CA-2025-01 LOS ANGELES COUNTY FIRE RELIEF

Return of Organization Exempt From Income Tax OME Bo, 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. W
R nep et SasLY Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Check if C Name of organization D Employer identification number
wpplcable | COASTAL DEVELOPMENTAL SERVICES
thange. | FOUNDATION
taanch Doing businessas  WESTSIDE REGIONAL CENTER 95-3822105
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
hinaly 5901 GREEN VALLEY CIRCLE 320 (310)258-4000
;‘mm' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 456 ' 413,955.
fomded| CULVER CITY, CA 90230 H(a) Is this a group return
:Ef?'jc"' F Name and address of principal officer: JANE BOROCHOFF for subordinates? Yes No
panen SAME AS C AEOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) A847(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.WESTSIDERC.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Vear of formation: 1 9 8 3| M State of fegal domicile: CA
[Partl| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: COASTAL DEVELOPMENTAL SERVICES
Q FOUNDATION (THE "FOUNDATION") COORDINATES SUPPORTS FOR THE
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) T AN C e VA T b 3 13
g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) ) i .~ . 4 12
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ; 5 252
:*E 6 Total number of volunteers (estimate if necessary) . .. .. riia . ) . 6 12
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 R o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... . ...................oooe.... |7b 0.
Prior Year Current Year
- Contributions and grants (Part VIll, line 1h) . 387,766,587.| 454,168,688.
g 9 Program service revenue (Part VIIl, line2g) R R 1,610,214. 1,833,414.
3| 10 Investment income (Part Vll, column (&), lines 3, 4, and 7d) o - 94,677. 411,853.
®{ 11  Other revenue (Part VIlI, column (A), lines 5, 6, 8c, 9¢, 10c, and 116) - -17,806. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 389,453,672.| 456,413,955.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) _ 362,219,474.| 430,505,412.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ) 22,743,932, 25,204,386.
@| 16a Professional fundraising fees (Part IX, column (A}, line 11e) o 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wl 47 Other expenses {Part IX, column (A), lines 11a-11d, 11£:24¢) 4,506,394, 7,553,768.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) | L 389,469,800.| 463,263,566.
19 Revenue less expenses. Subtract line 18 fromline 12 -16,128. -6,849,611.
5 Beginning of Gurrent Year End of Year
f 20 Total assets (Part X, line16) _ . _ 205,749,521.| 107,411,877.
<3 21 Total liabilities (Part X, line 26) 194,757,734.] 112,265,933.
=7 22 Net assets or fund balances. Subtract line 21 frnmImeEO o - 10,991,787. -4,854,056.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Fay SNy *LUCJ%.M | iol'Slzs
Sign Signature of officer Date

Here JANE BOROCHOFF, EXECUTIVE DIRECTOR
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Eh“k PTIN
Paid KYLE GANLEY selt-employed P 0 14 4 3 3 6 2
Preparer |Firm'sname LINDQUIST, VON HUSEN & JOYCE LLP Erm'sEn 94-1250261
Use Only |Firm's address 301 HOWARD STREET, SUITE 850
SAN FRANCISCO, CA 94105 Phoneno. (415) 957-98999
May the IRS discuss this return with the preparer shown above? See instructions T s e e No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COASTAL DEVELOPMENTAL SERVICES

Form 990 (2023) FOUNDATION 95-3822105 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .. IX‘

1

Briefly describe the organization's mission:

IT IS WRC'S MISSION TO SUPPORT PEOPLE WITH DEVELOPMENTAL DISABILITIES,
THETR FAMILIES, AND COMMUNITIES OF CHOICE BY FACILITATING ACCESS TO
PERSON-CENTERED, CULTURALLY RESPONSIVE SERVICES AND RESOURCES.

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

prior Form 990 or 990-EZ? | R L . . I [:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No
If "Yes," describe these changes on Schedule O.

