SVCS X 112,689. 0., 16,543.
(23) DANISE LEHRER 40.00
DIRECTOR OF HEALTH & MEDICAL X 105,981. 0., 19,702.
(24) DENISE FERNALD 40.00
DIRECTOR OF HUMAN RESOURCES X 102,086. 0. 12,497.
(25) DEBRA K RAY 40.00
DIRECTOR OF CLIENT SVCS X 101, 266. 0.] 17,859.
1D SUD-OtAl . ... .o > 827,478. 0. 103,512,
¢ Total from continuation sheets to Part VII, Section A . B 0. 0. 0.
d Total (add lines 16 and 16} .......ooooviviiiieiieiesies e . 827,478. 0.l 103,512,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘ i L :
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH DEISON ....voiivviiieiiiiiieiieeieee i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (@]
Name and business address Description of services Compensation
PREMIER HEALTHCARE SERVICES, 6133 BRISTOL
PARKWAY STE 350, CULVER CITY, CA 90230 RESPITE 11,261,903,
24 HR HOME CARE, 3812 SEPULVEDA BLVD #240,
TORRANCE, CA 90505 RESPITE 4,628,611,
MAXIM HEALTHCARE SERVICES
1515 W. 190TH ST. #156, GARDENA, CA 90248 RESPITE 4,453,237,

MY LIFE FOUNDATION, 8616 LA TIJERA BLVD.

#322, WESTCHESTER, CA 90045 SUPPORTED LIVING 3,514,926.
W.C.A.Y. INC.
500 W. HILLSDALE ST. , INGLEWOOD, CA 90302 |[SUPPORTED LIVING ‘3,1_35,8739.7

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

227

$100,000 of compensation from the organization P

332008
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COASTAL DEVELOPMENTAIL SERVICES

Form 990 (2013) FOUNDATION 95-3822105 Page9
Part VHI [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... D
i LT e T (A (B) (©) (D)
3 Total revenue Related or Unrelated R(fevenue exclgded
0 exempt function business ro'getcaé(ogg er
revenue revenue 51

Federated campaigns 1a

2-514

££| 1 a Federated campaigns .
g 2l b Membershipdues 1b
(,;g ¢ Fundraisingevents 1c
§§ d Related organizations 1d ‘
fg,g e Government grants (contributions) 1e 154,980,521,
gcg f All other contributions, gifts, grants, and :
5,—5 simifar amounts notincluded above 1f
g% g Noncash contributions included in lines 1a-1if: $ St : i
O] h Total. Addlines 18-1f oo B | 154 980 521,
Business Code{ =+ . Chni
3 2 a ICF SUPPL SVCS INCOME 900099 2,211,751, 2,211,751,
Z b
o e
o f All other program service revenue
g Total. Add NS 28-2F .oooooioooveoeiceeeecieoieeee » 2,211 751,0
3 Investment income (including dividends, interest, and
other similaramounts) P 6 545, 6,545,
4 Income frominvestment of tax-exempt bond proceeds P
5 ROYAIES .ottt e se e eeaessreneas | -
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (10SS)  ....iiiiiiiiiriiiiieeeiieeenn,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(oss) ...
d Netgain or (I0SS) .....oooiiiiii i
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 ___.....cccoueoovccricnn a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ..............
9 a Gross income from gaming activities. See
PartIV,iine 19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances ... a
Less:costofgoodssold . . ... ... b
c¢_Net income or (loss) from sales of inventory ................ |
Miscelianeous Revenue Business Code| '~ e
11 2 OTHER INCOME 900099 17,793, 17,793,
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d . . ... . » 17,793 0 - e
12 Total revenue. Seeinstructions. ... .......ooooiiiiii i B 157,216,610, 2,211 751, . 24,338,
332009 Form 990 (2013)
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Form 990 (2013)

