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Short Form

Form 990'Ez

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must file Form

+ 990 All other orgarizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form

Internal Revenue Service

™ The orgarzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if applicable (o4
Address change F%Tnes Coastwalk
__|Name change  |labelor |555 South Main St. #1
= Initial refusn Sr;: Sebastopol, CA 95472
|__| Termination Specific
! Amended return L’Lsr"‘;“c'

Apphcation pending

'
D Employer identification number

68-0150696

E Telephone number

707-829-6689

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a,

) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2)

Other (specify) *

Accounting method. D Cash Accrual

I Website: » www.coastwalk.org

H Check *»

if the organization i1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J__ Tax-exempt status (check only one) — [X] 501(c) ( 3 ) < (nsertno) | |4947(a)Yor | |57
K Check > if the organization 1s not a section 509(a)(3) supporting organization and tts gross receipts are normally not more than

$25,000

orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ >3 250, 635.
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 43,984.
2 Program service revenue including government fees and contracts 2 202,435.
3 Membership dues and assessments 3
4 Investment income 4 2,701.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b B
'é c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
E’ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a 1,515.
b Less cost of goods sold 7b 450.
¢ Gross profit or (loss) from sales of inventory (Subtract kine 7b from Iine 7a) 7c 1,065.
8 Other revenue (describe » ) 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e T Tl > 9 250,185.
10 Grants and similar amounts paid (attach schedule) RELCIVEU 10
£ 11 Benefits paid to or for members — 8 1
X | 12 Salaries, other compensation, and employee benefits C'T? AUG 11 2010 Q112 164,224.
E | 13 Professional fees and other payments to independent contractors — Dl 13 470.
N 1t} o
s | 14 Occupancy, rent, utiites, and maintenance =114 21,339.
g 15 Printing, publications, postage, and shipping t @GDEN \ U-{r 15 1,662,
16  Other expenses (describe » See Statement 2 )] 16 81,271.
17 Total expenses. Add hnes 10 through 16 > 17 268, 966.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -18,781.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year -
£ figure reported on prior year's return) 19 63,972.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > 21 45,191.

[Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11,) (A) Beginning of year 1 (B) End of year

22 (Cash, savings, and investments 105,241.|22 96, 675.
23 Land and buildings 23

24 Other assets (descrbe » See Statement 3 ) 16,539.|24 58,704.
25 Total assets 121,780.]25 155, 379.
26 Total liabilities (describe » See Statement 4 ) 57,808.126 110,188.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 63,972.|27 45,191.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEAQSO3L 01/30/10

Form 990-EZ (2009)

9

{



Form 990-EZ (2009) Coastwalk 68-0150696 Page 2
[Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What s the organization's primary exempt purpose? See Statement 5 %??é")'("f)dafr?é ?g)ctlon
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, organizations and section
describe the services provided. the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
prograr title for others )
28 See Statement 6 _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o]
(Grants $ ) If this amount includes foreign grants, check here > 28a 224, 609.
2 __ _ ]
(Grants $ ) if this amount includes foreign grants, check here > I;T 29a
3 ]
Grants$ """ it this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_I 31a
32 Total program service expenses (add lines 28a through 31a) > 32 224,609,

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated (See the instrs )

(a) Name and address

{b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAOBi2L 01/30/10

Form 990-EZ (2009)



3

Form 990-EZ (2009) Coastwalk 68-0150696 Page 3
[Part V| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 8

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
edch activity 33 X
<]
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 4 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37aJ 0. ’
b Did the orgamzation file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any Ioans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this réturn? 38a| X
b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved 38b 4,000.
39 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions inciuded on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » CA
42a The organization’s . .
books are i careof »  Julie Sicawd Telephoneno » 707-829-6689
Located at = 555 So. Main St.., Suite 1 Sebastopol CA wp+4> 95472
b At any hme durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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 a Foreign Bank and Financial Accounts
¢ At any tme during the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year ’| 43 | N/A
Yes | No
44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 4 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? !f 'Yes.’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOBIZL 01/30/i0 Form 990-EZ (2009)



Form 990-EZ (2009) Coastwalk 68-0150696 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 45 X
47 Did the organization engage in fobbying activites? If 'Yes,' complete Schedule C, Part 1} 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 439a X
b If 'Yes,' was the related orgamization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None '
(b) Title and average {(c) Compensation (d) Contnbutions to emJJonee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Una J. M. Glass _ _ _ | Executive Directo
555 So. Main St , Suite 1 Sebastopol, C |45 60, 000. 0. 0.
f Total number of other employees paid over $100,000 >0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of othWape dent contractors each receiving over $100,000

v/e

A | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign X

/ -
‘ | 8/ 5 / 29 0
Here > Signatugé of officer

/ Date
\, . .
Una Glass, Executive Direc

Type or print name aﬁg—ﬂﬁ‘
YP P .

