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. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 0
Form 990“'EZ (except black Iung benefit trust or private foundation) 2 1 1
- P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihties,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open o Puh]lc
Department of the Treasury atthe end of the year may use this form.
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ’nspecﬂon
A For the 2011 calendar year, or tax year beginningNOVEMBER 01 , 2011, and ending OCTOBER 31 ,20 12
B Srialie C Name of organization D Employer Identification number
| | Address change "hico Area Flyfishers, Inc 68-0206833
| | Name change Number & street (or P.O. box, If mail is not delivered to street addr.) [R391/ I E Telephone number
a fnitial return
| | Terminated PO Box 3583 (530)891—5760
| | Amended return City or town, state or country, and 2IP + 4 F Group Exemption

Application hico CA 95927-3583 Number »

G Accounting Method K] Cash [_] Accrual  Other (specify) » H Checkp B] if the organization Is not
| Website:p N/A required to attach Schedule B
J Tax-exempt status (check only one) -- [1501(@(3) I}qso1(c)(7 )  (nsertno.) ]—l 4947(a1) or H 527 (Form 990, 990-EZ, or-980-PF).
K Checkp B] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)

But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or Iif total assets (Part Il

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ., ... . .....

......... > $

27,690

[ Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnibutions, gifts, grants, and similar amountsreceived . . .................. 1 335
2 Program service revenue including government fees and contracts. . . . .. e e e 2
3 Membership dues and assessments ... ................. et e e e e 3 1,925
4 Investmentincome .. . . . . .. Lo e e 4 1,928
5a Gross amount from sale of assets olher than inventory . .. ....... S5a
b Less: cost or other basis and salesexpenses . ... .............. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b fromlneSa).. ........... 5c¢
5 6 Gaming and fundraising events
E a Gross Income from gamung (attach Schedule G If greater than
N $15,000) . oit i e .. | ea|
E b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000), ... . 6b 23,502
¢ Less: direct expenses from gaming and fundraising events . . . 6C 13,551
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
neé6c) ........ e e e e e e e 6d 9,951
7a Gross sales of inventory, Iess returns and allowances BN RN 7a
b Less' cost of goods soid e e e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fr‘qq@\vf' AY2 7c
8 Other revenue (describe In ScheduleO) . ... ......}.. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d 7c, and 8. 9 14,139
10  Grants and similar amounts paid (list in Schedule O) . 10 3,209
E M Benefits paidtoorformembers . ................. 11
)Fs 12  Salanes, other compensation, and employee benefits . . §. . .. . (NCRIDMEN, LAY ) oL 12
E |13 Professional fees and other payments to iIndependent coptractors==== .. . ....... ... .. ... . 13
g 14  Occupancy, rent, utiiies, and maintenance .. ..... e 14 494
E 15  Pnntng, publications, postage, and shipping .. . .. ........... Cen e e e 15 168
16  Other expenses (descnbe in Schedule O) .. ... ........ ... . 0., . 16 6,591
17  Total expenses. Add lines 10 through 16 » | 17 10,462
A 18  Excess or (deficit) for the year (Subtract ine 17 from Ilne 9) e e 18 *3,677
NS |19 Netassetsoriund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported on prior year’s return) e e e 19 18,733
T |20 Other changes In net assets or fund balances (explain in Schedule©) .. .... .... .. ..... 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 22,410

For Paperwork Reductlon Act Notice, see the separate Instructions.
JVA 11 990EZ1 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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Form 990-EZ (2011) Chico Area Flyfishers, Inc

68-0206833

EEaﬂ il | Balance Sheets. (see the instructions for Part Ii.)

