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. Short Form

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

Form 990—EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

p» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Open to Public

68-0206833

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements inspeciion
A For 2009 calendar year, or tax year beginning NOVEMBER 01 , 2009, and ending OCTOBER 31 ,20 10

B Gheckile o C Name of organization D Employer Identification number
r ease

Address change Juse trs Chico Area Flyfishers, Inc

Namechange | '22¢'°" [ Number & street (or P.O. box, if mail 1s not delivered 1o street addr) |83/

- print or
Imitial return type
- See

Terminated Spectfic PO Box 3583

E Telephone number

(530)891-5760

""‘;r:'s“‘:' City or town, state or country, and ZIP + 4

Apphll.dglluﬂ CthO CA 95927-3583

Amended return

F Group Exemption
Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method B] Cash U Accrual
Other (specify) »

I Website: »N/A H
J Tax-exempt status (check only one)-- [Xl 501(c)(7 ) <& (insert no.) l | 4947(a)(1) or l |527

Checkp BI If organization i1s not required
to attach Sch. B (Form 990, 990-E 2, or 990-FF)

K Checkp @ If the organization I1s 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 s not required, but If the orgamzation chooses to file a return, be sure to file a complete return.

l. Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, 1If $500,000 or more, file Form 990 instead of Form 990-E2Z ,

> 3 28,564

i Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amountsreceived . .. ........... .. it s 1 190
2 Program service revenue Including government fees and contracts ., ..., 2
3 Membership dues and assessments R 3 2,595
-— 4  Investment income . 4 1,124
= 5a Gross amount from sale ot assets other than inventory . . 5a
o~ b Less cost or other basis and sales expenses . Sb
?_: R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
ez \E/ 6 Special events and activities (complete applicable parts ot Schedule G) If any amountis from gamlng, check herep D
€. E a Gross revenue (not including $ of contrnbutions
> ﬂ teportedontbine 1) ............. e e e 6a 24,655
€ E b Less. direct expenses other than fundraising expenses . ............ 6b 10,881
‘g ¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromline6a).............. 6¢c 13,774
< ) 7a Gross sales of inventory, less returns and allowances .............. 7a
;,: ’ b Less' costofgoodssold . .................... 7b
& ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilne 7a) ..................... 7c
‘o 8 Other revenue (describe p ) 8
9 Total revenue. Ali lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . » 9 17,683
10  Gants and similar amounts paid (attach schedule) RECE IVED 10
E | M Benefits paid 1o or for members R B CAaae e | - 1
X |12  Salanes, other compensation, and employee benefits o~ \ 12
E 13  Professional fees and other payments to independent contractd rg .. APR 1 1 20“ 8 . 13
g 14  Occupancy, rent, utiities, and maintenance .. ... . P U | Q_{ . 14 774
g 15 Pnnting, publications, postage, and shipping .. ......... . OGDE N . UT A R I |-
16  Other expenses (descbe» See attachment # ) ) |16 10,841
17  Total expenses. Add lines 10 through 16 . Ce e e e > |17 11,615
A 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . N 18 6,068
NS |19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-ot-year figure reported on prior year's return) Lo 19 32,291
g 20 Other changes In net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 38,359

[ Part 11| Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2

(See the Iinstructions for Part 11 ) (A) Beginning of year (B) End ot year
22 Cash, savings, and investments 30,515 |22 36,867
23 Land and buldings ....... R . . 23
24 Other assets (descnbe » See attachment #2 ) 1,776 |24 1,492
25 Totalassets... .. .......... e e e e e 32,291 |25 38,359
26 Total llabllities (describe » ) 0 |26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

For Prlvacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.
JVA 09 990EZ1 TWF 33404 Copynght Forms (Software Only) - 2009 TW

32,291 |27 38,359 Q\
Form 990-EZ (2009)




)

« Form 990-EZ (2009) Chico Area Flyfishers, Inc 68-0206833

Page 2

tPart llf] Statement of Program Service Accomplishments (See the instructions for Part il )

What is the organization's primary exempt purpose? See attachment #3

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,

Expenses

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a){1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program title | forothers)
28
(Grants $ ) If this amount includes foreign grants, check here ., ... .. » ﬂ 28a
29
(Grants $ ) If this amount includes foreign grants, check here , ., .. .. » | l 29a
30
(Grants $ ) If this amount includes foreign grants, check here » H 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add lines 28a through 31a) .. 32 0
EPart V| List of Offlcel's Directors, Trustees, and Key Employees List each one even if not compensated (See the instr for PartIV )
(b) Title and average | (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (1f not pald, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #4