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

(Code: )(Expensess 452;7991687- including grants of $ 430,505,412- )(Rsvanues 1,833,414- }
THE ENTITY WAS ORGANIZED IN ACCORDANCE WITH THE PROVISIONS OF THE
LANTERMAN DEVELOPMENTAL DISABILITIES SERVICES ACT OF THE WELFARE AND
INSTITUTIONS CODE OF CALIFORNIA (THE "ACT"). IN ACCORDANCE WITH THE
ACT, THE FOUNDATION WORKS IN PARTNERSHIP WITH PEOPLE WITH DEVELOPMENTAL
DISABILITIES, THEIR FAMILIES, LOCAL COMMUNITIES, SERVICE PROVIDERS, AND
THE GOVERNMENT. ITS MISSION IS TO ENABLE PERSONS WITH DEVELOPMENTAL
DISABILITIES TO LIVE INDEPENDENT, PRODUCTIVE, AND SATISFYING LIVES IN
THEIR COMMUNITY; THE ENTITY ALSO STRIVES TO LESSEN DEVELOPMENTAL DELAYS
IN INFANTS AND YOUNG CHILDREN, AND MINIMIZE THE RISK OF DEVELOPMENTAL
DISABILITIES. AMONG THE SERVICES AND SUPPORT THE ENTITY PROVIDES OR
COORDINATES ARE DIAGNQSIS AND ASSESSMENT, INDIVIDUALIZED PLANNING AND
SERVICE COORDINATION, EARLY INTERVENTION, PREVENTION, COMMUNITY LIVING

4b

(Code: ) (Expenses $ including grants of § ) (Flavenus $ )

4c

(Code: ) (Expenses s including grants of $ ) (Ravanue $ }

4d  Other program services {Describe on Schedule O.)

{Expenses $ including grants of § ) (Flevanue $ ]

4e

Total program service expenses 452,799,687.

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)



COASTAL DEVELOPMENTAL SERVICES
Form 990 (2023) 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," complete Schedule A ... ... . = 1| X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors'7 See lnstructrons o - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part | ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ....... . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, " complete Schedule C, Part il R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii .. R . — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
Schedule D, Part [il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodran 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 ... ... R TR 9 | X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? /f “Yes," complete Schedule D, PartV ... . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
o A Lo mal X
b Did the orgamzatlon report an amount for |nvestments other securltles in Part X line 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil i o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ... B b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX .............. s 19| X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 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)? jf "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /r "Yes," complete
Schedule D, Parts Xl and Xil .._............... v 12a X
b Was the organization included in consolldated mdependent audited flnanmal statements for the tax year'7
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XlI is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? /f "Yes," complete Schedule E _ o _ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts | and IV ... . . 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? Jr "Yes," complete Schedule F, Parts llland IV .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partii ..., |18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIIl I|ne 9a? /f "Yes,"
complete Schedule G, Part Il — — o} 19 X
20a Did the organization operate one or more hospltal facrlmes'7 If "Yes," complete Schedule H . . i s | o20a. X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? Ve L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jr "Yes, " complete Schedule ), Parts land il oo 21 X

332003 12-21-23 Form 990 (2023)



COASTAL DEVELOPMENTAL SERVICES
Form 990 (2023) FOUNDATION 95-3822105  page4
[ Part IV | Checklist of Required Schedules (ontined)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? f "Yes," complete Schedule |, Parts land ill ... . 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

Schedule J 23 | X
24a Did the organization have a tax exempt bond issue W|th an outstandmg pnncnpal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . i 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 o ... | .24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? f "Yes," complete
Schedule L, Part | _— . |25b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ) ; : 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .. .. 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ................ s ——— 28a X
b A family member of any individual descnbed in I|ne 28a'7 If "Yes B complete Schedule L, PartlV .. I ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'.7 If
"Yes," complete Schedule L, Part IV ................... 28c| X
29 Did the organization receive more than $25,000 in noncash contrlbutlons’7 If "Yes," complete Schedu/e M N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M ................ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 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 Il . e |82 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ........... s 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 ... R R : 34 X
35a Did the organization have a controlled entlty W|thln the meaning of sect|on 51 2(b)(1 3) i L s .. | 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its acthltles through an ent|ty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O . e ag | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in thisPartv.~ ; l:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 12 5089
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WiME ST L it et s i e e e e it eei et i 1c | X

332004 12-21-23 Form 990 (2023)



COASTAL DEVELOPMENTAL SERVICES
Form 990 (2023) FOUNDATION 95-3822105  Ppage5
Fart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 252
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 R L LN SR 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? . R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbunons or glfts
were not tax deductible? - et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 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 82822 ... T S R oS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e e S e [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | 7e X
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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I . I 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlltles I 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders _— 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year P 12b
13  Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? v o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) _— o — 13b
¢ Enter the amount of reserves on hand _ | 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year” . i . 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jjf "No, " provide an explanation on Schedu/e (oI 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R . ) ) ) L 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o I e 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