COASTAL DEVELOPMENTAL SERVICES

FOUNDATION

95-3822105 Page 10

I,Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, (A) B) €) D)
75, 8b, 9b, and 10b of Part Vil fotal expenses P penses - | e cxpenons F:Qééﬁ?é’;g
1 Grants and other assistance to governments and e s
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in et
the United States. See Part IV, line 22 138,051,517./138,051,517.
3 Grants and other assistance to governments, o
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers . ... e
5 Compensation of current officers, directors,
trustees, and key employees 425,899. 277,870. 148,029.
6  Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 9,976,034, 6,769,723.] 3,206,311.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 703,988. 420,177. 283,811.
9 Other employee benefits 4,132,047.] 2,473,961. 1,658,086.
10 Payrolitaxes 143,646. 76,169. 67,477.
11 Fees for services (non-employees):
a Management ..
bolegal .. ., 60,503. 40,998. 19,505,
¢ Accounting .. 59,850. 59,850.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 561,771. 380,665. 181,106.
12  Advertising and promotion ...
13 Officeexpenses ... 237,711. 179,916. 57,795.
14 Information technology ... .. . ..
15 Royalties ...
16 OCCUPANCY .__.._..\coovooocoeeeeeee. 1,386,352.] 1,261,570. 124,782,
17 TraVEl e, 85,361. 76,524. 8,837.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 17,061, 11,561. 5,500.
20 Interest 4,696. 4,696.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUBNCE ..o 98,417, 31,728,
24  Other expenses. Itemize expenses not covered e L
above. {List miscellaneous expenses in line 24e. If ine |
24¢ amount exceeds 10% of line 25, column (A) P
amount, list line 24e expenses on Schedule 0.) ... .. Sl SRR e
a EQUIPMENT 862,487. 262,279. 600,208,
b COMMUNTCATION 195,423, 132,422, 63,001.
¢ GENERAL EXPENSES 158,265, 107,244. 51,021.
d DUES 53,045, 35,944. 17,101.
e All other expenses
25 _ Total functional expenses. Add lines 1through24e [157,214,073.[150,625,229.] 6,588,844. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B !:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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COASTAL DEVELOPMENTAL SERVICES

Form 990 (2013) FOUNDATION

95-3822105 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X _..........

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... 500.| 1 500.
2 Savings and temporary cash investments __ 1,542,808.] 2 2,201,132,
3 Pledges and grants receivable,pet 13,574,939.] 3 13,395,212.
4 ACCOUNtS 1ECOIVADIE, N8 ... 1,415,023.] 4 1,107,432.
5 Loans and other receivables from current and former officers, directors, B i e
trustees, key employees, and highest compensated employees. Complete L
Part 110F SCEAUIE L ... 5
6 lLoans and other receivables from other disqualified persons (as defined under e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |:: o
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable,net .. .. . 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges . 436,851.] 9 98,454.
10a land, buildings, and equipment: cost or other Lo ' s
basis. Complete Part VI of Schedule D 10a Lk
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part V, linett . . 12
13 Investments - program-related. See Part IV, line1t . . 13
14 Intangible @SSETS | ... e, 14
15 Otherassets. See Part IV, line 11 17,300,057.] 15 20,008,407.
16___Total assets. Add lines 1 through 15 (must equal line 34) ... 34,270,178.| 16 36,811,137,
17 Accounts payable and accrued expenses 16,069,915.| 17 16,299,237,
18 Grants payable | e, 18
19 Deferred reVenUE | .. ... 19
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 490,085, 21 506,560.
@ |22 Loans and other payables to current and former officers, directors, trustees, B e
E key employees, highest compensated employees, and disqualified persons. -
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D L1 . .o 18,591,028. 25| 18,650,285,
26 Total liabilities. Add lines 17 through 25 35,151,028, 35,456,082,
Organizations that follow SFAS 117 (ASC 958), check here P and LT s 1 "
@ complete lines 27 through 29, and lines 33 and 34. e e - e
2 |27 Unrestricted Net asSets | __.............ooomroocrieennennsoeeoeeser e -880,850. 1,355,055,
g 28 Temporarily restricted net assets
S 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... .
% | 32 Retained earnings, endowment, accumulated income, or other funds ..
Z |33 Totalnetassetsorfund balances .. ... -880,850.] 33 1,355,055,
34 Total liabilities and net assets/fund balances ... 34,270,178.] 34 36,811,137.
Form 990 (2013)
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COASTAL DEVELOPMENTAL SERVICES
Form 990 (2013) FOUNDATION

