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SCANNED peC ¢ 6 2010

‘Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Open fo Publlc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A _For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010
B ek e Please [C Name of organization COASTLINE CHRISTIAN ACADEMY D Employer Identification number
Address change lil::eil::)? Doing Business As 77-0518231
Name change print or Number and street (or P.O boxf mailis not delivered to street address) RS‘LOI{:/ E Telephone number
|| imtatreturn ¥ 5950 CATHEDRAL OAKS RD (805) 967-5834
|| rerminated a%%ﬁmc City or town, state or country, and ZIP + 4 G Gross
| | Amended return tions. GOLETA CA 93117-1827 receipts $ 604,568
Application pending F Name and address of principal officer. H(a) Is this a group return for affikates? Yes No
B See attachment #1 H(b) Arealaftiiates included? Yes H No
- | Tax-exempt status- [X! 501(c)(3 )« (nsertno) | |4947(a)(1) or | l 527 It “No," attach a list. (see instructions)
J Webslte: p N/A H(c) Group exemption number P
K Formof organization pq Corporation I —l Trust I i Association H Other p ]L Year of formation 19 99 I M state of legal domicile CA
[Part1| Summary
1 Briefly descnbe the organization's mission or most significant actvities.
A Bee attachment #2
e
lv
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N[ 3 Numberof voting members of the governing body (Part VI, ine 1a) ., ...... . e e 3 8
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b), .. ........... 4 7
S C|5 Total number of employees (PartV,line2a) . ......  ......... ... ..... 5 13
& E 6 Total number of volunteers (estmate if necessary) .......... . . ...... 6 63
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 .......... 7a
b Net unrelated business taxable income from Form 980-T, lne34 . .. ..... . .. 7b 0
Prlor Year Current Year
E 8 Contnbutions and grants (Part VIIl, kne1h) .. . . ....... . ... . ... .. 14,976 .53,853
‘E, 9 Program service revenue (Part VIl bne2g) . . . ......... ... ... ..., 575,914 493,368
N |10 Investment income (Part VIll, column (A), ines 3, 4, and 7d). . ....... 1,448 1,192
g 11 Other revenue (Part VIII, column (A), lines 5, 6 ; V . 19,125 24,984
12 Total revenue -- add lines 8 through 11 (must qual ﬁ J;Qaeq 611,463 573,397
13 Grants and similar amounts paid (Part IX, colunin (A}, ines 1-3) . .. ...... 70,973 67,129
E 14 Benefits paid to or for members (Part IX, column @)} Iin 1 5 2010 ]
X |15 Salaries, other compensation, employee benefitg (Bart IX, column (A), ines 5-1 358,450 375,329
E 16a Protessional fundraising fees (Part 1X, column (A}, li
g b Total fundraising expenses (Part IX, column (D), ine 2
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . . . . . . . 128,921 116,081
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... ... 558,344 558,539
19 Revenue less expenses. Subtract line 18 fromlne12 .. . ..., ..... 53,119 14,858
g 08 Beginning of Current Year End of Year
T k20 Totalassets (PartX,Ine16) . . ... . ... ... 592,486 595,860
E“E 21 Total habilies (Part X, Ine 26) . .......... . ........  .......... 358,917 334,902
s D E 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ... . ... 233,569 260,958
[Part If | Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign [M?\« | 11040
Here Slgnatu?e of om\er—) Date
MITCH JAN CHAIRMAN
} Type or print name and title
Preparer's Date Checkif Preparer's identifying number (see instr.)
signature } \ Q 11-05-2010|smproyes »| |
Preparer's | Firms nm(ogg H&R BLOCK §S TAX SERVICES EN __ »
Use Only | !f seli-employed; E 11017 SPRAGUE AVE
address, and 2IP +4 Spokane Valley, WA 99206 Phone no. p

May the IRS discuss this return with the preparer shown above? (see Instructions) ,

ﬂ Yes m No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231

Page 2

EParl m] Statement of Program Service Accomplishments

Bnefly describe the organization’s mission
See attachment #3

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? .
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST ... ... . ...iiiicen e e e DYes
If “Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 529,379 including grants of § 67,129 ) (Revenue $ 519,544 )
See attachment #4
4b (code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code. ) (Expenses$ including grants of § ) (Revenue$ )
4d Other program services. (Descnbe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 529,379
Jva 09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)