Under penalties ¢f p, r]u;y’ dedl,

true, correct, anfl cgmp)

4 ,

; ~ \ oate Creck g eyna Number
Paid |Tme > ot ,/V&/(M g%/ 10 | S = [IN/A
parer's Frrm's name (or Jul/fe Sicaud
Use soyes,  ® 7500 E. Hurlbut Ave. EIN » N/A
Only |38t “Sebastopol, CA 95472 Phoreno > _(707) 829-8617
May the IRS discuss this return with the preparer shown above? See instructions ’fﬂ Yes [—] No
BAA Form 990-EZ (2009)

TEEAGB12L 01/30/110



OMB No 1545 Qpa7

SCHEDULE A : : :
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)
nonexempt charitable trust. Open to Public
lDrﬁgrar:tanggf/:rfmdgesgs?cseury > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Coastwalk 68-0150696
[Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

2 A school described in section 1T7(bX1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service orgamzation described in section 170(b)}(1)XAXiii).
4 A medical research organization operated in comjunction with a hospital described in section 170bX1)(AXGii) Enter the hospital's
name, oy, andstate _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Compiete Part Ii )

6 H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b}1)A}vi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated 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 orgamzation after
June 30, 1975. See section 509(a}2). (Complete Part lil )

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

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

a[ ]Type! b [ |Type i ¢ [ ] Type 1l — Functionally integrated d[ ] Type lii— Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified S)ersons other
tre)agn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes [ No
() a person who directly or indirectly controls, etther alone or together with persons described in (1) and (i) .
below, the goverming body of the supported organization? 119 (i)
(i) afamily member of a person described in (1)) above? 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN () Type of organization (iv) Is the (v) Drd you notify (v1) Is the {vii) Amount of Support
Organization (descnibed on lines 1 9 organization 1n col | the organization in | organization i col
above or IRC section 1) hsted in your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEADA0IL 02/05/10



Schedule A (Form 990 or 990-E7) 2009  Coastwalk 68-0150696 Page 2
[Part Il |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 hine 5, 7, or 8 of Part | )

Section A. Public Support

Egg;,':gf; gyierS'P' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contributions and

membership fees received (Do
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract tine 5
fromlne 4 .

Section B. Total Support

ﬁ:gi’r':gﬁ[gyi‘ff)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ® Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part il, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

b 33-1/3 support test — 2008. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 13, 16a, or 16b, and fine 141s 10%
or more, and If the organtzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > l:l
>

18 Private foundation. if the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4Q2L  10/08/09



Schedule A (Form 990 or 990-EZ) 2009

Coastwalk

68-0150696

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)}(2)

Compiete only if you checked the box on Iine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Totai

1 Gifts, grants, contributions and
embersh|p fees received SDo

78,110.

78,110.

52,700.

99, 897.

39, 626.

348, 443.

not inciude 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

247,842,

236,477.

229,752,

234,152,

206,793,

1,155, 016.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization'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

0.

6 Total. Add hines 1 through 5

325,952.

314,587.

282,452,

334,049.

246,419,

1,503, 4589.

7a Amounts included on lines 1,
2, 3 received from d|squahhed
persons

7,400.

7,916.

21,550.

15,167.

12,301.

64,334.

b Amounts included on lnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

0.

¢ Add lines 7a and 7b

15,167.

12,301.

64, 334.

8 Public support (Subtract iine

7,400.

7,916,

21,550.

7c from line 6)

1,439,125,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Totai

9 Amounts from line &

325,952,

314,587,

282,452,

334,049.

246,419,

1,503,459.

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

332.

1,783.

1,715.

2,0717.

2,700.

8,607.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

332.

1,783.

1,715.

2,077.

2,700.

8,607,

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (E)éplam n
Part V) See Part IV

4,650.

803.

1,817,

1,066.

8,336.

13 Total support. (add Ins 9, 10c, 11, and 12)

1,520,402.