Check If the organization used Schedule O to respond to any question in this Part Il

' (A) Beginning of year (B) End of year

22 Cash,savings, and INVESIMENTS . .. .... .........oviiirenennnnenenn. 17,384 22 21,486
23 landand buldings . ......... ... .. it e 0 23 0
24 Other assets (describgin Schedule ©O) ... ............. ... ... ... ..... 1,349 24 924
26 Totalassels ... ...... ...... ... ...t e 18,733 25 22,410
26  Total liabllitles (describe in Schedule O) ... ..., e .. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,733 27 22,410
Part lll] Statement of Program Service Accomplishments (see the instructions for Part 1Il.) Expenses

Check If the organization used Schedule O to respond to any question in this Part il

-

What is the organization’s pnimary exempt purpose? See attachment #1

Describe the organization’s program service accomplishments for each of its three largest program services,

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here .. ... ... » H 28a
29
(Grants $ ) If this amount includes foreign grants, check here . » T | 29a
30
(Grants $ ) )f this amount includes foreign grants, check here .. .... ...... » ] ] 30a
31 Other program services {descrnibe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here , . ,.......... » |—| 31a
32 Total program service expenses (add lines 28athrough31a) . ...... ...........c. 000 cov.n.. » 32 0

fPant IV

List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated (see the instr for Part IV')
Check if the organization used Schedule O to respond to any question in this Part IV

A

(b) Title and Average
hours per week

(a) Name and address
devoted to position

(c) eportable,
s}
Form We271009 MISC)

(it not paid, enter -0-)[ “yet

See attachment #2

(d) Health benefits,
Contrnibutions to
employee benefit plans &

tion

(e) estimated amount of
other compensation

Jva 11 990EZ2 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990—EZ (2011)



Form 990-EZ (2011) Page 3
iPart V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the T
mstructions for Part V ) Check if the organizatton used Schedule O to respond to any questioninthis Partv., ... ...... .. [—l
Yes| No
33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each actvity in Schedule O , e s I 33 X
34  Were any significant changes made to the organizing or governmg documents? If “Yes,” anach a contormed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (S@8 INSITUCUONS) , ... ... . it riinien it e b 4 e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . .. ........... ... .. . .iiiiiiniinnn.n 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . .. .................. 35¢ X
36 Did the organtzation undergo a quidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .......... ............... e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. p I 37a l
b Did the organization file Form 1120-POL forthisyear? .. ............ .. ... . ittt ciiiiennenas 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 1n a prior year and still outstanding at the end of the tax year covered by this return? ., 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . .. .... ..... 38h
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions includedonhne® ... .... ............... .. |39
b Gross receipts, included on line 9, for public use of club faciliies ...... ... ........ 39%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon 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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2Z7? If “Yes,” complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquaified persons during the year under sections 4912,
4955, and 4958 . ... .. .. ... 0 e e e e »
d Section 501(c)(3) and 501 (c)(4) organlzauons Enter amount of tax on lne 40c
reimbursed by the orgamzalion . .. ... ...... ... .ottt i e e »
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complate FOrm BBBE~T | .. .. ... ........vtriniinrnraneeneiinane rnriiinnns 40e X
41 Ust the states with which a copy of this return is filed.» CA
42a The organization's books are In care of p See attachment #3 Telephone no »
Located at » Z2IP+4 p
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financtal account)?, . .| 42b X
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 Forelgn Bank
and Financlal Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside the US.7 . .................. 42c X
If “Yes,” enter the name of the foreign country. p
43  Sechon 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here ... ....... ..  ....... » D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . ..... A | 43 l
Yes| No
44a Did the orgamization maintain any donor advised funds duning the year? If “Yes,” Form 990 must be
completed instead of Form890-E2 ... ....  ....... . ... ... ... .. 44a X
b Did the organization operate one or more hospital taciliies dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . ...... ..., . . ... ... e 44b X
¢ Did the organization receive any payments for indoor tannmg services dunng the year?, e e 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation N Schedule O ... .. . ... ...i.iiiiirr b e e e e N/A |aad
45a Did the organization have a controlled entny within the meaning of secion 512(b)(13)7 . ... ... ... ... ..cccvvvnn.. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S8 INSWUCHONS) . . .. .. u\ vttt ee e oo e e eas eee et s e e 45b X
JVA 11 9S0EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)