95-3822105 Pagei2

Part Xl'| Reconciliation of Net Assets

Check if Schedule O contains a response or note t0 any INe N this Part Xl e ee e et era s e e siasan
1 Total revenue (must equal Part Vill, column (A), line 12) 1 157,216,610.
2 Total expenses (must equal Part IX, column (A), line 25) 2 157,214,073.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 2,537.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, ¢ 4 -880,850.
5 Net unrealized gains (1058es) ONINVESIMENES | e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2,233,368,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (BY) ottt ettt ent s 10 1,355,055,

['Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIE ... e e s abes e e e sraeees

1 Accounting method used to prepare the Form 990: [ Jcash [X]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
L] Separate basis I:] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[X] Separate basis [_] consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAr A-1837 | sttt 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

3| X

332012
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. s -

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. -~ -Open to Public *

Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |- iInspéction !

Name of the organization CQOASTAL DEVELOPMENTAIL SERVICES Employer identification number

FOUNDATION 95-3822105

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

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

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

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

sl_1a hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [__] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or iocal government or governmental unit described in section 170(b){1)(A)(v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

0 B0 O

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

11 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | bl | Type Il cl 1 Type [l - Functionally integrated d l:‘ Type lll - Non-functionally integrated
e [j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, Check this DOX .. ...t L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the suppored Orgamization ? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A35% controfled entity of a person described in (i or (i) above? .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) FIN (iii) Type of organization [iv) IS the organization/ (v) Did you notify the orgag\i%tli%;hﬁy col. | (vii) Amount of monetary
organization (described on lines 1-9 In col. (.n) listed in your| qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yos No Yeos No
Total Arage s s ‘ ‘ e ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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COASTAL DEVELOPMENTAL SERVICES

Schedule A (Form 990 or 990-E7) 2013 FOUNDATION 95-3822105 Page2
Partll:| Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

137,038,785,f 132,518,392,] 133,375,434.| 144,037,786,; 154,980,521,/ 701 950 918,

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

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

4 Total. Add lines 1 through3

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

137,038 785.] 132,518 ,392.] 133,375,434, 144,037,786, 154,980,521.] 701,950,918,

6 Public support. Subtract line 5 from line 4. 701,950,918,
Section B. Total Support
Calendar year {or fiscal year beginning in) B~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ... 137,038,785, 132,518,392,] 133,375 434, 144 037,786, 154 980,521, 701.950 918,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources . | 189,520.] 103,262. 61,051.] 17,430. 6,545.] 377,808.
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)) .

69,959., 29,810. 55,992.| 52,206.] 207,967.
11 Total support. Add lines 7 through 10 71 R ] 702,536,693,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 4,282,354.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX 8N S0P NI  ..i.ii it ettt e et oo ee e et es s £at e e et tos s et eseeeas e e ettt snnsesensnseesneasnns | I—_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 99.92 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 99.88 %
16a 33 1/3% support test - 2013. 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 organization ... . ..., 2
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... B[]

17a 10% -facts-and-circumstances test -~ 2013, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. .. . B l__J
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L P [ ]

p[ |

Schedule A (Form 990 or 990-EZ) 2013
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COASTAL DEVELOPMENTAL SERVICES
Schedule A (Form 990 or 990-£7) 2013 FOUNDATION 95-3822105 Pages
Part 11l |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails to
qualify under the tests listed below, please compiete Part 11.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

cAddliines7aand7b ...

8 Public support (Subtract fing 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ...
13 Total support. (Add lines 9, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX NG SO O . i i oo oo oe ottt et ee e eeeh i nesessetseheeetiene et eet et s it ses st sheat e eaeseneis B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... ... 15 %
16__Public support percentage from 2012 Schedule A, Part 1L e 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part N, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... [ L]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ | D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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COASTAL DEVELOPMENTAL SERVICES
Schedule A (Form 990 or 990-E2) 2013 FOUNDATION 95-3822105 pPage4

Part IV.| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

S)Frogg%?}?g)’ 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury A A K .
Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

COASTAL DEVELOPMENTAL SERVICES
FOUNDATION

Employer identification number

95-3822105

Organization type{(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U ooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts [ and 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)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (j) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and 1l

[ Forasection 501(c)(7), (8), or (10) organization filing Form 9390 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

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

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

B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-&Z, 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) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
COASTAL DEVELOPMENTAL SERVICES
FOUNDATION

Employer identification number

95-3822105

Part 1 i

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

1

DEPARTMENT OF DEVELOPMENTAIL SERVICES

1600 S9TH STREET, STE 205

$_154,980,521.