COASTAL DEVELOPMENTAL SERVICES

Form 990 (2023) FOUNDATION 95-3822105 Page 6

I Part Vi I Governance, Management, and Disclosure. ror 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI @j
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e, ) 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supetrvision
of officers, directors, 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 f||ed’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY T e I 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? R Jem—— 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . S A RS T e s | BB
b Each committee with authority to act on behalf of the governlng body? A . gh | 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? jf Ywmmnaﬁmmmmﬁe O i e e s 9 X
Section B. Policies ;s 3
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the act|v1tles of such chapters aff|l|ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ............. o |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to contllcts'? T 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
on Schedule O how this was done ... ... e R . . —— 12¢ | X
13 Did the organization have a written whlstleblower pollcy’7 I . . . R 13 | X
14 Did the organization have a written document retention and destructxon pollcy’7 R o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ... 15a | X
b Other officers or key employees of the organization SRR 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . : 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatlon to evaluate |ts part|clpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... 16b

Section C. Disclosure

17
8

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:| Another's website Upon request !:] Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - (310)258-4000

5901 GREEN VALLEY CIRCLE, SUITE 320, CULVER CITY, CA 90230

332006 12-21-23

Form 990 (2023)



COASTAL DEVELOPMENTAL SERVICES
Form 990 (2023) FOUNDATION 95-3822105 Page 7
Part Vll| 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 in this Part VIl T [:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:
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.
® [ st 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.
® | jst all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o . cr}: gfm)?;’than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustae) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related é z . g (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | 5 2| 1099-NEC) and related
below Elel.|EI2E s organizations
ing) |2|E|S|5[=E| 5
(1) JANE BOROCHOFF 40.00
EXECUTIVE DIRECTOR X 295,712. 0. 4,298.
(2) SONYA LOWE 40.00
DIRECTOR OF HR X 168,917. 0. 19,366.
(3) ANDREW PONCE 40.00
DEPUTY EXECUTIVE DIRECTOR X 149,825. 0. 6,719.
(4) THOMPSON KELLY 40.00
DIRECTOR OF CLINICAL SVCS X 147,090. 0. 3,317.
(5) KATHERINE E. CONVERSE 40.00
CPP NURSE X 118,583. 0.| 14,800.
(6) JESUS FRANCO 40.00
FEDERAL PROGRAM MANAGER X 129,685. 0. 1,787.
(7) VANDA YUNG 4.00
PRESIDENT X X 0. 0. 0.
(8) JOAN ELAINE ANDERSON 2.00
SPAC REPRESENTATIVE X 0. 0. 0.
(9) KYLE JONES 4.00
TREASURER X X 0. 0. 0.
(10) JENNIFER E, COHEN 4.00
VICE-PRESIDENT X X 0. 0. 0.
(11) DR. CHRISTOPHER TAICHER 2.00
DIRECTOR X 0. 0. 0.
(12) ADRIANA MADRIGAL 4,00
CO-SECRETARY X X 0. 0. 0.
(13) TERRY MAGADY 2.00
DIRECTOR X 0. 0. 0.
(14) DR. WAKELIN MCNEEL 2.00
DIRECTOR X 0. 0. 0.
(15) ZOEY GIESBERG 2.00
DIRECTOR X 0. 0. 0.
(16) ALMARIETHA MATHEWS 4,00
SECRETARY X X 0. 0. 0.
(17) CARMEN TRIPP 2.00
DIRECTOR X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



COASTAL DEVELOPMENTAL SERVICES

Form 980 (2023) FOUNDATION 95-3822105 Page8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} (€ (D) (E) (F)
Name and title Average & c,'; Sksri':i)?:lthan = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|E 1099-NEC) and related
below E £l.]%8 gg = organizations
(18) MESHELL BAYLOR 2.00
DIRECTOR X 0. 0. 0.
(19) FANFAN WANG 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal L . 1,009,812. 0. 50,287.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines thand 1e) ... ... ... .. 1,009,812. 0.] 50,287.
2 Total number of individuals (including but not limited to those listed above) who rece|ved more than $100,000 of reportable
compensation from the organization 17
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /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
rendered to the organization? jf "Yes " complete Schedule J for SUCH DBISOM oo iii 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) (B) (C)
Name and business address Description of services Compensation
PREMIER HEALTHCARE SERVICES, 6133 BRISTOL
PARKWAY STE 350, CULVER, CA 390230 HOME HEALTHCARE 36,675,084.
24HR HOMECARE, 3812 SEPULVEDA BLVD #240,
TORRANCE, CA 90505 HOME HEALTHCARE 36,655,232.
WCAY INC
500 W HILLSDALE ST., INGLEWOOD, CA 90302 SUPPORTED LIVING 17,120,989.
MAXIM HEALTHCARE SERVICES, 8616 LA TIJERA
BLVD. #322, LOS ANGELES, CA 90045 HOME HEALTHCARE 11,193,297.
MAINS'L CALIFORNIA, LLC
40 LANDING CIR STE 1, CHICO, CA 895973 HOME HEALTHCARE 8,497 ,994.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orqanization 5
Form 990 (2023)
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COASTAL DEVELOPMENTAL SERVICES