Form 990 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231 Page 3
iPart IV{ Checkilst of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A.. ..... ... . . .. ... ... ... C e e e 11 X
2 s the organization requ1red to complete Schedule B, Schedule of Contnbutors’? ...................... . 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part1 .. ...... . .... ... ...... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying acﬂvmes? If “Yes " complete Schedule C
Partll. o e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part IIl, B, . N/ A S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl ... . .. ..... ..., ... oo ool e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . .. ....... ....... 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. ..... ...... ... ..., ... oo e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ... ... ... L s e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or qua3|—endowments’?
It “Yes,” complete Schedule D, Part V. ... ... ... . ... .. |10 X
11 is the organization's answer to any of the following questions “Yes"'7 If so, complete Schedule D, Pans VI, VI, VIl IX or
Xasapplicable ....... ........ . L L L s e e s 11 | X
e Did the organization report an amount for land buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
Part VI
o Did the organization report an amount for investments -~ other secunties in Part X, line 12 that Is 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for investments -~ program retated in Part X, line 13 that i1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil,
¢ Did the organtzation report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
e 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 487 if “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? it “Yes,” complete
Schedule D, Parts X, Xil, and Xilll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts X), XIl, and Xllisoptional, ., . .......  ..... ... |12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E ,, ... ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ........ ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Partl. . ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, PartIl .. .. ........... ... .. .. .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , ... ..... .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . e e . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross tncome and contnbunons on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partlf ... ... ..... .. .... ... ... o 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll ... ......... ... ...... .o ceo. | 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H. ... .. .. ... . e 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231 Page 4
[Part 1]  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . ....  ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), hne 27 If “Yes,” complete Schedule |, Partslandtt .., ... ... .. ... 2 | X
23 Did the organization answer “Yes" to Part VI, 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? If “Yes,”
complete Schedule . .. . ... .. i e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"gotolne 25 .. ... ...... ... . ... ... .o o e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ., ..., N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ... L L. e e e e ....N/A | 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandmg at any time dunng the year?. .. ... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! ., ... . ... ...... . ...... 25a X
b s the organization aware that t engaged In an excess benefit transaction with a d|squalmed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7? If “Yes,”
complete Schedule L, Partl . ... . . ... .. it i e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part |l , 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or 1o a person related to such an individual? If “Yes,” complete
Schedule L, Partlll. ... ... ... . ... it e e e e e 277 | X
28 Was the organlzatron a party toa busmess transacnon with one of the followrng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv, . ... .. . ..... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV e e e i e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv, ... .... ........ 28¢ | X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M. ..... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? lf “Yes,” complete Schedule M, .. ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, '
o 31 X
32 Did the organization sell, exchange dispose of, or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . ..., ... . L. e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .. .... ...... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
LIV, and Vo IIne T o i e e e 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? It “Yes,” complete
Schedule R, Part V,IN@ 2 . .. .. ... . . . .. . i e e e 35 X
36 Sectlon 501(c)(3) organlzatlons Did the organizatton make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2 ... ... ... ... .. ... .. . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI . . ... 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O |, ., .. ........  ...... 38 X

JVA
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Form 990 (2009)



Form 890 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231 Page 5
EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not apphicable . ..... . . .. ... .. 1a 0
b  Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o pnze Winners?. . . ... . L N / A | 1c
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a I 13
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? e e e e 3a X
b If“Yes,” has it flled a Form 990-T for this year? If “No,” provide an explanatlon n Schedule O, ............ N / A |3
4a  Atany 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, securittes account, or other financial
acCCOUND? . .. i il i e e e e 4a X
b if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the tax year? . . .... ....... 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
c !f“Yes,” to lne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax~Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ... ... ... ... oiiiiiiiiis et e N/A | sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organization
solicit any contrnibutions that were not tax deductible? .. ........ . ... ... ... . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . ...........  ....iie. o N/A | eb
7 Organlzations that may recelve deductible contributlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided to the payor? ... . ... . 7a X
-b  1f"Yes,” did the organization notify the donor of the value of the goods or services provided? . ., .. .N / A |7
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . ... | .. .. ... oo 7c X
d If “Yes," indicate the number of Forms 8282 filed durning the year . . . . . .. L 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?. .. ... ... ... i e e e e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit comract? _________ 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .N / Al7g
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUICA? ... . ittt i e .N/A | m
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings atany tme duningtheyear? . . .... . . .. .. ... ..... . .. o i 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under secttion 49662 . ... .......... v o0\, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?. ... ... ............... 9b X
10 Section 501(c)(7) organizatlons. Enter.
a Iniiation fees and capital contributions included on Part Vil ine 12, .. ... .. . . | 10a
b  Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facumes 10b
11 Sectlon 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
against amounts due or received from them ) . . . . . e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon fi hng Form 990 in lleu of Form 10417 ... ... .. 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |
JVA 09 99056 TWF 33397  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231 Page 6

E Part Vi l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response 1o
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ta  Enter the number of voting members of the governing body. ... .......... e 1a 8
b  Enter the number of voting members that are Independent .. . ......... .. ..... 1b 7
2 Did any officer, director, trustee, or key employee have a family retationship or a busmess relationship with
any other officer, director, trustee, orkey employee? . .........  ........ . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?, . . .. .. 5 X
6 Does the organization have members or stockholders? .. ... .. ..... L. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverming body? ... ... ... .. . L e e e 7a X
b  Are any decisions of the governing body subject to approval by members stockholders or other persons?. . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a Thegovernngbody?.......  ..... . ... . ... cee .. 8a | X
b Each commitiee with authority to act on behalf of the governing body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule QO . ......... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ............ .o 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? , . ... ...... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? (.. L e e e 1 X
11a Descnbe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,”gotoine 13, . ... ... e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nsetoconficts? . ....... . ... ... o L e e . 12b
¢ Does the organization regulariy and conS|slentIy monitor and enforce compllance wnh the pollcy? It “Yes . N / A
describe in Schedule O how thisisdone . ... . ............ e e e e 12¢
13 Does the organization have a written whlstleblower pollcy? .................. PN 13 X
14  Does the organization have a written document retention and destruction pollcy? .............. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organlzatlons CEO, Executive Director, or top management official?, , ... ... ... e e . ... |1Ba| X
..... . e e e e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a  Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? .. .......... ... ... oo oo e .. . | 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 980 ts required to be fited p CA
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #5

