
, Shgrl Fgrm oMe No 1545-115o
*  Return of Organization Exempt From Income TaxForm

" Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* SponsorIng organIzat1ons of donor advIsed funds and controlIIng organIzat1ons as delIned In sectIon 5l2(b)(I3) must fIIe Form

990 All other organIzatIons wIth gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year O* "en to Public" 1
Department of the Treasury "W use ""5 fofm f , .R i t- ,Internal Revenue Servrce * The orgamzatron may have to use a copy of thIs return to satIsfy state reporting requrrements K "spec lon -"

B Checkrfapplrcable C D Employerldentiflcatlon number
Addfess Change Please COASTAL ENGINEERING FOUNDATION 2 O - 3 4 6 3 4 2 3seIRS

Namechange 133:23: 359 BEL MARIN KEYS BLVD. #9 E rerephonenumbef
Innalfefum  NovATo, CA 94949-5637 415-884-0727
TermInatIon Spec"-,CAmended return ifoigfc" F Group ExemptionApplIcatIon pendmg NUITIDGY ,A For the 2009 calendawear, or tax year beginning , 2009, and ending ,

IZIJIJIIIZI

0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUIIVIQ 01911100 Cash D Accrual

must attach a completed Schedule (F ann 9.90 or .990-EQ. Other (spef) *
99%-EZ, Or 990-PF)

H Check * If the organIzatIon Is notI Website: * N/A re uIred to a tach Schedule B (Form 990,
J Tax-exemgtsurustcheckonlvoneu- song t 3 Ietmsennou I:l4947(a)g1)0r D521
K Check * X If the organIzatIon Is not a sectlon 509(a)(3) supportlng organIzatIon and Its gross recelpts are normally not more than

$25,000 A orm 990-EZ or Form 990 return Is not requlred, but If the organIzatIon chooses to fIIe a return, be sure to fIle a complete return

L Add lInes 5b, 6b, and 7b, to lIne 9 to determlne gross recelptsg If $500,000 or more, flle Form 990Instead of Form 990-EZ . * $ 2 , O18 .
IPart I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructlons for Part l.)

1 ContrIbutIons, gIfts, grants, and sImIlar amounts receIved 1
2 Program servIce revenue Includlng government fees and contracts 2
3 MembershIp dues and assessments4 2 018Investment Income , .
5a Gross amount from sale of assets other than Inventory 5a 4,b Less: cost or other basIs and sales expenses 5b
c GaIn or (loss) from sale of assets other than Inventory (Subtract ln 5b from ln 5a) 5c

6 Speclal events and actIvItIes (complete appllcable parts of Schedule G). If any amount Is from gaming, check here * EI  "a Gross revenue (not IncIudIng $ of contrIbutIons ,reported on lIne 1) Salb Less: d1rect expenses other than fundraIsIng expenses 6b H 7
c Net Income or (loss) from specIal events and actIvItIes (Subtract lane 6b from I1ne 6a) 6c

7a Gross sales of Inventory, less returns and allowances . I 7ab Less" cost of goods sold 7b M
- c Gross profIt or (loss) from sales of Inventory (Subtract lIne 7b from lIne 7a)8 Other revenue (descrIbe * )

9 Total revenue Add lInes 1,2, 3,4, 5c, 6c, 7c, and 8 * 9 2, O18 .
10 Grants and sImIlar amounts pald (attach schedule) . V . ., . . .

RECEIVE
10

11 Beneflts paId to or for members . . D 11
I 1212 Salarles, other compensatIon, and employee beneflts F I

13 ProfessIonal fees and other payments to Independent contractors . S .SEP  , 1314 Occupancy, rent, utIlItIes, and maIntenance . 4  1415 PrIntIng, publIcatIons, postage, and shIppIng . . . . . 15 63 .
)16 otn estdes bee See Statement 1 XDEN-gill T 16 26.17 89.er expens crI .

17 Total expenses. Add lInes 10 through 16 . I 4* 4
18 Excess or (deflclt) for the year (Subtract lIne 17 from lIne 9) 18 1 , 929 .
19 Net assets or fund balances at begInnIng of year (from lIne 27, column (A)) (must agree wIth end-of-year --­fIgure reported on prIor year"s return) . . . 19 152 , 852 .
20 Other changes In net assets or fund balances (attach explanatIon)
21 Net assets or fund balances at end of year Combrne lInes 18 through 20 . *

IPaI*f ll I Balance SheetS. If Total assets on lIne 25, column (B) are $1,250,000 or more, fIIe Form 990 Instead of Form 990-EZ
(See the InstructIons for Part ll ) (A) BegInnIng of year (B) End of year

26
27

SCANNED SEP 2 4 2010
C2 (Ml

7c
8

RS-OSC

-(MZ
U5-IITIUNDP

20

21 154,781.