Form 930 (2023) FOUNDATION 95-3822105 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e ]:]
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512-514
2 1 a Federated campaigns |1a
§ b Membership dues ) L 1b
(":. ¢ Fundraising events s -]
% d Related organizations 1d
& e Government grants (contnbu'ﬂons) 1e 454,168,688,
_E £ Al other contributions, gifts, grants, and
:‘;‘ similar amounts not included above | 1f
:‘E g Noncash contributions included in lines 1a-1f 19 5
3 h Total. Addlines 1a-1f .o 454168688,
Business Code
° 2 a INTERMEDIATE CARE FACILITIES 623000 1,833 414, 1,833,414,
g b
& c
E d
a f All other program service revenue
g Total. Add lines 2a-2F .. ..o 1,833,414,
3 Investment income (ncludmg dividends, interest, and
other similar amounts) o o 411,853, 411,853,
4 Income from investment of tax-exempt bond proceeds
5 Royalties R e
() Real {ii) Personal
6 a Gross rents . |8a
b Less: rental expenses  |[6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor {I08s) .....ooovoiiiiiiiiiiiiiiiii
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
- and sales expenses 7b
d;: ¢ Gain or (loss) L 7c
& Net gain or (0ss)
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . N 8a
Less: direct expenses 3 8h
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 o ) 9a
Less: direct expenses _ 9b
Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances i oA
Less: cost of goods sold . .. 1Gh|
c_Net income or (loss) from sales of inventory
Business Code
g 11 a
5 b
e c
é d All other revenue )
e Total. Add lines 11a-11d . e
12 Total revenue. See instructions 456413955, 1,833 414, 0, 411,853,
332000 12-21-23 Form 990 (2023)



COASTAL DEVELOPMENTAL SERVICES

Form 990 (2023) FOUNDATION 95-3822105 page 10
mﬁ@tatement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All ather organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX .o
Do not include amounts reported on lines 6b, (A) 8 {C)
75, 86, 9, ant 105 of Part Vil Total expenses P onses | e tbaies F;‘E;!éﬂ‘:&g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 430,505,412.1430,505,412.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees 300,010. 150,005. 150, 005.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1}) and
persons described in section 4358(c)(3)(B)
7 Other salariesandwages .. . . 18,270,067.| 12,662,532. 5,607,535.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) emplayer contributions)
9 Other employee benefits 6,370,451. 4,396,428. 1,974,023.
10 Payrolltaxes ... 263,858. 182,062. 81,796.
11  Fees for services (nonemployees)
a Management
b Legal 1,791,962. 1,236,454. 555,508.
¢ Accounting 65,200. 65,200.
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expenses on Sch 0.) 478,066. 329,866, 148,200.
12  Advertising and promotion
13 Office expenses 2,075,934, 1,432,394, 643,540.
14 Information technology .
15 Royalties
16 Occupancy 1,876,038. 1,294,466. 581,572.
17 Travel —— 67,161. 59,102. 8,059.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance o o 295,568. 295,568.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a COMMUNICATION 248,649, 171,568. 77,081,
b EQUIPMENT PURCHASES 219,278, 151,302. 67,976.
¢ EQUIPMENT AND FACILITY 187,554. 129,412. 58,142.
d DUES 105,338. 105,338.
e All other expenses 143,020. 98,684. 44,336.
25 Total functional expenses. Add lines 1 through 24¢ 463,263,566. 452,799,687.[ 10,463,879. 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 |:| it following SOP 98-2 [ASC 858-720)
332010 12-21-23 Form 990 (2023)



COASTAL DEVELOPMENTAL SERVICES

Form 990 (2023) FOUNDATION 95-3822105 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T T I:I
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing R 500.| 1 | -33,471,368.
2  Savings and temporary cash investments 27,026,444 .| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 122,201,521.| 4 1,502,959.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
2 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 530,277.
b Less: accumulated depreciation 10b 530,277. 0./ 10¢ 0.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeeParth I|ne11 56,521,056.| 15| 139,380,286.
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) _____________________________ 205,749,521.| 16| 107,411,877,
17  Accounts payable and accrued expenses 45,360,707.] 17 792,298.
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilities 3 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D 1,984,613.| 21 36,334.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"-5“ controlled entity or family member of any of these persons 22
S | 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 Schedule D R 147,412,414, »5| 111,437,301.
26 Total liabilities. Add lines 17 through 25 _ i |1 194,757,734, 26 | 112,265,933.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 10,991,787.]| 27 -4,854,056.
5 28 Net assets with donor restrictions L 28
2 Organizations that do not follow FASB ASC 958 check here I:i
'-:-z_ and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
8 | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances ) 10,991,787.| a2 -4,854,056.
33 Total liabilities and net assets/fund balances ... 205,749,521.| a3 | 107,411,877.