14 First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

94.7 %

16

98.7 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lil, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on Iine 14, and ine 15 is more than 33-1/3%, and line 17 1s not

17

0.6%

18

0.4%

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

b 33-1/3 support tests — 2008. f the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> X]

»
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > H
Schedule A (Form 990 or 990-E2) 2009

BAA TEEAG203L 02/15/10



Schedule A (Form 990 or 990-E2) 2009 Coastwalk 68-0150696 Page 4
{Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, hne 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additiona! information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




2009 Schedule A, Part IV - Supplemental Information Page 5
Client COASTWAL Coastwalk 68-0150696
8/02/10 10 58PM
Part ili, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Net retail sales 1,066. 1,817. 803. 4,650.
Total § __ 1,066. 5 1,817. § 803. 5 4,650,




SCHEDULE L
(Form 990 or 990-EZ)

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545 0047

2009

Open to Public
Inspection

Name of the organization

Coastwalk

Employer identification number

68-0150696

Part| _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organmizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person (b) Description of transaction {e) Corsected”
Yes No
2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons during the year under
section 4958 >3
3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. > 5
{Part Il _[Loans to and/or From Interested Persons.
Complete if the organizaton answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, 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 | (@) Written
the organization? principal amount y board or | agreement?
comnuttee?
To From Yes No Yes No Yes No
Fran Gibson X 10,000. 4,000. X X X
for cash flow
Total > 3 4,000. -

Part lll_|Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, hne 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

Part IV_|Business Transactions Invo
Complete if the organization

iving Interested Persons.

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction $

(e) Sharing of
organization's
revenues?

{d) Description of transaction

Yes No

BAA For Privacy Act and Paperwork Reduction

Act Notice, see the Instructions for Form 990

Schedute L (Form 990 or 990-E2) 2009

or 990-EZ.

TEEA4501L  01/30/10



2009 Federal Statements Page 1
Client COASTWAL Coastwalk 68-0150696
8/04/10 09 36PM
Statement 1
Form 990-EZ, Page 1
Additional DBAs
Coastwalk California
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
California Coastal Trail Progr $ 9,957.
Conference/Seminar/Presentatio 3,704,
Credit Card & Bank Fees 3,203.
Depreciation 1,197.
Dues & Subscriptions 350.
Equip and Maintenance 25.
Information Technology 5,839.
Insurance 5,392.
Interest 3,221.
Office Expenses 2,970.
Outreach 7,004.
Permits & Licenses 95.
Telephone 4,440.
Travel 533.
Volunteer Outreach 350.
Walks Program 31,069.
Workers Comp Insurance 1,922.
Total § 81,271.
Statement 3
Form 990-EZ, Part ||, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 765. $ 35,434.
Furniture and Fixtures 0. 902.
Inventories 2,866. 2,416.
Machinery and Equipment 5,326. 5,218.
Miscellaneous 0. 281.
Pledges and Grants Receivable 5,000. 1,000.
Prepaid Expenses and Deferred Charges 2,582. 4,068.
Refundable deposits 0. 2,581.
State Coastal Conserv Retention 0. 6,804.
Total § 16,539. § 58,704.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
_Beginning Ending
$ 0. $ 0.
Accounts Payable and Accrued Expenses 21,028. 19,895.
10, 000. 4,000.

Payable to Officers, Directors, Etc.




2009 Federal Statements Page 2

Client COASTWAL Coastwalk 68-0150696

8/02/10 10 58PM

Statement 4 (continued)
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Payroll and Payoll taxes 5 10,310. $ 21,578.
Sales Tax 186. 91,
Secured Mortgages and Notes Payable 15,000, 60, 500.

Total § 56,524. § 106,064.

Statement 5
Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

To ensure the right of the public to access and respectfully enjoy the California
Coast. To work for the completion of the California Coastal Trail and to educate
the public about the coast and ocean resources.

Statement 6
Form 990-EZ, Part i, Line 28
Statement of Program Service Accomplishments

Coastwalk's mission is to ensure the right of all people to reach and respectfully
enjoy the California Coast. Coastwalk offers annual hikes that promote the
public's involvement in the completion of the California Coastal Trail and educate
the public on coastal access and preservation issues.

Coastwalk conducted mapping and installation of signage in conjunction with
completion of the California Coastal Trail. Coastwalk provides a website for
public use that includes trail maps, trail notes and photos.

Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Fran Gibson President $ 0. 8 0. § 0.
555 S. Main St., Suite 1 0
Sebastopol, CA 95472
Patrick Ward Board Member 0. 0. 0.
555 S. Main St., Suite 1 0
Sebastopol, CA 95472
Stan Bluhm Vice President 0. 0. 0.
555 §. Main St., Suite 1 0

Sebastopol, CA 95472




2009 Federal Statements Page 3
Client COASTWAL Coastwalk 68-0150696
8/02/10 10 58PM

Statement 7 (continued)

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Gregory Fearon Treasurer $ 0.5 0. % a.

555 S. Main St., Suite 1 0

Sebastopol, CA 95472

Jon Breyfogle Board Member 0. 0. 0.

555 §. Main St., Suite 1 0

Sebastopol, CA 95472

Linda Hanes Secretary 0. 0. 0.

555 S. Main St., Suite 1 0

Sebastopol, CA 95472

Michael Reilly Board Member 0. 0. 0.

555 S. Main St., Suite 1 0

Sebastopol, CA 95472

Nancy Graves Board Member 0. 0. 0.

555 S. Main St., Suite 1 0

Sebastopol, CA 95472

Sarah Gurney Board Member 0. 0. 0.

555 S. Main St., Suite 1 0

Sebastopol, CA 95472

Richard Nichols Board Member 0. 0. 0.

555 S. Main St., Suite 1 0

Sebastopol, CA 95472

Don Nierlich Board Member 0. 0. 0.

555 So Main St., Suite 1 0

Sebastopol, CA 95472

Amy Purvis Board Member 0. 0. 0.

555 So. Main St., Suite 1 0

Sebastopol, CA 95472

John Woolley Board Member 0. 0. 0.

555 S. Main St., Suite 1 0

Sebastopol, CA 95472

Total § 0. 8 0. § 0.




2009 Federal Statements

Page 4

Client COASTWAL Coastwalk 68-0150696
8/02/10 10.58PM

Statement 8

Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No
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.,8868

’ Application for Extension of Time To File an
Rev Apri 2009) . }
|

Exempt Organization Return OMB No 1545 1709

Departinent of the Treasuy
Internal Revenge Service

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this bo« &
® ) you are filing for an Addihonal (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this iorm;
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filea Form 8868

Partl | Automatic 3-Month Extension of Time. Onily subnmit original (no copies needed)

> File a separate application for each return

A corporation required to file Form 990 T and requasting an automatic 6-month evtension — check this bo. and complete Pait | only - D

All other corporations (including 1120-C filers), partnershups, REMICS, and trusts must use Form 7004 to 1equest an extension of ume (o file
income tax retuins

Electronic Filing (e-fite). Generally, you can electromcally file Foim 8868 if you want a 3 month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990 T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3 month extension or (2) you file Forms 990-BL, 6069, o1 8870, group returns, or a composite or consolidated
Form 990 T [nstead, you must submit the fully completed and signed page 2 (Part [i) of Form 8868 For more detalls on the electronic filing of
this form, visit www s gov/efile and chick on e-file for Charities & Nonprofils

Employeridentification number

Name of Eyempt Organization
Type or
print
Coastwalk 68-0150696
File by the Number street, and room or surte number If a P O box see instructions R
due date for »
oYy, 1555 South Main St. #1
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Sebastopol, CA 95472
Check type of return to be filed (file a separate application for each 1eturn)
Form 930 Form 990 T (coiporation) Form 4720
Form 990 BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
X|Form 990 EZ Form 990-T (trust other than above) Form 6069
| Form 990 PF | |[Form 104] A | Form 8870
® The books are in the care of > Julie Sicauvd _ _ __ _ _ __ __ _ __ _ ___________._
Telephone No > 707-829-6689 FAXNo ™ 707-829-0326 z
® if the organization does not have an office or place of business in the United States, check this box > D

@ |f thus is for a Group Retuin, enter the organizaton's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box  *» |___| It 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will covet
1 Irequest an automatic 3 month (6 months for a corporation requied to file Form 990-T) extension of time
unti 8/15 , 20 _19 _ ., to file the exempt organization return for the organization named above

The extension is for the organization’'s return for
> calendar year 20 09 or

> | |taryearbegnning .20 __ _,andendng 20
2 If this tax year s for less than 12 months, check reason D Initial return D Final return D Change in accounting period
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.
b if this application 1s for Form 990-PF or 990 T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance Due. Subtract iine 3b from line 3a Include your pat)/ment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions 3¢c|$ 0.
Caution, If you are going to make an 2lzctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC for
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions

Form 8868 (Rev 4-2009)

FIFZO501L 6213/09