09 990EZ2 TWF 33405

JVA Copynight Forms (Software Only) - 2009 TW

Form 990-EZ (2009)



3

form 990-E2Z (2009) Chico Area Flyfishers, Inc 68-0206833 Page 3
FPan Vl Other Information (Note the statement requirements In the instructions for Part V )
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,"” attach a detailed
descriptionof each aclivity . . ... .. L . e e e e 33 X
34 Were any changes made to the organizing or governing documents? lf “Yes,” attach a conformed copy of the
Changes . .......... .o e e e e e 34 X
35  If the organization had income from busmess activities, such as those reponed on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 980-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 it 'Yes,” has it filed a tax return on Form 990-T tor this year’? .. 35b X
36  Dd the organization undergo a liquidation, dissolution, termination, or S|gnmcam dlsposmon of net assets during
the year? It “Yes,” complete applicable parts of ScheduleN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p L7a |
b Did the organization file Form 1120-POL forthisyear?. .  .......... .. .. .coeeeon... e e 37b X
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 of the period covered by thisreturn?,, ... ........ 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved, . , . . .. ... |38b
39  Section 501(c)(7) organizations. Enter'
a Inmation fees and capital contnbutions includedenline8 .. ..... ................ 39%a 0
b Gross receipts, Included on line 8, for public use of club facilities P 3% 0
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
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 1s it aware that it engaged in an excess benefit transaction with a disqualiied 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 | .. .. .. e 40b X
¢ Section 501(c)}(3) and 501(c)}(4) orgamzatlons Enter amount of tax |mposed on
organization managers or disqualified persons durnng the year under sections
4912,4955,and 4958 .. ...... ... e e e R 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization ... ..., . ....... L oo s R
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 e e s 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organization's books are incare of p See attachment #5 Telephone no. p
Located at » ZIP+4 »
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If “Yes," enter the name of 1he forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time 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 filing Form 990-EZ in lieu of Form 1041 -- Check here . . ... ... .. » D
and enter the amount of tax-exempt Interest received or accrued duning thetaxyear, ... ..., .. » I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Formggo-EZ2 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If *“Yes,"
Form 990 must be completed instead of Form 980-E2 . ) .. e e ) .. 45 X
JVA 09 990EZ3  TwF 33406 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)
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Form990-EZ (2009) Chico Area Flyfishers, Inc 68-0206833 Page 4
i 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 ines 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 pubhic otfice? It “Yes,” complete Schedule C, Part | . . . N 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il | . a7 X
48 Is the organization a school as described in section 170(b}(1)(A)(n)? If “Yes,” complete Schedule E, .. .. ... . e 48 X
49a Did the organization make any transfers to an exempt non-charntable related orgamzation?, . . , . . . 49a X
b If “Yes,” was the related organization a section 527 organizaton?, . , . . .. 49b X

80 Complete this table for the organization’s five highest compensated employees (other than oﬂlcers dlreclors trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f 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 [f there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other |n(?;erﬁeht\(‘:ontractors each receiving over $100,000 »
Under penalfies of perju declare that | have examined this return, including accompanying schedules and statements, and to
the best of iy knowledde aghd belr@ r’:l it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all
informati which preparel hag any knowledge
Sign ’ D~ A0 ["/ // Jé
Here SlgnaMﬂlée( Date
Donald Sleeper Treasurer
Type or print name and title
Preparer’s Date Ch"eck W Preparer’s identifying no (Seeinstr)
Paid signature Yeq3 —f/) |empioyedp
Pfeparer,s Firm's name (g yours OCk EIN >
Use Only | ifsgii-e 2255 ESPLANADE Phone no. p
adfs%f dzr+a ¥ Chico, CA 95926 530-895-1876

May the IRS d»scusskué return with the preparer shown above? See instructions ,, ., .. » IX] Yes ] ] No
JVA 09 990EZ4  TWF 33407 Copyright Forms (Sottware Only) - 2009 TW Form 990-EZ (2009)
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- SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered *‘Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
the organization entered more than $15,000 on Form 930-EZ, line 6a.
p Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB No 1545-0047