13288

22 Cash, savIngs, and Investments 152 , 852 . 154 , 781 .
23 Land and buIldIngs24 Other assets (descrIbe * )25 Totalassets 152,852. 154,781.26 Total liabilities (descnbe * ) 0 . 0 .
27 Net assets or fund balances (lIne 27 of column (B) must agree wlth lIne 21) 152 , 852 . 154 , 781 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEAoao3I. 01/ao/Io
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Form.990-EZ(2009) COASTAL ENGINEERING FOUNDATION 20-3463423 Paqe2
* IPa Ill I Statement of Program Service Accom lishments (See the instructions ExpensesP -)

What ls the orgamzatlon"s pnmary exempt purpose? CONDUCT ENGINEERING SEMINARS

Describe what was achieved in carrying out the organization"s exempt gurposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

(Re ulred for section0l?c)(3) and (4)
orgtanizatlons and section
49 7(a)(l) trusts, optionalfor ot ers)

28 .CQIIQUEI .l3NfiI.Nl3ER.INQ .SEIILNEBS ............................. - ­

(Grants S ) If this amount includes foreign grants, chec-khe-re - - - - - - -- -:U 28a
29

-(Grants $ ) If this amount Includes foixaigri-grants,-cl*IzcI4I1i9-ire - I I - - - --F -:U 29a
30

-(Grants $ ) lf this amount mcTude-s Ioixeign-gtants, chec-kTie-re - - - - - - -- -:U 30a
31 Other program services (attach schedule)

32 Total rogram service expenses (add lines 28a through 31a)
(Grants $ ) If this amount includes foreign grants, check here * lj 31 aF * 32i Part IV LiSt Of OffiCel*S, Dil*eCt0rS, TrUSt66S, and Key El11pl0ye6S. List each one even if not compensated (See the instrs.)

(b) Tltle and average hours (c) Compensation (If (d) Contnbutlons to (e) Ex ense account­
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and otger allowances

to position deferred compensation-Bggnyp-Noggp ----------- --g President o. o. o.
.35 2 .BEL .Mb13I.N.1$E.Y5 ...... - ­
NovATo, CA 94949-5637

2.00

BAA TEEAosi2L oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) COASTAL ENGINEERING FOUNDATION 20-3463423 Page3
" IPart V I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 2" Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . . 33TL
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 If 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 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 oQganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .b Did the organization file Fonn 1120-POL for this year? . . 37b X

-EX
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were l--­

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 Section 501(c)(7) organizations Enter: Ea Initiation fees and capital contributions included on line 9 N/A

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

section 4911 * 0 . 5 section 4912 * 0 . , section 4955 * O .
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 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? lfYes, complete Schedule L, Part I 40b X

c 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 * O .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization . .. . * O.
e All organizations At any time during the taxgear, was the organization a party to a prohibited tax N- -w -4-Ishelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * None

42a The organization"s
books are in care of * -RONALD-N-OEDE - - - - - - - - - - - - - - - - - - - - * - * " -- - Telephone no * .41 Q-85 4-O1 Z7- - - ­
Located af * .211 Z0. MQU.NIAI.N. 13A.NSIi ,RD - PEIALQPA-A. QA .............. - - ZIP + 4 * .911 25.4 ....... - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authorit over a
financial account in a foreign country (such as a bank account, securities account, or other financial account ?
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fon11 TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country: . *

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

vw:

0
U1I-Iiac vc 5

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead Mof Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAoai2i. oi/so/io Form 990-EZ (2009)



Fonn990EZSw0% COASTAL ENGINEERING FOUNDATION 20-3463423 F%ge4" I Part VI I ection 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.

BBEHE
0
UIIIIII*

ac ac oc ac 5

46 Did the organization engage in direct or indirect Eolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art 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)? It "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? . .

50 Complete this table for the organization"s five hiahest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emJ:loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N9 Ile. ................... - ­

t Total number of other employees paid over $100,000 *

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 is none, enter "None,"

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

.N9 Ile. ..................................... - 5

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

Under penalt eriury, that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true cor and co ation of arer tficer) is based on all information of which preparei has any knowledgeSign ,  i S9#/4 20/0Here Signature of Hicer Date, RONALD NOBLE Pres ident

Type or print name and title

- PW,-S we me -1 ?4zza.::aLtai*it*"g"W
Eff S-were * DANIEL DILLON f Zflliioyed - N/A
al-er*S Firm"s name (or Daniel J . Di11On, C . P . "

Use Z*3n:,$fJ,"..$5","" v 1550 Tiburon Blvd. em - N/AOnly 2l"p"?i"a"*" Belvedere, CA 94920 Men., - (415) 435-4595
May the IRS discuss this return with the preparer shown above? See instructions . * Yes D NoBAA Form 990-EZ (2009)

TEEAOBI 2L 01/30/10



OMB No 1545-0047

(?,E:*nl5g,QgJl-,E53-Ez) Public Charity Status and Public Support
- Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. open to PublicDepartment ol the Treasury lngpecuoninternal Revenue sen/ree * Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions.