SACRAMENTO, CA 95814

Person D_Q
Payroll [:l
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIiP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll l:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person El
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(0

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll I:]
Noncash | |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

COASTAL DEVELOPMENTAL SERVICES

Employer identification number

FOUNDATION 95-3822105
Part iI: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) &
from Description of noncash property given . . Date received
Partl (see instructions)
(a)
No. (b) EMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
{c)
No.

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

(a)
{c)
No.

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

(a)
{c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part 1 (see instructions)

(a)
(c)
No.

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

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
COASTAL DEVELOPMENTAL SERVICES
FOUNDATION

Employer identification number

95-3822105

‘Part i Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) organizations that total more than $1,000 for the
S ‘ year. Complete columns {a) through (e) and the following line entry. For organizations completing Part lIl, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (enter this information once)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g OFTI (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
(a) No.
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If; OTI (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

323454 10-24-13
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s .
Department of the Treasury > Attach to Form 990. . Open t°_ qu]lc
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection”
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

Part.l:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year . ...,

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... it er et e et eresetseereaas [ Yes [ INo
[ Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) [__] Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
l:f Preservation of open space
2 Compilete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

G A WN -

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

a Total number of conservation easemMeNnts | e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOIAS? l:j Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and SECHON T7OMANBNI? ... ..oooo oo [ dves [INo
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
‘Part |,||'}T[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X | e, P 3

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

a Revenues included in Form 990, Part VL, ine 1 e, | )

b Assetsincluded in Form 990, Part X e, B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
332051
09-25-13
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COASTAL DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2013 FOUNDATION 95-3822105 Page2
| Part L[ 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 D Public exhibition d E Loan or exchange programs
b [] Scholarly research e [ oOther
c I:I 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 XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............ccccooeviiivieiinnnn. D Yes D No
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [X] No

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

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 212 e [X]ves [_INo
b _if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl ... ...
| Part:V. ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

-0 Q0

{a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B~ %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)
3b

® Q O T

-

(i) unrelated organizations
(ii) related organizations
b [If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part V1:.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

B 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

COASTAL DEVELOPMENTAL SERVICES

FOUNDATION

95-3822105 Page3

Part Vil

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (ncluding name of security)

(b) Book value

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

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

*)

B)

©

©)

(E)

(A

@)

H)

Total. (Col. (b} must equal Form 980, Part X, col. (B)

line 12.)

Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

@

3)

()

)

&)

)

@8)

©)

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

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) LEASE DEPOSITS 138,790.
2 DUE FROM STATE -~ ACCRUED VACATION AND OTHER EMPLOYEE
3) BENEFITS 18,416,262.
4 OTHER RECEIVABLES 461,750.
(5) PREPAID POST-RETIREMENT HEALTH CARE PLAN EXPENSES 991,605.
©)
)
(8
©

Total. (Column (b} must equal Form 990, Part X, COl. (B) liN€ 15.) ... it et ieie i it et ise st tertsearseteersreresetesstsmeneteere st sreseresinsaes P 20,008,407,

|Part X | Other Liabilities.

1.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25
{a) Description of liability S

(b) Book value

)

Federal income taxes

@

POST-RETIREMENT HEALTH CARE PLAN

@)

OBLIGATION

17,469,724.

@)

DUE TO STATE

636,564

()

LINE OF CREDIT

497,120

6) DEFERRED RENT LIABILITY 46,877
@
]
©)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) .............. p| 18,650,285,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli @

332053
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COASTAL DEVELOPMENTAL SERVICES

Schedule D (Form 990) 2013 FOUNDATION 95-3822105 Page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 159,449,978,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

a Net unrealized gains Oninvestments ... 2a

b Donated services and use of facilities | ... 2b

¢ Recoveries of prioryear grants ... 2c -

d Other (Describe in Part XIL) 2d| 2,233,368,

e Add liNes 2athrOUGN 2d | ...\ 2 | 2,233 ,368.
3 Subtractline 2e fromline 1 . 3 157,216,610.
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1: Do

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other (Describe in Part XU 4b

C A IiNes 4aand 4D e 4c 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, i€ 12.) oo 5 157,216,610.