Chico Area Flyfishers, Inc 68-0206833
Form 990-EZ (2011) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition
* 1o candidates for public office? If “Yes,” complete Schedule C, Part| ........ .. ................ . . ......... 46 X

M Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart Vi ..., ., . . . ... e ﬂ
Yes| No
47 Did the organization engage !n lobbying activities or have a section 501(h) election in effect durning the tax
year? If "Yes,” complete Schedute C, Partii . . ... . . . ......  ...... . Ce 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)? It “Yes,” complete ScheduleE , | . ...... 48
49a Did the organization make any transfers 1o an exempt non-chantable related organization? ., . .. ....... .. | 49a
b If “Yes,” was the related organization a section 527 organization? . .. ..  ......... . i 4%b

50 Complete this table for the organization’s five highest compensated employees (other than oﬁlcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

a) Name and title of each employee (b) Title and Average | (C) Reportable (d) Health benefits, contruib-
@ ean mploy hours per week compensation (Forms | utions to employee benefit plans, (€) Esumated amount of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

f Total number of other employees paid over $100,000. . . p

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation irom the organization. If thure 1s none, enter “None.”

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

NONE

d Total number of other Independent contractors each receiving over $100,000 ..., .. p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trysts,must attach a completed Schedule A .. ... .. ......  ........ ST » ﬂ Yes | | No

Under penalties of perjury, | declaye that \have exa this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declfration oflpreparer{(otherthan officer)s based on all information of which preparer has any knowledge.

} \ I /l’/ﬂf M/ 2

e, Dae

} 200 R Dons Sk CRoR.
Typbazguatname ahf 1 \ ATERRLER

Print/Type preparer's namL Prepérer’s signatyre . Date Check D f PTIN
Paid Jan Williams Y-S -( 3 |seri-employed PO0195555

Sign
Here

Preparer Firm’s name >‘6ff~}qé—4.2.0.l < IQ B LOCL, Firm's EIN p
Use Only Firm's address p» ZZSWESPLANADE Phoneno. 530-895-1876
May the IRS discuss this return with e preparer shown above? See Instructions, e » X| Yes | | No

JVA 11 990EZ4 Tvkse\xy Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

(Form 980 or 990-EZ) Complete to provide information for responses to speclfic questions on 2011

. Form 990 or 980-EZ or to provide any additlonal Information. Opan to Publlc
Department of the Treasury
Interndl Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
Chico Area Flyfishers, Inc 68-0206833

Grants paid out for Hooked on Fishiing, Not on Drugs
and other community outreach programs

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
| Jva 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No. 1545-0172

2011

Department of the Treasury Attachment
Intemal Revenue Service (99) » See separate Instructions. » Attach to your tax return. Sequence No. 179
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: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see tnstructions) ...... .. .... ... .00 0 e 1

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

4 Reduction in imitation. Subtract line 3 fromline 2. if zeroorless,enter -0-. ... ... ....... . ........ 4

5 Dollar hirutation for tax year. Subtract ine 4 from line 1. If zero or less, enter ~0-. If married flllng separately,

S INSHTUCTIONS . . . . .t ittt ettt e e e et e e et e e e e e e s e e e e 5 500,000

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

7 Listed property. Enter the amountfromine29 .. .......................... I 7

8 Total elected cost of section 179 property. Add amounts In column (c), lnes6and7........ ........... 8

9 Tentative deduction. Enter the smaller of lineSorline8 .. ... e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ..................... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction Add fines 9 and 10, but do not enter more than line 11 12

> ]131”

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

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

(See instructions.)

