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I

Department of

S-hOft FOFITI oiviia N6 1545-1150
Return of Organization Exempt From Income Tax7 t

Form  Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code (except black lung benetit trust or 2 0 0 9- r private toundatlon)
th T Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must hte Form 990 All 1

9 fea5*"Y other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this torm ODEB 20 Plthilll
""8"" ReVe""" 58"" P The organization may have to use a cogy of this return to satisfy state reporting requirements 1051795115"
A For the
B Check if

applicable

(:( Addresschange

mmchange

retumZ( Initial

Elmer
Z( Amendretum

Edenem

2009 calendar year, or tax year beginning and ending

"$55135 OASTSIDE FISHING CLUB 38-3667686
255 Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone numberESE666 BRIGHTON 925-443-4683

mem c Name of organization D Employer identillcatlon number
use IRS

IUC

ed irons City or town, state or country, and ZIP + 4 F 6,,-,up ExemptmnNumbgrb
0 Section 501(i:)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method QQ C850 1-I A000131

Schedule A (Form 990 or 990-EZ). otha, (ipecw) p

L.­

Website: P N/A H Check P Ill if the organization is not
Tax-exempt status (check only one) - ll 501(c)J 7 ) 4 (insert no) L-I 4947(a)(1) or  527 required to attach Schedule B rrorm9eo,s9eEz,6r9sePn­

K Check P 1-1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to tile a return, be sure to file a complete return

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 1 9 , 8 6 6
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i)1.l?art.t.,1

S@ANNEp*15Ell"*1 11 2010

b Less cost or other basis and sales expenses

c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P I-1  I
a Gross revenue (no -:5 -: -:  Q , , ., ,,, " of contributions 5

reported on line 1) i
b Less direct expensg herthan fundraising expense 9) m  5
c Net income or(Ioss tio sp v tsfta ities @1tract line 6b from line 6a)I tinii T 6 T641 U, Sc

7a Gross sales of inve t less returns and allowances E , 7ab Less cost ofgoodssol S H  I
c Gross pro1itor(los fron*@l@1i1D15r1tli1y (&.l1terEctIipeIj71 btrom line 7a)

" Other revenue (desie "" 1 E EST INCOME
Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8

Contributions, gifts, grants, and similar amounts received 1 2 , 1 9 0
2 Program sen/ice revenue including government tees and contracts L 6 4 , 5 5 63 Membership dues and assessments i
4 Investment income

5a Gross amount from sale of assets otherthan inventory

53,085

ACB

sa f"77-7-----7­I 1
sc

GE*

35D)P 119,866

(D

Expenses
-I-A-A-lGDN)-ID

15

16

17

14 Occupancy, rent, utilities, and maintenance

Total expenses. Add lines 10 through 16 P

STMT 3 14,500

-A-A-A-AGDN)-*G

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional tees and other payments to independent contractors 1 1 1 2 9 0
SEE STATEMENT 2 -14- 2 , 905

Printing, publications, postage, and shipping -15*
Other expenses (describe P SEE STATEMENT 1 ) 16 45 , 7 3217 74,427

18

19

Net Assets

20
21

45,439Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) 1 3
(must agree with end-of-yearfigure reported on prior year*s return)

Other changes in net assets orfund balances (attach explanation)

Net assets orfund balances at end of year Combine lines 18 through 20 P

100, 875

INDIW-4-*Zin

146,314

7-:T

art  Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, hte Form 990 instead of Form 990-EZ

IQINTNINIINSGTUIACDISD

Tota

Tota

27

Land and buildings 23
Otherassets (describe) OTHER DEPREC IABLE ASSETS ) 2 , 765 . 24 1 , 360

Net assets or lund balances (line 27 of column (Q) must agree with line 21)

(See the instructions for Part ll ) (A) Beginning of year (B) End ot year

18

Cash, savings, and investments 9 8 1 1 1 0 - 22 1 4 4 r 9 5 4

lassets 100,875. 25 146,314iiiaiiiiiiies (describe P ) 0 . ze 01
100,975. 21 146,314

932171
02-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. A Form 990-EZ (200

1
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N 30

Fsrmeeo-Ez 2009) COASTSIDE FISHING CLUB 38-3667686 Page2
* I"Par( ,tit 1iStatement of Program Service Accomplishments (See the instructrons for Part III) Expsnsss

*What is the orgamzatlon*s prlmary exempt purpose? SEE STATEMENT 5 ("**q"*"** f*"$eC"0" 501(C)(3)I and 501(c)(4) organizations and
Describe what was achleved ln carrying out the organization s exem u oses In a clear and concise manner describe s,,C,,,,,, 4947(a)(,) mms. ,,p,,o,.,a,Pt P VP - ,
the services provided, the number of persons benefited, and other relevant information for each program title. farmers)
28 FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION

AND TO BE A VOICE FOR RECREATIONAL FISHERMAN IN MATTERS OF
GOVERNMENTAL FISHING REGULATIONS.
-(Grants $ ) If this amount includes foreign grants, check here P 1:1 28a 7 4 1 4 2 7 ­