16b

JVA 09 99056  TWF33398  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Page 7

Form 990 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231
EEart VIlI{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space I1s needed

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

® Lst all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related

organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest

compensated employees; and former such persons,

ﬁ Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [y To|li 7| o [kelrnce] F compensation compensation amount of
per INBLINRLE [EMILS¥[ 9 from from refated other
week vIEITS! L SIHEL M the organizations compensation
:) E g lTJ E E \é $ g\é R organization (W-2/1099-MISC) from the
U _RJT E AE (W-2/1099-MISC) organization
t g ('3 I; and related
N B organizations
L
MICHAEL JOHNSON
CHAIRMAN/MEMBER n10.00 | X 0 0
MITCH JAN
VICE-CHAIR/CHAIRMAN no.oo | X 0 0
ALICIA LARSON
SECRETARY TIL MAY 4.00 X X o 0
CECILIA DOCTOLERO
TREASURER 6.00 X 0 0
DIANE MALONE
BOOKKEEPER 8.00 X 0 0
JOE COFFEY
MEMBER TIL MAY 1 .00 X X o 0
JESSICA SANCHEZ
MEMBER TIL MAY 4 .00 X X o 0
KARI ZENI
MEMBER/VICE-CHAIR 6.00 X 0 0
ROBER CURTIS
SECRETARY SINCE MAY .00 X 0 0
JUSTIN PEARLMAN
MEMBER SINCE MAY 4.00 X 0 0

JVA 09 93078 TWF 33399
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Form 850 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231 Page 8
Eﬁal"! \ﬂﬂ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 1y 1oliv]| o |lkelnce | F compensation compensation amount of
per [BORISBIE [EMILOMI S from from related other
week [} SE|TS L SlIpeES M the organizations compensation
'lJ E 8 L E E \Ef ? g\é R organization (W-2/1099-MISC) from the
U _RI|T E AE (W-2/1099-MISC) organization
A O | T
LR lo) E and related
N o organizations
L

ib Total . .. .. ... ... C e e . » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

Yes | No

3 Did the organization hist any former officer, director or trustee, key employes, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual . . . N 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

indwvidual .. ............. e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. ........ ............ s | 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

(A) (8 ©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) ~ 2009 TW Form 990 (2009)




Form 990 (2009)

COASTLINE

CHRISTIAN ACADEM 77-0518231

Page 9

[Part VIll |

Statement of Revenue

(R)

Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

- 0 Qo000

wZOoO~"Hcw—IH4Z00
gz» O-HZPDO p-amn-0
n-=4Z>» pr—Z—wv DMI-~O

T Q

Federated campaigns . ....... . | 1a

Membershipdues ... . . . .... | 1b

Fundrasingevents ....  ...... 1c

Related organizations, . . ...... 1d

Government grants (contnbutions) . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . 1t

53853

Noncash contrnibutions included in ines 1a-1f $

Total. Add lines 1a-1f

53853

2a

SPIOOD
mo—<2xXmw

mczm<mX
Qe = 0 a o T

TUITION AND CURRICULUM

Business Code

493368

493368

All other program service revenue
Total. Add lines 2a-2f | , .

493368

6a

[ I -

7a

IMISHO0

mczm<m>d
[3]

10a

[+

Investment income (including dividends, interest, and

other similaramounts) .... . ., ......
Income from investment of tax-exempt bond
Royalties

proceeds R

1192

1192

GrossRents. ... ....

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss) . .

(|) Securities

(n) Other

Gross amount from sales
of assets other than
Inventory . .........

Less' cost or other basis
and sales expenses , . .

Gamnor(loss)........

Netganor(loss) ...........
Gross Income from fundraising
events (not including $

of contnibutions reported on line 1¢).
SeePartIV,ne18,,......
Less: direct expenses , ,
Net income or (loss) from fundraising events
Gross income from gaming activities See

Part IV, line 19 ., . a

Less. direct expenses . . . .

Net income or (loss) from gaming activities | .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold . . . . . . b