Name of the organization Employer Identification number
COASTAL ENGINEERING FOUNDATION 20-3463423

IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 q- A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals

* name, city, and state: - - - - - - - - - - - - - - * - - - - * - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit desE*ibeTli-r1-secIi5n- ­

- 170(b)(1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section170(b)(1)(A)(v).
7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). 2Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subbect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 * An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr out the purposes of one or

* more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.

* a IjType l b I-:IType ll c lj Type Ill - Functionally integrated d EI Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T"  fsazindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona ).
f lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, EIcheck this box .
g Slnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-bw

N0
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person described in (i) above? ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (ili) Type of organization (Iv) ls the (v) Did you notify (vi) Is the (vli) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (I) of (I) organized in the
(see Insti-uctlons)) dgoverning your support? U S 7ocument7

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

TEEAo4o1L oz/os/io
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Schedule A (Form 990 or 990-EZ) 2009 COASTAL ENGINEERING FOUNDATION 20-34 63423 Page 2
l Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

I (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

Ejgiggfggyiglfor fiscal Yea* (a) 2oo5 (b) 2006 (C) 2007 (d) 2oos (e) 2009 (f) Toiai
1

2

4
5

Gifts, grants, contributions and
membership fees received Do
not include "unusual grants "
Tax revenues levied for the

org1anization"s benefit and
eit er Bald to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines l-through 3
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)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

10

11

12

l 13

Amounts from line 4

Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through
Gross receipts from related act vities, etc (see instructions) 12i

First five years. lf the Form 990organization, check this box and stop here * El

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . X 14 y %15 Public su ort ercenta e from 2008 Schedule A Part ll line 14 %DD D Q . .
16a 33-1/3 su port test - 2009. lf the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more check this box

and stopgiere. The organization quaqifies as a publicly supported organization. . . I * lj
b 33-1l3 su port test - 2008. lf the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stopgiere. The organization quaIifies as a publicly supported organization. . * III

17a 10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization

b10%-facts-and-circumstancestest- 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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

*U

BAA Schedule A (Form 990 or 990-EZ) 2009
TEEAO402L I 0/08/09



Schedule A (Form 990 or 990-EZ) 2009 COASTAL ENGINEERING FOUNDATION 20-34 63423 Page 3
" IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

" (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TotalCalendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants " 10 , 000 . 10,000
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . 46,970. 1,002,450. 1,0 49,420

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the

orgIanization"s benefit andeit er paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines1 through5 46,970. 1,012,450. 0. 0. 0. 1,0 59,420
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 . 0 . 0 . 0 . 0
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . 0 . 0 . 0 . 0 . 0 . OcAddlines7a and 7b 0. 0. 0. 0. 0. 0

8 Public support (Subtract line
7c from line 6.) . .

Section B. Total Support
1,0 59,420

Calendar year (or fiscal yr beginning in) * (a) 2005 (Q) 2006 (Q 2007 (Q) 2008 (g) 2009 (D Total9 Amountsfromline6 46,970. 1,012,450. 0. 0. 0. 1,0 59,420
10a Gross income from interest,

dividends, pa ments received
on securities Iloans, rents,
royalties and income form
similar sources 11,018. 11,018

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 OcAddlines10aand10b 0. 11,018. 0. 0. 0. 11,018.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on 0

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 0

13 Total support. (aaa ins 9, ioe, ii, and iz) 1,0 70,43814 F" tf" .lfth F 990 f th t " f t, d,th d,f rth, fftht t 501 3
o:5sanli)/gt)/Dgaiesheck teusolggg( andigtofg* heeeorganiza ions irs secon ir ou or i ax year as a sec ion (c)( ) ,

tion C Computation of P
Public support percentage for

Sec . " ublic Support Percentage15 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %. H %

e m

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

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

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions P

BAA TEE/io4o3i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990 EZ) 2009 COASTAL ENGINEERING FOUNDATION 20-3463423 Page 4
IPart IV ISuppIemental Information. Complete this part to provide the explanations required by Part II, line 103

* Part ll, line 17a or l7b3 and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. 02/05/io Schedule A (Form 990 or 990-EZ) 2009



"zdos *I Federal Statements Page 1
COASTAL ENGINEERING FOUNDATION

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

bank charges .
FEES

Statement 2
Form 990-EZ, Part V

I Regarding Transfers Associated with Personal Benefit Con

(a) Did the organization durin th
I

, g e year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?(b) Did the or " " . No

ganization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No

20-3463423

. $ 6.
20.Total 5 26.