29

tGrants $ ) lf this amount includes foreign grants, check here P M 29a

(Grants $ ) If this amount includes foreign grants, check here P M 30a
31 Other program services (attach schedule)

fGrarits$ ) If this amount includes foreign grants, check here P T1 31 a
P 32 7 4 , 4, 32 Total rogram service expenses (add lines 28a through 31a) 2 7 .

of officefs, Difectofs, Trustees, and Key EfnpIOyee$- List each one even if not compensated (See the instmctlons for Part IV)
(tl) Contrlbutlons

(h) Tltle and average hours (c) Compensation to employee (e) Expense
(a) Name and address per week devoted to (ll not paid, enter igsnsfii pisns 5, account and

DOSIIIOH -U--) deterred other allowances
compensation

CHRISTOPHER HALL IPRESIDENT2408 WALTER DRIVE, MODESTO, CA 95356 20.00 0. 0. 0.TOM MATTUSCH POLIT cooR723 SAN CARLOS, EL GRANADA, CA 94018 5.00 0. 0. 0.
MICHAEL GIRAUDO ISECRETARY666 BRIGHTON ROAD, PACIFICA, CA 94044 5.00 0. 0. 0.

1

23320 " Form 990-Ez (zoos)
2

15371110 137275 21510 2009.04050 COASTSIDE FISHING CLUB 2151O*2



i

Form 990-Ez(2009) COASTSIDE FISHING CLUB 38-3667686 Page 3

* l Pad V 1 Other lrtf0rmati0rl (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If ""Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents? If ""Yes," attach a conformed copy ofthe changes

35 lf the organization 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 subiect to section 6033(e) notice, reporting,

and proxy tax requirements?

h If ""Yes," has it filed a tax return on Form 990-Tforthis year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"

complete applicable parts of Sch N
37a

b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end ofthe period covered by this return?

Enteramount of political expenditures,direct orindirect, as described in the instructions P I 37a 0 ­
Did the organization file Form 1120-POL for this year?

b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/A

39 Section 501(c)(7) organizations Enter ga Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefittransaction during the

year or is 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-EZ? lf "Yes," complete Schedule L, Part I

i: Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P N/
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P N/
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

41 List the states with which a copy of this return is filed P CA

A

A

Yes No33 X
34 A X

35a X
ash N/ Q

,11@,,....,..2&,

azn X
,.3.9.e.,,,.,,3$..

-ion V N/,Z3

40e X
42a The organization*s books are in care of P COASTSIDE FISHING Telephone no P 925-443-4583

LOCE1t&d at P 139 MT KENNEDY DR, MARTINEZ, CA ZlP+4 P 94553
h At any time during the calendar year, did the organization have an interest in or a signature or other authority

If ""Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
El Xti At any time during the calendar year, did the organization maintain an office outside of the U S "7

lf "Yes,"" enterthe name ofthe foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P 1:1
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of X
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"" Form 990 must be

cowleted instead of Form 990-EZ

No
BI X
45 X

932173
02-08-10

Form 990-Ez (zoos)

3
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it , I
Form 990-Ezizooe) COASTSIDE FISHING CLUB 38-3667686 Paoe4

i I PHI*-VI I Section 501(cI(3I Ofoariilaticns and section 4947(a)(1) nonexempt charitable trusts only. All section soiicka)
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 actlvities on behalf of or in opposition to candidates for public Yes Nooffice? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
h lf "Yes," was the related organization a section 527 organization?

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 "

(it) Contributions
(b) Title and average hours (ii) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & GCCOUHI andIna" $100-000 position deferred other allowancesN /A compensation

l Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
N /A

(3) Name and address of each independent contractor paid more than $100,000 (Qlype of sen/ice (5) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalties 0 , I atIhav examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tme,
correct, and plete D arat of pre e other than officer) is based on all infomation ofwhich preparer has any knowledge- fSI9" I // -/J /L9/GHere Signa Date
F CHRIS HALL, PRESIDENTType or pnnt name and title "

Paid PIBDBIEFVS SIQFIGIUIE, I D316 CIIBCIK If SSII" Preparefs identifying number (See instr)5Iip3IiIr,s PATRIC IA A o f NE ILL 1 1 / 1 0 / 1 0 employed v IIV ,,,,,.,,m,,,,,,,,,, RUNDQUIST a Assoc IATES an v
.relempio,ea,. f 1 0 0 PARK CENTER PLAZA #5 3 0 Phone vaddr-wd2iP+4 SAN JOSE, CA 95113 "0 408-287-6166

Mayhie IRS discuss this return with the preparer shown above? See instructions F I X I Yes I -I No
Form 990-EZ (2009)

932174
02-OB-10
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E 5

COASTSIDE FISHING CLUB 38-3667686
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTSUPPLIES 340.BANK CHARGES 903.CREDIT CARD MERCHANT FEES 2,513.INTERNET SERVICES 9,092.MEALS & ENTERTAINMENT 5,954.PROGRAM EXPENSES 18,000.TRAVEL 8,930.
TOTAL TO FORM 990-EZ, LINE 16 45,732.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2