Net income or (loss) from sales of |nvemory

24984

24984

Miscellaneous Revenue

Busliness Code

11a

[0 - N - T - 4

12

Total revenue. See instructions

573397

519544

JVA 09

9909 TWF 33401
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Form 990 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231 Page 10
FParf IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éfgenses Progra?g )serwce Managéf’r:\)em and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US SeePartIV,hkne21 ..., .. ..
2  Grants and other assistance to individuals in
the US. SeePartIlV,lne22 . . ........ ...... 67129 67129
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 ....  .........
4 Benefispadtoorformembers ... ....... ......
§ Compensation of cumrent officers, directors,
trustees, and key employees . ... . ............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalanesandwages., .. ....... 345191 322932 17313 4946
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions) . . . ..
9 Otheremployeebenefits .. ......... . ........
10 Payrolitaxes ..........  ......... 30138 28195 1511 432
11 Fees for services (non-employees):
a Management ., ......... e
b legal ...... ......... ...
¢ Accounting e e e
d lobbying .......... .. ........ ..
e Professional fundraising services See Part IV ||ne 17
t Investment managementfees.....  ...........
g Other ... ........ . ...
12  Advertising and promotton |, . ...... 1278 1278
13 Officeexpenses ..... ........... .. ....... 17294 16430 865
14  Informationtechnology.......... ...............
15 Royalties ........ .......... ...l
16 Occupancy ...... ......... . .ieruiiins 67206 63846 3360
17 Travel .......... . ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . 4322 4322
20 Interest....... .......... . ........
21 Payments to affillates . ...... . . .........
22  Depreciation, depletion, and amortizaton .. ... ... 9535 9058 477
23 nsurance . ........ ... ......e. .o
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CURRICULUM 5340 5340
b WORKER COMP INSURANCE 3347 3131 168 48
¢ ACCREDITATION 2608 2608
d EQUIPMENT 1428 1428
e STUDENT EVENTS 1293 1293
f Allotherexpenses ............ . ........ #6.. 2430 2389 41
25  Total functlonal expenses. Add Ilnes 1 through 24f 558539 529379 23735 5426
26  Jolnt costs. Check here p D if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation. .. . ... .....
JVA 09 99010 TWF 33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) COASTLINE CHRISTIAN ACADEM 77-0518231 Page 11
FPart X { Balance Sheet
(A) (8
Beginning of year End of year
1 Cash--non-interestbearing ..  ......... .. .. ... ... 48,877 1 3,794
2 Savings and temporary cash investments . ... ... .. ........... 128,683 2 186,675
3 Pledges and grants receivable,net ., ... ... ..... . . ..... 3
4 Accounts recewvable,net . ..... . .. ... . . ..., 4
5 Recevables from current and former officers, du’ectors frustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel .. ... ... e e e 5
6 Recevables from other disqualified persons (as defi ned under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
s PartllofSchedule L ..... . ... ........ ... ... .......... 6
S | 7 Notesandloansrecevable, net . ...... . . ... 7
$ 8 |Inventonesforsaleoruse... ... ..... . ... ....... 8
S | 9 Prepad expenses and deferredcharges. ....... ... . . ............ 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D, . . . 10a 473,043
b Less: accumulated depreciation ., , . . . ... 10b 67,652 414,926 10c 405,391
11 Investments -- publicly traded secunives . ...... ..  ......... 1
12 Investments -- other securities. See Part [V, ine11 ... ... .... 12
13 Investments -- program-related. See Part IV, lme 11 .. ............. 13
14 Intangible assels . ........... ... 14
15 Other assets. See Part IV, hne41 ... . ... .... . . .. ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .......... 592,486 16 595,860
17 Accounts payable and accrued expenses . .. .... . ..., 17
18 Grantspayable .. ...... ... ... . . ... 18
L | 19 Deferredrevenue .. . .. ...... .  ......... 19
II\ 20 Tax-exempt bond Ilabllmes ................... 20
B | 21 Escrow or custodtal account hability Complete Part IV of Schedule D, 21
ll. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part !l of Schedule L, ..., ...... 22
IE 23 Secured mortgages and notes payable to unrelated thlrd partes . ... .. 357,541 23 334,902
S | 24 Unsecured notes and loans payable to unrelated third parties, , . ... ........ 24
25 Other habililes. Complete Part X of Schedule D, ., ...... . ......... 1,376 25
26 Total llabllities. Add ines 17 through25 , ... ....... . ... . ....... 358,917 26 334,902
Organizations that follow SFAS 117, check here » l__l and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets . ... .. ............ .. . . ...... 27
T N | 28 Temporanly restricted netassets . ...  ........... 28
A D 28 Permanently restricted netassets ,....... ................. 29
g ‘B\ Organlzations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, orcurrentfunds .. .................. 30
S (N; 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . . .. 233,569 32 260,958
33 Total net assets or fund balances .. .......... . . . . ..... 233,569 33 260,958
34 Total habilittes and net assets/fund balances. .. .. ... ........... 592,486 34 595,860
JVA 09 93011  TWF33403  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Page 12
EPaﬁ X} Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990. E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . .
b Were the organization’s financial statements audited by an independent accountant?, ... ........ . .......
¢ 1f “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ot the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . . . . . N/ Al 2 X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 .. ... ... ... o e . | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. N / A | 3
JVA 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
De @xm P Cpen to Public
partment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number

COASTLINE CHRISTIAN ACADEMY 77-0518231

tPart1 | Reason for Public Charity Status (All organizations must complete this part } See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

[ 241

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

A school described 1n section 170(b)(1)(A)Il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(AXIII).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b){1)}{A)(Ilf). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(Iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descrnbed 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 descnbed In
section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to 1ts 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 sectlon 509(a)(2). (Complete Part IIl.)