Part XH:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 [157,214,073.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; o

a Donated setrvices and use of facilities | ... 2a

b Prior year adjustments e, 2b

C OhBIIOSSES || ..., 2c

d Other (Describe in Part XIILY ... 2d ‘

e AdAHiNes 2athroUgh 2d | e 2e 0.
3 SUDLraCtliNg 28 fIOM NG T | . oo 3 157,214,073,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIll, fine7b ... .. ... 4a

b Cther (Describe inPart XIIL) ... 4b Wl

¢ AAAIiNEs 43 and 4b e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, in€ 18.)  ovooovooiieee oo 5 157,214,073.

] Part Xlii] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

EXPLANATION: THE FOUNDATION FUNCTIONS AS CUSTODIAN FOR THE RECEIPT OF

CERTAIN GOVERNMENTAL PAYMENTS AND RESULTING DISBURSEMENTS MADE ON BEHALF

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

OPERATING CASH ACCOUNTS OF THE FOUNDATION AND ARE RESTRICTED FOR CLIENT

SUPPORT. A LARGE MAJORITY OF THE CLIENT SUPPORT RECEIVED COMES

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

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

CENTER.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF

38?355?‘13 Schedule D (Form 990) 2013
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COASTAL DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2013 FOUNDATION 95-3822105 Pages
|Part XIll | Supplemental Information (continued)

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 OPEN 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 2D -~ OTHER ADJUSTMENTS:

HEALTH PLAN-RELATED CHANGES OTHER THAN NET PER.

POST-RETIREMENT BENEFIT COST 2,233,368,

Schedule D (Form 990) 2013
332065
09-25-13
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COASTAIL DEVELOPMENTAL SERVICES
Schedule [ (Form 990) FOUNDATION 95-3822105 Page2

| Part IV | Supplemental Information

THE COURSE OF THE FISCAL YEAR ENDING JUNE 30, 2014. FOR EVERY NEW

APPLICANT, THE REGIONAL CENTER PROVIDED DIAGNOSTIC AND ASSESSMENT

SERVICES. FEACH ELIGIBLE CLIENT RECEIVED SERVICE COORDINATION 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 990)
3322911

05-01-13

13260511 794084 08102 2013.05080 COASTAL DEVELOPMENTAL SERVI 08102 1




SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury B~ Attach to Form 990. B> See separate instructions. Open to Rgblic
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form3990. . Inspection
Name of the organization COASTAL DEVELOPMENTAI, SERVICES Employer identification number

FOUNDATION 95-3822105
[Part ' | Questions Regarding Compensation

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

[ Firstclass or charter travel D Housing allowance or residence for personal use
L1 Travel for companions L] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [T Health or social club dues or initiation fees

[ ] Discretionary spending account [_] 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 Part ll toexplain ... . ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll.

Compensation committee Written employment contract
[:I Independent compensation consuitant D Compensation survey or study
|:I Form 990 of other organizations [__X:] 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-CoONtrol PaYMENE Y
b 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 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ THE OFANIZAtIONT L it ettt bbb s
b Any related Organization? | ... bt

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

not described in lines 5 and 67 If "Yes," describe in Part 1L e

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Wl . . . .

9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4958-BC)? ... ittt e bt 9

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
00-13-13
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. d
Department of the Treasury . P Attach to Form 990 or Form 990-EZ. } S‘ee se[?arat.e instruct?ons. Qpeﬁ To Public -+
Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection 1
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

Part’] l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

1 . . . .
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 P $

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d) toantoor|  (g) Original (f) Balance due (g)In (gglﬁgg{g‘gerd (i) Written
interested person with organization of loan Orgf;‘;ri';;zzm principal amount default? | .5 mittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

TOUAL it | )

Part lll/| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2013

332131
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COASTAL DEVELOPMENTAL SERVICES

Schedule L (Form 990 or 990-E2) 2013_FOUNDATION 95-3822105 Page2
‘Part IV‘] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of Oruanization's
person and the organization transaction transaction r%venues?
Yes No
OPTIONS FOR LIFE KARQL SCOTTA IS THE 1,637,351.WESTSIDE RE X

Part V.| Supplemental Information

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: OPTIONS FOR LIFE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

KAROL SCOTTA IS THE OWNER OF OPTIONS FOR LIFE

(C) AMOUNT OF TRANSACTION $ 1,637,351.