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

during the tax year (see instructions) , . e e e e e e e 14
15 Property subject 1o section 168(f)(1) €leclion . . .. ... .. ... ... et i i e 15
16 Other depreciation (including ACRS) . .. ........ ... i eiie i e 16
fPari li] MACRS Depreciation (Do not include listed property ) (See mdru#tnons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 I 284

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

Sectlon B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. | (4) Recovery (e) (f) Method Depreciation
(a) Classification of property Yea; grlvalggd In (3ﬁ7§"-°.52227§§,'3§22 :z;: penod Convention (@ 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 Residential rental 27.5 yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 38 yrs. MM S/L
property MM S/L
Sectlon C -~ Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
40-year 40 yrs. MM S/L
E’an V| Summary (See instructions )
21 Listed property. Enter amount fromiNe@ 28 . . .. .. . ... .. ... .. .. ittt i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions ., .. ...... 22 284

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts, ...... . 23

For Paperwork Reduction Act Notice, see separate Instructlons.

JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW

Form 4562 (2011)



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part TII

Open to Public

Inspection For calendar year 2011 or tax period beginning 11-01 , and ending 10-31-2012.
Name of Orgamization Employer Identification Number
Chico Area Flyfishers, Inc 68-0206833

Pnmary Purpose

Chico Area Flyfishers, Inc. is very involved in the community and is
dedicated promoting the sport of fly fishing as well as the preservation
and restoration of streams, rivers, and lakes.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR10S



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning 11-01-2011, and ending 10-31-2012,
Name of Organization Employer tdentification Number
Chico Area Flyfishers, Inc 68-0206833

(A) Name and Title (B) Average hours per [ (C) Compensation | (D) Cont. to employee | (E) Expense account
week devoted to (Form W-2/1099-MISC)
postion (f notpard, enter-0-) | P€N. plans & def comp. & other compensation

David KcKinney President
1162 Hillview 15.00
Chico, CA 95928 0 0 0
Lincoln Gray Vice
1162 Hillview President
Chico, CA 95926 15.00 0 0 0
Pat Sleeper Secretary
1010 Lori Dr 15.00
Chico, CA 95973 0 0 0
Don Sleeper Treasurer
1010 Lori Dr 15.00
Chico, CA 95973 0 0 0]
JVA Copynght Forms (Software Only) -2011 TW LOS531F 11_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax period beginning 11-01 , and ending 10-31-2012
Name of Organization Employer Identification Number
Chico Area Flyfishers, Inc 68-0206833
Part V - Line 42a
Indvidual Name . . ................. e e Don Sleeper

or

Business Name:

Sreet AdAreSS ..ot e 1010 Lori Dr

U.S. Address

Zpcode 95973 cty Chico state CA
or
Foreign Address

Cty .. ... e

Province or State

Country ., . et RN e e e e e e e e e

Postal code . . L e e e

Phone Number

........ C e e e .. .. (530)345-1197

Fax Number | .. ... ... ... . . . . e e e e e e e

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO3EZCO2




2011 DETAIL STATEMENTS

Chico Area Flyfishers, Inc

6

8-0206833 Page

STATEMENT #1 - Gross income from fundraising (990-EZ PG 1 Line 6b)

ANNUALl DinNNer . . o i it ittt ettt ettt et e 22,790
D=2 i a4 1L YO 712
TOTAL CARRIED TO 990-EZ PG 1 Line 6b. ... .. it 23,502

STATEMENT #2 - Direct expenses from gaming (990-EZ PG 1 Line 6c)
ANNUal DiNNer. ... i ittt it e it et e e ettt e 13,551

TOTAL CARRIED TO 990-EZ PG 1 Line€ 6C. ... vt vtnnnnneenenns 13,551

STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)

Administrative and member services............. 4,114
Program eXPEeNSES . .. .u v ee v roenncsontanosorenns 2,477
TOTAL CARRIED TO EOEZ Pg 1 Line 16........ it innnnnnnnnns 6,591

JVA

Copynght Forms (Software Only) - 2011 TW Co0801D 11_LSSTMT




2011 990 - ADDITIONAL DETAIL STATEMENTS

Chico Area Flyfishers, Inc
68-0206833

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 284

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_E04562DT