332011 12-21-23
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COASTAL DEVELOPMENTAL SERVICES

Form 990 (2023) FOUNDATION 95-3822105 pagel2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI ... oo oo ':]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 456,413,955.
2 Total expenses (must equal Part IX, column (4), line 25) 2 463,263,566.
3 Revenue less expenses. Subtract line 2 from line 1 _ - 3 -6,849,611.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 32, column (A)) 4 10,991,787.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMIENE O XD S 7
8 Prior period adjustments 8 -8,996,232.
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B) oo T N 10 -4,854,056.
| Part XI | Flnan0|al Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII T T [x]
Yes | No
1 Accounting method used to prepare the Form 990: [:J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ; . S 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
\:| Separate basis D Consolidated basis I_—:l Both consolidated and separate basis
c 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? I 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 3a X
b If "Yes," did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the requxred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... 3b
Form 990 (2023)
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. . R OMB No. 1545-0047
ig:ig;;LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Deparlment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InternaliRevenue;Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization (CQASTALL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

[Partl | 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 12, check only one box.)

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

I:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

HON =

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 local government or governmental unit described in section 170{b}{1){A){(v}.

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

3]

0 80

8 A community trust described in section 170(b)(1){A){vi). (Complete Part 1)
9 An agricultural research organization described in section 170({b){(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D 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 IIl.)

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

12 I:I An organization organized and operated exclusively for the benefit of, to perfarm 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type |i. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . : |
g Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iii) Type of organization | [W]IE héoraanization listed | (v) Amount of monetary (vi) Amount of othar
S Hescribsd lines 1-10 | !N four doveming documant? ) . . B
organization (described on support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




COASTAL DEVELOPMENTAL SERVICES
Schedule A (Form 990) 2023 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 lIl. If the crganization
fails to qualify under the tests listed betow, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y  [277979001302367323[339694425387766587}454168688| 1761976024,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3  [277979001302367323[339694425[387766587/454168688| 1761976024,

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

column () -
6 Public support. Subtract line 5 from line 4 1761976024,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 () Total
7 Amounts fromline4 277979001 302367323[339694425[3877665871454168688| 1761976024,

8 Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties,
and income from similar sources 156,481. 30,825. 4,455. 94,677.| 411,853.| 698,291.

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

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VI) 144,340.| 128,006.(123,880.| -17,806. 378,420.

11 Total support. Add lines 7 through 10 1763052733,

12 Gross receipts from related activities, etc. (see instructions) 12 | 8,557,711.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sect|on 501(c)(3

organization, check this box and stop here ... e e e e S S T l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f)) - B I I 99.94 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 99.95

16a 33 1/3% support test - 2023, If the organization did not check the box on Ilne 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X |:|
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on ||ne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization E
b 10% -facts-and-circumstances test - 2022. [f 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............. [:l
Schedule A (Form 990) 2023
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COASTAL DEVELOPMENTAL SERVICES
Schedule A (Form 950) 2023 FOUNDATION 95-3822105 pages
| Part “I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quality under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {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 furmished 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 1through5 .. ...

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 line 13 forthe year

¢ Add lines 7a and 7b

8 Public support. (Subtee fins 7c trom fine &
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not lnclude ga|n
or loss from the sale of capital
assets (Explain in Part VL) -

13 Total support. (Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

check this box and stop here ... iYai e R R L b L L s s e e e I:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () . 115 %
16 Public support percentage from 2022 Schedule A. Part [l line 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on I|ne 14 and Ilne 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 . [:]

b 33 1/3% support tests - 2022. 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 . . . |:|

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

332023 12-21-23 Schedule A (Form 990) 2023
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[Part IV [ Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ilf non-functionally integrated

supporting organizations)? jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. P oveec ; ; | 10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation, 2

) i ;
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors of trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supportad organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | Na
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "vegs " ibe in Part VI 2ot i rdl b
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| Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ]: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. ] R (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 |ncome tax imposed in priot year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

l::] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990) 2023
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carrvover. if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