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

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

a D Type | b D Type Il c D Type Il-Functionally integrated ) d D Type llI-Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organtzations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii or Type lll supporting
organization, check tisbox. ..., ... ..... . ... .......... e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organization? . .. .. e e e 11g(1) X
(1) A family member of a person descnibed in (1)) above? ... ........ .. e S AL ()] X
(lll) A 35% controlled entity of a person described in (i) or (W above? ... .. ................ .. ..., 11g(iil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization (Iv) s the organization| (v) Did younoythe| () tsthe (| (4 Amount of
organization (descnibed on ines 1-3 {in col. (I) hsted in your| organizationn col (I) |72 2 londln c‘oh support
above or IRC section governing document? of your support? orgamze "m €
(see Instructions)) u.s.
Yes No Yes No Yes No
|
|
‘ Total
| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-EZ) 2009

Form 9980 or 990-EZ.

| JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 930) » Complete if the organization answered “Yes,” to Form 980, 2009

o PartlV,line6, 7, 8, 9, 10, 11, or 12. Cnen to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions. tnspection

Name of the organization Employer identification number

COASTLINE CHRISTIAN ACADEMY 77-0518231

E Part | ] Organlzations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N & WON =

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

Total number atend ofyear ... ........
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend ofyear . ... . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... ......  ......... D Yes D No
Did the organization inform all grantees, donors, and donor advisors 1n 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?

fPart lf] Conservation Easements. Complete if the organlzatlon answered "Yes' 1o Form 990, Part IV, line 7.

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
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 . ............. . .......iieiie..n. e 2a
Total acreage restricted by conservation easements . .. .... .. ... ... ..., e .. | 26
Number of conservation easements on a certified historic structure mcluded m@ ............ 2c
Number of conservation easements included in (c) acquired after 8/17/06 .......  .......... 2d

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

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . .. ... ... ... . L e D Yes D No
Staff and volunteer hours devoted to monltonng, inspecting, and enforcmg conservation easements dunng the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

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

170(h)(4)(B)(1) and section 170(h)(4)(B)W)? ...... e e o [ Yes []No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

E Part [[Ei Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 118, 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 XIV, the text of the footnote to its financial statements that descnbes these tems

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

() Revenues included tn Form 980, Part Vill, line 1
(ll) Assets included in Form 990, Part X

2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIl, ine 1, . . e .. R -
b Assetsincluded in Formg9so, PartX , . ... ... ..... ....... e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
JVA 09 990D1 TWF 33238  Copynght Forms (Software Only) - 2009 TW




Schedule D (Form 990) 2009 COASTLINE CHRISTIAN ACADEM 77-0518231 Page 2
EParl m! Organizations Malntaining Collections ot Art, Historical Treasures, or Other Simllar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

..... [—I Yes I_I No

EPart W] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

“~ 0o oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Beginningbalance .. . ... ... . ... .00 L Ll e e 1c
Additions dunngtheyear .. .. ....... . ... .. ..., 1d
Distnibutions dunng theyear, . ............ . .. ... .. ..... 1e

Endingbalance ..................... . . ... .. .. ..., - e e 1t

Did the organization include an amount on Form 990 Part X, line 217 . .,
If “Yes,” explain the arrangement in Part XIV.

..... | [ves [ [no

EPa Vl Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . -
¢ Netinvestment earnings,
gains, and losses . . . .
d Grants or scholarships
e Other expenditures for
faciities and programs
t Administrative expenses
g Endofyearbalance . .....
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated organizations . . ......... . . ... .iiiicicee e e . .. |3a()
() related organizations . ............ . i e e Ba(ll)
b If “Yes" to 3a(u), are the related organizations Ilsted as required on Schedule R? ......................... 3b
Descrbe in Part XV the intended uses of the organization's endowment funds
Eﬁad VI Investments -- Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Descnptxon of investiment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland ........ e 233,013 233,013
b Buldings ......  .............. 116,507 27,256 89,251
¢ Leasehold improvements ., ... ...... . 106,308 40,396 65,912
d Equpment ., .. . . ... ......... .
e Other ... ... . .......0oiiiiiiiinnn. 17,215 17,215
Total. Add hines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c)).............. 405,391

JVA
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Schedule D (Form 990) 2009

COASTLINE CHRISTIAN ACADEM

77-0518231 Page 3

iPart VIt |

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

(a) Description of securtty or category
(including name of security)

(b) Book value

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

Financial denvatives ... .........

Closely-held equity interests

Other
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12.) »
[Part VII] Investments - Program Related. See Form 990, Part X, Ine 13,

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 890, Part X, col (B) line 13.) »

FPart X | Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

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

[Part X |  Other Liabilitles. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
Federal income taxes 414

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238
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Schedule D (Form 990) 2009 COASTLINE CHRISTIAN ACADEM 77-0518231 Page 4
EPar( Xl 1 Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 980, Part VIIl, column (A), ne 12) . ... ..... . .. ... v,

Total expenses (Form 990, Part IX, column (A), line 25). .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites . . .
INVESIMENT @XPENSES . ... ...\ iiiiiis v vttt s e e e e
Prior penod adjustments

Other (Descnbe in Part XIV.) . . ...
Total adjustments (net) Add ines4through8 .. .... .......... . . ... .......