2009

Open to Publlc
inspection

Name of the organization

Chico Area Flyfishers,

Inc

Employer Identification number

68-0206833

Fundralsing Activitles. Complete If the organization answered “Yes” to Form 890, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e | | Solcitation of non-government grants

a Mail solicitations

b| | Internet and emall solictations t
c | | Phone solicitations g
d

In-person solicitations

Solicitation of government grants
Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

I:I Yes @ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

{(vl) Amount paid to

() Name of individual (Il) Activity (lil) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to
have custod
or entity (fundraiser) m:omml ofy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (l) organization
Yes No
Total ... ... L e >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

JVA 09 990G1

TWF 33412

Copyright Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-E2) 2008 Chico Area Flyfishers,

Inc

68-0206833

Page 2

[Part If |

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundralsing Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Dinne (Add col. (a) through
Fé (event type) (event type) (total number) col (c))
Vv
E Gross recelpts 23,032 23,032
3 2 Less Chantable
E contnbutons . ......
3 Gross income (ne 1
mnushne2), .................. 23,032 23,032
4 Cashprizes ..
D
A 5 Noncash pnzes 2,339 2,339
E
C | 6 Rent/tacility costs 1,760 1,760
T
E| 7 Food and beverages 4,855 4,855
X
P
E| 8 Entertainment, ...
N
S
E| 9 Otherdrectexpenses,............ 1,279 1,279
S
10 Direct expense summary. Add lines 4 through 9 iIncolumn(d) . .. . . ........... .|l 10,233)
Net income summary. Combine ine 3, column (d), andline1o ., » 12,799

rt lli

than $15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete If the organization answered "“Yes" to Form 990, Part IV, ||ne 19, or reponed more

5 (@) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\ bingo/progressive bingo col (a) thru col (c))
N
tZJ 1 Gross revenue
D
é 2 Cash prizes
c
: 3 Noncashpnzes .. .....
X
E 4 Rentfacilitycosts ............
S
E 5 Other direct expenses
Yes % Yes % || Yes %o
6 Volunteer labor X| No X| No X| No

7 Dwect expense summary Add lines 2 through 5 1n column (d)

8 Net gaming income summary Combine line 1, column d, and line 7 |

9  Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities In each of these states? . .

b If “No,” explain.

10a
b It “Yes,” explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming?

Yes | No
9a X
10a X
11 X
12 X

JVA 09 990G2 TWF 33413 Copyright Forms (Software Only) - 2009 TW

Schedule G (Form 990 or 990-EZ) 2009



+ Schedule G (Form 990 or 990-E2) 2009 Chico Area Flyfishers, Inc 68-0206833 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility ., . . e e e . . e 13a %
b Anoutsidefacility ... ... ... ... o i e e 13b %
14  Enter the name and address of lhe person who prepares the organization's gammg/specnal events books
and records’
Name »
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. C e 15a X
b I “Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third panty » $
¢ If “Yes,” enter name and address of the third party
Name »
Address »
16  Gaming manager information
Name p
Gaming manager compensation p $
Description of services provided »
[] Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? | ... .. ... ... i i e e e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax yearp $
JVA 09 990G3 TWF 33414  Copynight Forms (Software Only) ~ 2009 TW Schedule G (Form 980 or 990-EZ) 2009



Form 4562

OMB No 1545-0172

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

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

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number
Chico Area Flyfishers, Inc FOR FORM 990-EZ LINE 14 68-0206833
Part | | Election To Expense Certain Property Under Section 179
Note' Il you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher himit for certain businesses 1 $250,000
2 Total cost of section 179 property placed In service (see instructions) ... ...  ..... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions)  ..... . ...... 3 $800,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0-. . .....  ......... 4
5 Dollar initation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separately,
SEE INSIUCHONS | L ... o i ettt en e tiees suaonsanns  aeteaenean e, 5 250,000
6 (a) Description of property (b) Cost (busn use only) (c) Elecled cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property, Add amounts in column (c) Ilnes 6and 7 8
9 Tentatve deduction Enter the smaller of line S or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or hne & (see Instructions)| 11 250,000
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12, .. P | 13 l
Note: Do not use Part 1] or Part lll below for histed property. Instead, use Part V
fPart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (See INSITUCHONS) . . ... ....... . iiivt tiniinenn crnaen e e e 14
15 Property subject to section 168(f)(1) election .. ... ...... . ... . o 15
16 Other depreciation (including ACRS) . .. 16
{Part HI] MACRS Depreciation (Do not include listed propeny ) (See |nslruct|ons)
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I 284
18 It you are electing 1o group any assets placed in service during the tax year into one or more
general asset accounts, check here » ﬂ