DESCRIPTION AMOUNTDEPRECIATION 1,405. 1OTHER EXPENSES 1,500. ,
TOTAL TO FORM 990-EZ, LINE 14 2,905

sTATEMENT(s) 1, 2
15371110 137275 21510 2009.04050 coAsTs1DE FISHING CLUB 21510-2



COASTSIDE FISHING CLUB

" n
FORM 990-EZ CASH GRANTS AND ALLOCATIONS

38-3667686

STATEMENT 3

GRANTEE"S
CLASS OF ACTIVITY/GRANTEE"S NAME AND ADDRESS RELATIONSHIP AMOUNT

EXEMPT PURPOSE RELATED DONATION NONE
SAN FRANCISCO TYEE FOUNDATION
P. O. BOX 320565
SAN FRANCISCO, CA 94132

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

l
14,500.

14,500.

STATEMENT(S) 36

15371110 137275 21510 2009.04050 COASTSIDE FISHING CLUB 21510-*2



COASTSIDE FISHING CLUB 38-3667686
5 1
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4

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? . . . . . . . . . . . . . . . . . . . . L 1 YES (X1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 NO

" 7 STATEMENT(S) 4
15371110 137275 21510 2oo9.o4o5o COASTSIDE FISHING CLUB 21510-2



COASTSIDE FISHING cLUB*" L 38-3667686
990-E2 PG 2 STATEMENT 5
FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION AND TO BE A VOICE
FOR RECREATIONAL FISHERMAN IN MATTERS OF GOVERNMENTAL FISHING REGULATIONS.

8 STATEMENT(S) 5
15371110 137275 21510 2o09.o4o5o COASTSIDE FISHING CLUB 21510-2



I
1

- Fo-mv Depreciation and Amortization 990-EZ OM2BINbE-5(Including Information on Listed Property)1 Department of the Treasury , , Attachmentinternal Revenue service (99) P See separate instructions. P Attach to your tax return. sequence N0 67
Name(s) shown on retum Business or activity to which this form relates Identifying number

COASTSIDE FISHING CLUB ORM 990-EZ PAGE 1 38-3667686
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore you complete Part/
1 Maximum amount. See the instructions for a higher limit for certain businesses 1
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation. Subtract line 3 from line 2 lf zero or less, enter -0­

5 Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If mamed tllin se arately, see Instructions

2

(Bbw

250,000

800,000

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10
11

12

13

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8
9

10
11

12

Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part ll or Pan* /ll be/ow for listed property. Instead, use Part V.

Iuparfr  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year
15 Property subject to section 168(t)(1) election
16 Other de reciation (including ACRS)

14
15

16

I Part: HI dllACFlS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACFlS deductions for assets placed in service in tax years beginning before 2009 17 1 r 2 4 7
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , IJ

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Ciassilication ol property year placed (businessnnvestment use Id) Recovery (e) Convention (f) Method (g) Depreciation deductionin service only - see instructions) pemd
19a 3-year property

b 5-year property
C 7-year property
d 10-year property
6 15-year property
f 20-year property
9 25-year property H 25 yrs. S/L

h

X

27.5 yrs. MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs. MM S/LNonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a class life

b
S/L12-year  5 12 yrs. S/L40- ear * / 40 yrs. MM S/Lc

I  N V Summary (See instructions.)
21 Listed property. Enter amount from line 28
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 instr.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

22

158

1,405

916251
11.04.09 LHA For Papenuork Reduction Act Notice, see separate instructions.

9
15371110 137275 21510 2009.04050 COASTSIDE FISHING CLUB

Form 4562

2 1 5 1 0

(2009)

2



1 L
Eorm4562(2009) COASTSIDE FISHING CLUB 38-3667686 Page2

. I Plal-Z V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobiles)
24a Do you have evidence to supportthe businessnnvestment use claimed? LLI Yes Il No I 24b If *Yes," is the evidence wntten? Yes I-I Nora) lb) (C) (d) (el lf) (9) (h) li)

Type of property I D338 BUSINESS/ Cost or Basis for depreciation Recovery Method/ Depreclatlon Elededp ace in investment lbusiriesshnvestment section 179
(HSI VSNICIGS flfsf I Service use percentage other basis use amy) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

26 Property used more than 50% in a qualified business use:LAPTOP 032908100.00% 989. 494. .00 OODB-HY 158.

27 Property used 50% or less in a qualified business use:
S/L ­

S/L ­

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 1 5 8 .
29 Add amounts in column (9, line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. (6) lb) (C) ld) le) lf)
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

dnven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles tor Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?

Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than tive vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

I Part VI V1/tmortization

Amortization
for this year

(0) lb) (C) (dl le)Descnption ot costs Date amortization Amortizable Code Amortizationbegins amounl SBCIIOH penod or percentage
42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (0. See the instructions for where to report 44915252 11-04-09 Form 4562 (2009)

1 0
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