W o ~NOON e wN
WieiN|||ajW N |-

10 Excess or (deficit) for the year per audited financial statements. Combine lmes 3 and 9.......
E?art XH] Reconcillation of Revenue per Audited Financlal Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainson investments .... .  ........ BN 2a
b Donated services and useof faciities . ............ ............... . 2b
¢ Recovenes of prior year grants . . .. ... e e RN 2¢
d Other (Describe n Part XIV.) ... ... .. e e 2d
e Addlnes 2athrough2d ........ . ... ... ........ ... . ... e e e 2e
3 Subtractline 2e fromhne 1 .. ... ... . L. o0 ce e 3
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . . . . 4a
b Other (Describe in Part XIV ) ..
¢ Addlines 4a and 4b ., . N I

-
(=]

5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ilne 12) ............ 5
[‘ﬁart Xl  Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . ce e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; '
a Donated services and use of facilities . . . . .. e e e 2a
b Prior year adjustments ... ... ..... e e 2b
¢ Otherlosses . . ........
d Other (Describe in Part XIV )
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.) . . e
cAddlnesdaand db . ... ... ... . L s s i e . | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 18) . . . L. 5
[Part XIV] Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, hine 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

............. . P 2e

JVA 09 930D4 TWF 33233  Copynight Forms (Software Only) - 2608 TW Schedule D (Form 990) 2009




(Form 990 or 930-EZ) » Complete It the organization answered “Yes” to Form 990, Part IV, line 13, 2009
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open fo Publlc
Internal Revenue Service p Attach to Form 990 or Form SS0-EZ. inspection
Name of the organization Employer identification number
COASTLINE CHRISTIAN ACADEMY 77-0518231
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of ts governing body? .. .. .............ccvvuun... L. 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . ... .. L. L L 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,"” please
describe. If “No,” please exptain. If you need more space, use Schedule O (Form980) .. ........ . .. ........... 3 X
WE PUBLISH ADS IN THE LOCAL PAPER WHICH IS DISTRIBUTED TO
ALL HOUSEHOLDS IN THE GOLETA VALLEY WHERE THE SCHOOL IS
LOCATED. WE ALSO ADVERTISE IN THE "FAMILY LIFE" MAGAZINE
AND AT SBPARENT.COM. OUR NON-DISCRIMINATORY AD IS
PUBLISHED ANNUALLY IN THE "SANTA BARBARA NEWS PRESS",
4 Does the organization maintamn the following?
a  Records indicating the racial composition of the student body, faculty, and administrative staff? . e e da | X
b  Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . ... ............ e e e oo a1 X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . ... .................... e 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?, . . . . e e ad| X
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? . ......... e T, e 5a X
b  Admissions policies? ... ....... e e e e e e e 5b X
¢ Employment of faculty or administrative staff? .. . ................... e .. ... | 5¢ X
d  Scholarships or other financial assistance? ... .. .. . ... ....... PP R 5d X
e Educational policies?. . ........ R S e e 5e X
f Useoffacilities? ... ..... e e e e 5t X
g Athletic programs? ........... e e . | 59 X
h  Other extracumcular aCUVIIEST? .. ... .. . .. iiiit o it i e e . {.5h X
If you answered “Yes" to any of the above, please explam If you need more space, use Schedule O
(Form 990).
6a  Does the organization receive any financial aid or assistance from a governmental agency?. . ......  ............ 6a X
b Has the organization’s nght to such aid ever been revoked or suspended?. . .. . . ... .0 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covernng racial nondiscnmination? if “No,” explain on
Schedule O (FOM 990) . . ... .. ... et e e 7 1 X

For Privacy Act & Paperwork Reduction Act Noﬂce. see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 980-EZ) 2009
JVA 09 990Ef{ TWF 33784 Copynight Forms (Software Only) - 2009 TW




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 930 or 930-E2) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part |V, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open 1o Pubile

Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization Employer ldentiflcation number

COASTLINE CHRISTIAN ACADEMY 77-0518231

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a [A] Mail solicitations e| | Solicitation of non-government grants
b| | Internet and email solicitations f | | Solicitation of government grants

¢ | | Phone solicitations g !&] Special fundraising events

d| | In-person solictatons

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? ... . .. [] Yes @ No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual () Activity (1) Did fundraiser | (Iv) Gross receipts (v) Amountpaidto | (vl) Amount paid to
or entity (fundraiser) h:rv: o:::;?gfy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No
Total . ... ... e eiaa »

registration or licensing

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980 or $90-EZ. Schedule G (Form 930 or 990-EZ) 2009
JVA 09 930G1 TWF 33412 Copyright Forms (Software Only) - 2008 TW