T @™t e oo |o|w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see insiructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of ling 7:

a_Excess from 2019
b Excess from 2020
c_Excess from 2021
d Excess from 2022
e Excess from 2023
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Schedule A (Form 990) 2023 FOUNDATION 95-3822105 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part 1Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047

{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revanue Sevice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b WN =2

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

Total number at end of year .
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year -
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . .. .
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? i [ ] Yes |:| No

[:] Yes |:| No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a6 oo

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

D Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

|:] Protection of natural habitat [:| Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements R T ) 2b

Number of conservation easements on a cetrtified historic structure |ncluded on Ilne 2a Pl =T

Number of canservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extmgulshed or termmated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R ) D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of v10|at|0ns and enforcmg conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)()

and section 1700)@®)}? . . ... ... ) D Yes [:] No
In Part X, describe how the organization reports conservatlon 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl line 1 . . .. L o $
(i) Assetsincluded in Form 990, Part X : $

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for frnanmal gain, prowde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIli, line 1 . o $

b Assets included in Form 990, Part X ... e i D

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 FOUNDATION 95-3822105 pPage?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a |:] Public exhibition d I:I Loan or exchange program
b I:! Scholarly research e |:| Other
c 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 XII.
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? ... e [ Yes [ INe
and Custodial Arrangements Complete if the organization answered "Yes" on 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, PartX? . e ] Yes No
b If "Yes," explain the arrangement in Part XIII and complete the foIIownng table:

Amount

Beginning balance [ R . . N . 1c

Additions during theyear .. .. . . . . . S 1d

Distributions during the year . . _ I — 1e

Ending balance | 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custod|al account ||ab|hty'7 D Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI T
[Part V| Endowment Funds Complete if the organization answered *Yes" on Form 930, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions ...
Net |nvestment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

® o 0 O

organization by: Yes | No

(i) Unrelated organizations? A SR T ; N < L]
(ii) Related organizations? . - s | 3afii)
b If "Yes" on line 3a(i), are the related organlza‘uons I|sted as requxred on Schedule R? i . o Py L 3b
4 Describe in Part ¥l the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land
b Buildings . ... .. .
¢ Leasehold |mprovements T )
d Equipment . _ 530,277. 530,277. 0.
e Other .

Total. Add Ilnes 1a throuqh TE rCWmM&ﬂﬂ&&WM‘m” B e : 0.
Schedule D {Form 990) 2023
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| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives -
(2) Closely held equity interests
{3) Other
(A)
8

(©)
(©)
(5]
(F)
(G)

(H)
Total. (Col. (b)) must equal Form 990, Part X, line 12, col. (B))
| Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes" on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
Tatal. (Col. (b) must equal Farm 990, Part X, line 13, col. (BY)

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1) DEPOSITS 152,076.
(29 DUE FROM STATE 138,840,688.
(3 OTHER RECEIVABLES 290,290.
{44 DUE FROM TRUST FUND 97,232.
{5)
(6}
(7
(8
(9)

Total. (Column (b) must equal Form 990, Part X, ling 15, col (Bl cooovoviviiciiiin, [T 139,380,286.

| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
7y DUE TO STATE 100,797.
33 CONTRACT ADVANCE 111,336,504.
(4)
(5}
(&)
@
(8)
)
Total. (Calymn (b) mitist egiizl Form 990, Part X line 25, col BY) -.oooooveeinniiiniennnniiiiiniiiii i 111 V3 43 7 ' 301.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll X
Schedule D {(Form 990) 2023
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|Part Xl ! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements R 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (osses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants .. .. e 2c
d Other (DescribeinPart Xlll) e e N S R A S e 2d
e Add lines 2a through 2d s, e G e A i S S ot e 2e
3 Subtractline 2e fromline1 . . . ST T e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b R 4a
b Other (Describe in Part XIIl.) T L 4b
¢ Addlinesdaanddb " p— , " N 4c
Total revenue. Add lines 3 and 4c (Thi 5

WLEQLM&&LE&LLL&HE :
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) . ) JE 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities L . ) 2a
b Prior year adjustments | ) ) . ) . 2b
c Otherlosses . ... B I 2c
d Other (DescribeinPart XIL) .. . . e o s 2d
e Addlines2athrough2d 2e
3 Subtractline 2e fromline1 e e T P S 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b i =3 4a
b Other Describein Part XML . VP s 4b
¢ Addlines4aand4b e S R 4c
Total expenses. Add lines 3 and 4c NMW Form&&Q._Ean! .rm_e;_?‘SJ S — 5

| Par‘t Xlil] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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 SOCIAL