I

tracts



- Application for Extension-of Time To File anExempt Organization Return OMB N0 ,54,-,,,,,,,
ry * File a separate application lor each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not comp/ele Partl/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPHI1 I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * El
All other corporations (including 1720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronicall file Form 8868 if ou want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation requiredy to file Form 990-TE However, you cannot file Form 8868 electronically if (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully comfpleted and sgned page 2 (Part Il) of Form 88 For more details on the electronic filing ofthis form, visit www irs gov/efi/e and click on e-fi/e or Charities Nonprofits

Name of Exempt Organization Employer Identification number
Type or
pm" coAsTAI. ENGINEERING FOUNDATION zo-3463423
File bl/ me Number, street, and room or suite number It a P O box, see instructions
due dale for

l1l*iZ?.?"SL. 359 BEL MARIN KEYS BLVD. #9
lf1SifUCll0"S City, town or post office, state, and ZIP code For a foreign address, see instructions

NOVATO, CA 94949-5637
Check type of return to be filed (file a separate applicatlon for each return)
I Form 990 Form 990-T (corporation) Form 4720
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069I Form 990-PF Form 1041-A Form 8870
9 The books are in the care of *-RQIQQL-IQ -N-O-BLR - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No. *-41 5-884-01 Q7 - - - - - -- - FAX No. *-415--854-0"-755 - - - - - -- ­
U lf the organization does not have an office or place of business in the United States, check this box * D
9 If this is for a Group Return, enter the organizatlon"s four digit Group Exemption Number (GEN) lf this is for the whole group,

check this box * lj lf it is for part of the group, check this box * EI and attach a Inst with the names and ElNs of all members
the extension will cover.

1 1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 541-5- - - -, 20 -li)-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for:

* calendar year 20 -0-9- or* tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - ­

2 If this tax year is for less than 12 months, check reason: lj lnitial return EI Final return EI Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade lnclude anLprior year overpayment allowed as a credit . 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a. lncludeF%-our payment with this form, or, if required,deposit with FTD coupon or, if required, by using E PS (E ectronic Federal Tax Payment System)See instructions . .. 3c S 0 .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Farm asss (Rev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . *

Note. Only complete Pan ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868

0 lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
IPart Il Additional (Not Automatic) 3-Month Extension of Time. Onl file the original no copies needed).

City, town or post office. state. and ZIP code For a foreign address, see instructions

Name oi Exempt Organization Employer ldentltlcatlon number
Telf# or coAsTAL ENGINEERING EOUNDATION 2 o-34 63423

Number, street, and room or suite number li a P O box, see instructions For IRS use only
File by theev dd Daniel J. Dillon, C.P.A.

1550 Tiburon Blvd.
en e

due dale for
tiling the
return See
instructions

Belvedere, CA 94920
Check type of return to be filed (File a separate application for each return).I Form 990 Form 990-PF Form 1041 -A Form 6069
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870
Perm 990-Ez Farm 990-T (iruei einer than above) Farm 5227
STOPI Do not complete Part Il if you were not alreadLgranted an automatic 3-month extension on a previously filed Form 8868.
O The books are In Cafe of   - - - - - - - - - * - - - - - - - - - * - - - - -- ­

Telephone No *-41. Q-884-01 Z7 - - - - - -- - FAX No *-41. Q-884---01 Q5 - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box * III
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * E1 lf it is for part of the group, check this box * EI and attach a list with the names and ElNs of all
members the extension is for

4 l request an additional 3-month extension of time until -ll. 41-5- - - - -U , 20 -19
5 For calendar year -2QQ9- , or other tax year beginning - - - - -- - , 20 - , and ending- - - - -- - , 20 - ­

If this tax year is for less than 12 months, check reason U Initial return lj Final return UChange in accounting period
State in detail why you need the extension - -Tl1gr-e-i-s- l".IlS-111521-Cl".gn-tl J"Ln-fglim-agi-O-n-QV-alla-ble -tg -f-Jllc-:L -a- - ­
.CQIEHJ-9 Ee. I Qtlllf Il .all .t.hi- Si .tl-Klee - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . .- ­

NIC)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b S
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is true,
correct. and complete, and that I am authorized to prepare this form

Signature * Title * PIESJ-.dent Date *
BAA riifzosoa os/ii/09 Form 8868 (Rev 4-2009)