Schedul€ G (Form 980 or 990-E2) 2000 COASTLINE CHRISTIAN ACADEM 77-0518231

Page 2

EParl H I Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
READ-A-~THON FOUNDERS DAY 15 | (Add col (a) through
Fé (event type) (event type) (total number) col. ()
Vv
E| 1 Grossrecepts ...... ...... 9,851 5,245 41,059 56,155
lNJ 2 Less: Chantable
E contnbuttons ., ............
3 Gross income (line 1
minusline2) . .,.......... 9,851 5,245 41,059 56,155
4 Cashpnzes .. ...........
D
é 5 Noncashprizes ............
E
1(_3 6 Rentfaciitycosts . ...........
E| 7 Foodandbeverages .. . .....
p
E| 8 Entetanment.......... ......
N
2 9 Other directexpenses . ........ 680 30,491 31,171
S
10 Direct expense summary Add nes4through@mncolumn{d)........... .. . ..oourrruni.. » |( 31,171)
11 Netincome summary. Combine line 3, column (d), andlme 10 .. ..... . . ... .......... . » 24,984
Part il Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\!:{ bingo/progressive bingo col (a) thru col. (¢))
N
g 1 Grossrevenue . ... ..
D
é 2 Cashprizes ........
c
'TE 3 Noncashpnzes ... ,.....
X
E 4 Rentfaciitycosts . ..........
S
g 5 Other directexpenses .., .......
Yes %% | |Yes e Yes %
6 Volunteer labor . . . oo | XINe X1 No X No
7 Duect expense summary Add lines 2throughS5incolumn(d) . ..................  ..... . » | )
8 Net gaming income summary Combine line 1, columnd,andhne7 . . .. ................ . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities In each of these states? . .. ...... ........ .. o0, 9a X
b If “No," explain’
: =
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . ... .. ...... 10a X
b If “Yes,” explain
11 Does the organizatton operate gaming activiies with nonmembers? ., .. .. .. e e e e e e 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to admunister chamtable gamINg?. . . ... ... . . L e e . 12 X

Jva 09 990G2 TWF 33413 Copynight Forms (Software Only) - 2009 TW

Schedule G (Form 990 or 930-EZ) 2009




Schedule' G (Form 990 or 990-E2) 2009 COASTLINE CHRISTIAN ACADEM 77-0518231 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfacilty ... .................. .......... e e . 13a %
b Anoutsidefacility ............... ... ... 0 e e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/speCIal events books
and records:
Name p»
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUB? .. ... ttiiviiiiie e e e e 15a X
b If “Yes," enter the amount of gaming revenue recelved by the organizationp $ and the amount

of gaming revenue retained by the third party » $
¢ If“Yes," enter name and address of the third party.

Name p»

Address p

16  Gaming manager information.

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer I:] Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributtons from the gaming proceeds to
retanthe state QaMING ICENSET . ... ....... ... it e e 17a X
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or spent
In the organization's own exempt activiies during the tax yearp $
JVA 09 990G3  TwF33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered “Yes” to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. Opem 16 Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inapection
Name of the organlzation Employer Identification number
COASTLINE CHRISTIAN ACADEMY 77-0518231
E Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed In Form
990, Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence ’
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line ta 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 llito explain , . ... .... N / Al
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?, . . . ... 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
X| Compensation committee | | wnitten employment contract
. Independent compensation consultant E Compensation survey or study )
. Form 990 of other organizations PE Approval by the board or compensation committee
4  Dunng the year, did any person listed In Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
‘a Receive a severance payment or change-of-control payment? . .. ...... . ... . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? ...................... 4b X
¢ Parlicipate 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 tem in Pan M.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzalion? ... ....... ... ..0. . e e e i . | sa X
b Anyrelated organization? .. . . ... ... i e e 5b X
If “Yes” to line 5a or 5b, descnbe 1n Part Iii.
6  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzallon? .. . ... .. ... . i i e e e 6a X
b Anyrelated organizalion? . ... ... . ... e e 6b X
If “Yes" to line 6a or 6b, descnbe in Pan .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 67 If “Yes," descnbe m Part¥il .. . ... ....... . .. . ........ 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inttial contract exception descnbed tn Regs. section 53.4958-4(a)(3)? if “Yes,” descnbe
N Part L e e e e e e e . |8 X
9 If“Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed n
Regulations section §3.4958-6(C)? .. . . ..... ... e 9 X
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 930) 2009

JVA 09 990J1 TWF 32889 Copyright Forms (Software Only) - 2008 TW




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete If the organization answered 2009
“Yes” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Yo Pabiic
Department of the Treasury or Form 930-EZ, Part V, line 38a or 40b. Open To Pu
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
COASTLINE CHRISTIAN ACADEMY 77-0518231

E Part1 |  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete  the organization answered “Yes” on Form 880, Part IV, lines 25a or 25b, or Form 980-EZ, Part V, line 40b

Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction (c\:es o

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

undersecton 4958 ,........ ........ ....... e e e e e e

3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization
[Pal’! i ] Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-E2Z, Part V, line 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) in default” |(f) Approved| (g) wnitten
the organization® pnncipal amount by board of]| agreement?
committee?

To From /]

o/
6,768 6/368

Yes | No | Yes | No |Yes | No

Total ... . ..... e e T > 3
Part Hl|  Grants or Asslistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relanonship between interested person and the (c) Amount and type of assistance
organization
CECILIA DOCTOLERO TREASURER
288K
ISCHOLARSHIP

Part IV BuslIness Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction | (e) Sharnng of
interested person and the transaction organization's
organization revenues?
Yes No
JESSICA SANCHEZ BOARD MEMBER 6,868 CLEANING SERVICE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 9390 or 990-EZ.
Jva 09 990L1 TWF 33052 Copyright Forms (Software Only) - 2009 TW




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to speclfic questions on 2009
Department of the Treasury Form 990 or to provide any additional Information, Open to Public
Internal Revenue Service p Attach to Form 990. inspection

Name of the organization Employer Identification number
COASTLINE CHRISTIAN ACADEMY [77-0518231

990 PART VI LINE 1lla:

PRINCIPAL AND BOOKKEEPER REVIEW 990 BEFORE IT IS REVIEWED AND SIGNED BY
THE CHAIRMAN.