Section B -- Assets Placed In Servlce During 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year grlva|<(::¢éd in (2:'s;n_e_s:2:»|/::ttrr:z:; ::;a (d) period ry Con\(/eznlon M (@ deguctlon
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/l
h Residenual rental 27 5 yrs MM S/L
property 27 5 yrs. MM S/L
I Nonresidential real 38 yrs MM S/L
property MM S/L
Section C -- Assets Placed in Service Durlng 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructions.)
21 Listed property Enter amountfromhne28 ., ... ..., .. . .o 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 In column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see Instructions 22 284
23 For assels shown above and placed in service during the current year, enter the
portion of the basis afiributable to section 263A costs .. } 23

For Paperwork Reduction Act Notice, see separate instructlons.

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2008 TW

Form 4562 (2009)



Attachment 2: page 1 -

[y

990-EZ Page 1,

SCHEDULE OF OTHER ASSETS

Part I,

Line 24

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 11-01-2009, and ending 10-31-2010.
Name of Organlzation Employer ldentification Number
Chico Area Flyfishers, Inc 68-0206833
Description of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)
Computer Egquipment 1,170 983
Multimedia Projector 606 509
Totals 1,776 1,492

JVA

Copynght Forms (Software Only) ~ 2008 TW

LO819F

09_EOEZGRO5



. SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2009 or tax period beginning 11-01-20009, and ending 10-31-2010.
Name of Organization Employer Identification Number
Chico Area Flyfishers, Inc 68-0206833
Description of Other Expenses Amount
Administrative and Accounting 4,156
Community Services 6,685
|
|
|
|
|
|
Total 10,841

JVA Copyright Forms (Sottware Only) - 2008 TW  L0819F 09_EOEZGR77




PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning 11-01 , and ending 10-31-2010.
Name of Organization Employer Identification Number
Chico Area Flyfishers, Inc 68-0206833

Primary Purpose

Chico Area Flyfishers, Inc. is very involved in the community and dedicated
to the sport of fly fishing. It promotes the preservation and restoration
of streams, rivers, and lakes. It also provides youth education and
enjoyment of the sport. This includes donations to class- room salmon and
stealhead rearing in the schools and the annual "Hooked on Fishing Not On
Drugs" day which introduces young people to the fun of fishing at no cost
to the participants.

JVA Copyright Forms (Software Only) - 2009 TW LOB19F 09_EOEZGR105




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 -

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 11-01-20039, and ending 10-31-2010.
Name of Organization Employer Identiflcation Number
Chico Area Flyfishers, Inc 68-0206833

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont to Employee

(E) Expense Account

Hrs per Week not pald, enter 0) Ben Plans & Def Comp | & Other Allowances

Lincoln Gray President

847 W 5th St 10.00

Chico, CA 95928 0
David McKinney Vice

1162 Hillview President

Chico, CA 95926 10.00 0 0
Pat Sleeper Secretary

1010 Lori Dr 10.00

Chico, CA 95973 0 0
Don Sleeper Treasurer

1010 Lori Dr 10.00

Chico, CA 95973 0 0

JVA Copyrnight Forms (Sottware Only) -2009 TW

LO819F

09_EOEZPVA



. BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 11-01 , and ending 10-31-2010.
Name of Organlzation Employer Identification Number
Chico Area Flyfishers, Inc 68-0206833
Part V - line 42a
Individual Name . ....... e e e .. Don Sleeper
or

Business Name

Swreet Address . 1010 Lori Dr

U.S Address

Zipcode 95926 cty Chico state CA
or
Foreign Address

City

Province or State

Country

Postal code | RN - e e e e e e

Phone Number

Fax Number ..., ......... ..... e e e e e e

JVA Copyright Forms (Software Only) - 2009 TW L0819F 08_EO3EZCO2



2009 ADDITIONAL DETAIL STATEMENTS

Chico Area Flyfishers, Inc
68-0206833

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 284

JVA Copynght Forms (Sottware Only) - 2009 TW Co0127P 09_E045620T