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:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS
332054 09-28-23 Schedule D (Form 990} 2023




COASTAL DEVELOPMENTAL SERVICES
Schedule D (Form 990) 2023 FOUNDATION 95-3822105 Ppages
[Part X1 | Supplemental Information sntinued)

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE ORGANIZATION'S FEDERAL

AND STATE INFORMATION RETURNS FOR THE YEARS 2020 THROUGH 2023 ARE SUBJECT

TO EXAMINATION BY REGULATORY AGENCIES, GENERALLY FOR THREE YEARS AND FOUR

YEARS AFTER THEY WERE FILED FOR FEDERAL AND STATE, RESPECTIVELY.

Schedule D (Form 990) 2023
332055 09-28-23



SCHEDULE| Grants and Other Assistance to Organizations, OME No1545:0047

(Form 890) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990, Open o Public

Iterral Reveriia Setvies Go to www.irs.gov/FurmBgo for the latest informati Inspection

Name of the organizaton COASTAL DEVELOPMENTAL SERVICES
FOUNDATION

Employer identification number

95-3822105

[ Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . o . .
2 Describein Part |V the arganization's proceduras for monitoring the usa of grant funds in the United States.

@ Yes l:l No

Part 1l Grants and Other Assistance to Domestic Org ions and D tic Goverr
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ts. Complete if the organization answered "Yes" on Form 890, Part IV, line 21, for any

{f) Method of
valuation (book,
FMV, appraisal,

other)

1 (a) Name and address of organization {b) EIN
or government

{¢) IRC section (e) Amount of
(if applicable) noncash
assistance

(d) Amount of
cash grant

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA 332100 11-01-23

Schedule | {(Form 990) 2023



COASTAL DEVELOPMENTAL SERVICES

Schedule | (Form 890) 2023 FOUNDATION 95-3822105 Page 2

Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of {e) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

RESIDENTIAL CARE FACILITIES 11988 86,539,297, o,
DAY PROGRAM 11989 29,443 683, 0,
OTHER PURCHASED SERVICES 11989 314 522 432, 0.
]?arl w [ Suppl tal Information. Provide the information required in Part |, line Z; Part lll, gatumn [b): and any athor additional information.

PART I, LINE 2:

ASSISTANCE IS PROVIDED TO RESIDENTS OF THE STATE OF CALIFORNIA IN THE

FOUNDATION'S CATCHMENT AREA WHO HAVE DEVELOPMENTAL DISABILITIES. THE

FOUNDATION MAINTAINS CONFIDENTIAL FILES ON EACH OF ITS CLIENTS. THE

FOUNDATION IS AUDITED BY THE STATE OF CALIFORNIA'S DEPARTMENT OF

DEVELOPMENTAL SERVICES AND ALSO REVIEWED BY FEDERAL STAFF FROM CMS TO

ENSURE COMPLIANCE.

THE FOUNDATION SERVED MORE THAN 11,989 CONSUMERS DURING THE FISCAL YEAR
332102 11-01-23 Schedule | (Form 980) 2023




COASTAL DEVELOPMENTAL SERVICES

Schedule [ (Form 990) FOUNDATION 95-3822105 page2
[Part IV [ Supplemental Information

ENDED JUNE 30, 2024. FOR EVERY NEW APPLICANT, THE FOUNDATION PROVIDED

DIAGNOSTIC AND ASSESSMENT SERVICES. EACH ELIGIBLE CLIENT RECEIVED SERVICE

COORDINATION BY FOUNDATION 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 THE INDIVIDUAL'S

NEED.

Schedule | (Form 990)
332291
04-01-23



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury Attach to Form 990. open to pUbllc
Internal Revenue Service Go to wwiw.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105
[Partl | Questions Regarding Compensation
Yes | No

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

|:| First-class or charter travel |:l Housing allowance or residence for personal use
|:, Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

|___| Discretionary spending account |:| Personal services (such as 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 lll to explain 1b
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 on line1a? . . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all 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 IIl.