990 PART VI LINE 19:
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 930) 2009
JVA 09 99001 TWF 33419  Copynight Forms (Software Only) - 2009 TW




Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

Identifylng number

COASTLINE CHRISTIAN ACADEMY FOR FORM 990 77-0518231
EPart | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses . .............. 1 $250,000

2 Total cost of section 179 property placed in service (see instructions) .. . . .. ..... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions), . .......... 3 $800,000

4 Reduction in imrtation. Subtract ine 3 fromiine 2 Ifzeroorless,enter-0-. ... ............... . ..... 4

§ Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing separately,

SBBINSHUCIONS . ... . i 5 250,000

6 (a) Descrlptlon of property (b) Cost (busn use only) {(c) Elected cost

7 Listed property Enter the amountfromline29 ....... .. ............. I 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7,.............. 8

9 Tentative deduction Enter the smaller oflneSorlnes . . . ........ . .......... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . ... e e 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 ., » | 13 |

Note: Do not use Part il or Part Ill below for listed property Instead, use Part V.

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) . .. ..., ........ .. ..o e e 14
15 Property subjectto section 168(f)(1) election . ... ... ... ... ... ... i 15
16 Other depreciation (including ACRS) ........ O T 16
tPart #1i] MACRS Depreclatlon (Do not lnclude iisted property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2009 . . . ............ 17—I 9,535

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Sectlon B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and |  (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property yea; grlvalcégd in (::Is;n_e_s:t/;::,:::::z:; z:; (d) Ponod y Con\(/ezmon U] (9 degucnon
19a 3-year property
b 5-year property
€ 7-year property
d 10-year property
€ 15-year property
t 20-year property
g 25-year property 25yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions.)
21 Listed property. Enter amountfromline 28, . ... ........... .. ... . ... . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions 22 9,535
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts . ..... ... . ........ 23

For Paperwork Reduction Act Notice, see separate instructions.
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
COASTLINE CHRISTIAN ACADEMY 77-0518231

990, Page 1, Line F

Principal officer name,
or
Business Name:

MITCH JAN

Street Address . .

U S. Address.

Zpcode 93117-1827 cty GOLETA

5950 CATHEDRAL OAKS RD

or
Foreign Address

staie CA

JVA Copyright Forms (Software Only) - 2009 TW LO818F

09_EO12



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer identification Number
COASTLINE CHRISTIAN ACADEMY 77-0518231

Pnmary Purpose

AS AN EXTENSION OF THE HOME AND CHURCH,

PARENTS RAISE THEIR CHILDREN IN THE

IT IS OUR MISSION TO HELP BELIEVING
"NURTURE AND ADMONITION OF THE LORD" BY

TRAINING EACH STUDENT IN THE KNOWLEDGE OF GOD AND THE SCRIPTURAL WAY OF
LIFE, COUPLED WITH THE HIGHEST STANDARDS OF ACADEMIC INSTRUCTION.

JVA Copyright Forms (Software Only) - 2009 TW LO818F

09_EO021




PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
COASTLINE CHRISTIAN ACADEMY 77-0518231

Pnmary Purpose

AS AN EXTENSION OF THE HOME AND CHURCH, IT IS OUR MISSION TO HELP BELIEVING
PARENTS RAISE THEIR CHILDREN IN THE "NURTURE AND ADMONITION OF THE LORD" BY
TRAINING EACH STUDENT IN THE KNOWLEDGE OF GOD AND THE SCRIPTURAL WAY OF
LIFE, COUPLED WITH THE HIGHEST STANDARDS OF ACADEMIC INSTRUCTION.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO0212




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
COASTLINE CHRISTIAN ACADEMY 77-0518231
Part 1ll - Statement of Program Service Accomplishments
Code: Expenses: 529,379 including Grants of. 67,129 Revenue 519,544

Exempt Purpose Achievements

87 STUDENTS RECEIVED QUALITY ACADEMIC, SPIRITUAL, AND MORAL TRAINING.

JVA Copynght Forms (Software Only) - 2009 TW LOB18F 09_EOD22




BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer identification Number
COASTLINE CHRISTIAN ACADEMY 77-0518231
Part VI - Line 91a
Indvidual Name ... .......... .. .. ... oo o e DIANE MALONE
or

Business Name:

Street AdAress .... ......... . ...c.iiiiih i . . 5950 CATHEDRAL OAKS RD

U.S. Address

Zpcode 93117-1827 cty GOLETA state CA
or
Foreign Address

Phone Number e e e . . (805)967-5834

JVA Copyright Forms (Software Only) ~ 2009 TW L0818F 09_EO7CO1




SCHEDULE OF OTHER EXPENSES
Attachment 6: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
COASTLINE CHRISTIAN ACADEMY 77-0518231

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
MISC 840 840
SECURITY SERVICE 816 775 41
REPAIRS AND MAINTENANCE 774 774
Total 2,430 2,389 41
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