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

OPTIONS FOR LIFE, INC. TO 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

TO HAVE A VENDOR REPRESENTATIVE AS A VOTING MEMBER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2013
332182
09-25-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vy
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. = Open to Public -

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. |~~~ Inspection ===

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

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

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

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

RESTDENTIAL DAY CARE FACILITIES 20,245,089
DAY PROGRAM 23,995,918
OTHER PURCHASED SERVICES 93,810,510
TOTAL ASSISTANCE TO INDIVIDUALS 138,051,517

THE ENTITY SERVED 7,972 CLIENTS IN THE FISCAL YEAR ENDING JUNE 30,

2014.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THERE IS A PRESENTATION OF THE FORM 950 TO THE BOARD OF

DIRECTORS' FINANCE COMMITTEE FOR REVIEW. AFTER ANY CHANGES ARE MADE ON THE

RETURN, A FINAL DRAFT OF THE FORM 990 IS APPROVED BY THE FINANCE COMMITTEE.

BEFORE IT IS FILED, A COPY OF THE FINAL FORM 990 IS FORWARDED TO THE ENTIRE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THERE IS A CONFLICT OF INTEREST ACKNOWLEDGEMENT THAT IS ISSUED

ANNUALLY TO THE BOARD MEMBERS AND STAFF. IF THERE ARE POTENTIAL CONFLICTS

OF INTEREST, THESE ISSUES WILL BE RESOLVED IN THE BEST INTERESTS OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

CORPORATION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: OFFICER AND KEY EMPLOYEE COMPENSATION IS DETERMINED THROUGH

INDEPENDENT REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS AND ITS

COMPENSATION COMMITTEE ON AN ANNUAL BASTIS BASED ON COMPENSATION STUDIES AND

COMPARABLES.

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

EXPLANATION: THE FORM 990 IS AVAILABLE UPON WRITTEN OR VERBAL 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 XTI, LINE 9, CHANGES IN NET ASSETS:

HEALTH PLAN REL. CHANGES OTHER THAN NET PER.

POST-RETIREMENT BENEFIT COST 2,233,368.

FORM 990, PART X, LINE 10

EXPLANATION: 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, 2014

AND 2013, EQUIPMENT PURCHASES TOTALED $281,107 AND $116,945,

RESPECTIVELY.

FORM 990, PART T, LINE 16B

EXPLANATION: THE ENTITY RECEIVES FUNDING ON AN ANNUAL BASIS FROM THE

STATE OF CALIFORNIA. THE REGIONAL CENTER CONTRACTS WITH THE DEPARTMENT
I Schedule O (Form 990 or 990-EZ) {2013)

13260511 794084 08102 2013.05080 COASTAL DEVELOPMENTAL SERVI 08102 1




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

OF DEVELOPMENTAL SERVICES TO PROVIDE OR COORDINATE SERVICES AND

SUPPORTS FOR INDIVIDUALS WITH DEVELOPMENTAL: DISABILITIES. THE ENTITY

DOES NOT USE ITS RESOURCES TO SOLICIT PRIVATE DONATIONS, AS ANY

FUNDRAISING IS CARRIED 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 990, PART VII

EXPLANATION: 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 ALSO REQUIRES ONE BOARD MEMBER TO BE A

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

BOARD OF DIRECTORS INCLUDES 5 CLIENTS, 9 PARENTS/LEGAL GUARDIANS OF

CLIENTS, AND 1 SERVICE PROVIDER AS OF JUNE 30, 2014.

S22z, Schedute O (Form 990 or 990-EZ) (2013)

13260511 794084 08102 2013.05080 COASTAL DEVELOPMENTAL SERVI 08102 1
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COASTAL DEVELOPMENTAL SERVICES
Schedule R (Form 990) 2013 FOUNDATION 95-3822105 Pages
Part Vil | Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTIZATIONS :

NAME OF RELATED ORGANIZATION:

COASTAL PROPERTIES FOUNDATION

DIRECT CONTROLLING ENTITY: COASTAL DEVELOPMENTAL SERVICES FOUNDATION

332165 09-12-13 Schedule R (Form 990) 2013

13260511 794084 08102 2013.05080 COASTAL DEVELOPMENTAL SERVI 08102__1