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

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

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan? ) ) ) 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ) . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? _ — T —_— i 5a X
b Any related organization? i L SRS AT 2 TR 5b X
If "Yes" on line 5a or 5b, describe in Part lII
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? o o 6a X
b Any related organization? . . _ _ - 6b X
If “Yes" on line 6a or 6b, descnbe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe in Part Ill — 7 X
8 Were any amounts reported on Form 980, 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," describe in Part Il R 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)7 ... .l ; e L 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2023

LHA 332111 11-06-23



COASTAL DEVELOPMENTAL SERVICES
Schedule J (Farm 990} 2023 FOUNDATION 95-3822105 Page 2
i Part Il i Officers, Directors, Trustees, Key Employ and Highest C: ted Empl Use duplicats copias if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1028-MiSC and/or 1098-NEC | (C) Retirement and (D) Nontaxable |{E) Total of columns| (F) Compensation
compensaticn other deferred benefits B)0-0) in column (B)
(A} Name and Title (i) Base {ii) Bonus & {iii) Other compensation repoitedasideferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) JANE BOROCHOFF @l 295,712. 0. 0. 0. 4,298. 300,010. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) SONYA LOWE il 168,917, 0. 0. 16,900. 2,466. 188,283. 0.
DIRECTOR OF HR i) 0. 0. 0. 0. 0. 0. 0.
{3) ANDREW PONCE i) 149,825. (1} 0. 4,550. 2.169. 156,544. 0.
DEPUTY EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. D 0. 0.
(4) THOMPSON KELLY iyl 147,090. 0. 0. 1,300. 2,017. 150,407. 0.
DIRECTOR OF CLINICAL SVCS (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

{ii)

]

(D)

0]

(i)

0]

(i}

0]

(if)

0]

(i)

0]

(i)

U}

(i)

(i

i

U}

fii)

[0}

(ii)

Schedule J (Form 990) 2023
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COASTAL DEVELOPMENTAL SERVICES
Schedule J (Form 890) 2023 FOUNDATION 95-3822105 Page3_
| Part il 1 Suppl | Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980) 2023

332113 11-06-23



SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 9S0-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2023

Open to Public
Inspection

Name of the organization COASTAL DEVELOPMENTAL SERVICES
FOUNDATION

Employer identification number

95-3822105

| Part | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 830-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d] Corrected?

Yes No

(1)

(2}

(3)

(4)

(s)

(6)

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part i ] 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 980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor (e) Original (f) Balance due (@h [ Approved {i) Written
interested person with organization of loan or;::\?;;;;ﬂ, principal amount default? rt;)c)),rrt:?nai;t%g’; agreement?
To [From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
_(8)
(8)
(10}
TORAD oo e .
| Part Il | 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

(1)

(2)

(3)

(4)

(5)

(6]

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA 332131 11-06-23
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COASTAL DEVELOPMENTAL SERVICES
Schedule L (Form 990) 2023 FOUNDATION 95-3822105 Ppage2

| Part IV ] Business Transactions Involving Interested Persons
Complete if the organization answered "Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

{e) Sharing of
organization's
revenues?

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of
person and the organization transaction transaction

Yes No

{1)EMPOWERTECH JOAN ELAINE ANDERSO 232,063.|SERVICE PRO X

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)

(10)

| 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: EMPOWERTECH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JOAN ELAINE ANDERSON IS THE ED OF EMPOWERTECH AND SITS ON THE BOARD.

(D) DESCRIPTION OF TRANSACTION: SERVICE PROVIDER

Schedule L (Form 990} 2023
332132 11-30-23



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl e
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. OPEI'I to Public
Internal Reventie Sorvice Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENTALLY DISABLED AND THEIR FAMILIES.

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

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

EDUCATIONAL OPPORTUNITIES, AND OTHER SUPPORT SERVICES FOR CONSUMERS AND

FAMILIES.

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

THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTOR'S FINANCE COMMITTEE FOR

REVIEW. A FINAL FORM 990 IS FORWARDED TO THE ENTIRE BOARD OF DIRECTORS.

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

ALL. EMPLOYEES AND BOARD MEMBERS ARE ASKED TO COMPLETE A CONFLICT OF

INTEREST FORM PROVIDED BY DDS AT LEAST ON AN ANNUAL BASIS. FORMS ARE

REVIEWED BY THE EXECUTIVE DIRECTOR FOR POTENTIAL CONFLICTS. IF A CONFLICT

EXISTS, A CONFLICT RESOLUTION PLAN IS CREATED AND SENT TO DDS FOR REVIEW

AND APPROVAL.

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

EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED THROUGH INDEPENDENT REVIEW

AND APPROVAL BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS BASED ON

COMPENSATION STUDIES AND COMPARABLES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization COASTAL DEVELOPMENTAL SERVICES Employer identification number
FOUNDATION 95-3822105

ARE AVAILABLE ON THE WEBSITE

FORM 990, PART XITI LINE 2C

THERE IS NO CHANGE IN THE OVERSIGHT AND SELECTION PROCESS.

332212 11-14-23 Schedule O (Form 990) 2023



