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. Short Form | oMBNo 1545-1150
. Return of Org?nlzatlon Exempt From Income Tax
Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code
corm 990-EZ (except black tung benefit trust or private foundation) 2012
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgamizations as defined in section 512(bX13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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.
A For the 2012 calendar year, or tax year beqinningNOVEMBER 01 2012, and ending OCTOBER 31 ,20 13
B Shackifie C Name of organization D Employer identification number
[X] Address change CHICO AREA FLYFISHERS, INC 680206833
|| Name change Number & street (or P.O. box, if mail is not delivered to street addr.) [R33™/ | E Telephone number
| | tmtialreturn
| | Terminated 1010 IL.ORTI DR (530)345-1197
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
|| Bpjjcation hico CA 95973 Number P
G Accounting Method: Cash Accrual  Other (specify) P HCheck P M if the organization is not
| Website:» CHICOAREAFLYFISHERS.ORG required to attach Schedule B
J Tax-exempt status (check only one) —- I—|501(c)(3) [}d 501(c 7/ ) <@ (insertno )I ] 4947(a)1) or ]—l 527 (Form 990, 990-EZ, or 990-PF).

K Check P U if the organization is not a secton 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 980-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 receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . .................... > 3 23,651

3 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 questoninthisPart .. ......................--. SEEEEEEY H
1 Contnbutons, gifts, grants, and similar amounts received - - - -+ - - - ol 145
2 Program service revenue including government fees and contracts - -« -+ oo o c i ii s ciie e 300
3 Membership dues and @SSESSMENLS « - - - <+« - vssttunrors st aeaeetiiiann.s 2,001
4 INVESMENE INCOMIE <+ « - -t c et e ettt et ittt ittt e ittt et e aeoasaasanaaasann 2,138
5a Gross amount from sale of assets other than inventory - ... ........ .. I ba
b Less: cost or other basis and sales expenses - - - ----..cooeii e lib
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne 5a) -+ -+« - - -
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
5 B15,000) -« c o v v e e e I 6a I
P E b Gross income from fundraising events (not including $ of contributions
gz from fundraising events reported on line 1) (attach Schedule G if the
Z sum of such gross income and contnbutions exceeds $15,000) . ..... 6b
'Z ¢ Less direct expenses from gaming and fundraising events - - - - - - - .-t 6¢
:'ﬂ'?J d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
=3
13 T= Y o) TS 5,913
-‘;1-‘ 7a Gross sales of inventory, less returns afd alloWalices -~ . 7a
o) b Less costofgoodssold-.-.-......dou... ""(b X E:E%\\/‘L: D - 7b
= ¢ Gross profit or {loss) from sales of invenptory (SUBTFAEt e 75 oM lINE7a) f- - - oo oo v evvvn e,
& 8  Other revenue (dsscnbe in Schedule O)F. ! . . JAN: -t 2014 8 ....................... 8
> 9 Total revenue. Add lines 1, 2, 3, 4, 5¢{6d,J7c, and8 .. ... "L L. S » [ o 10,497
= 10  Grants and similar amounts paid (list in Scrli’é’dulep)'-"'-'"-_‘_-“-'-—-—-ﬂ*:-« £z R REEEEERRERE 10 4,446
E |1 Benefits paid to or for members.-....1.... O;': 3 :‘”111 ;L T ; ...................... 11
)'g 12  Salaries, other compensation, and employee BERBH S T T T e m T . . . ..ot v it 12
E |13 Professional fees and other payments to independent contractors - -+« -« .««.... BRI 13
g 14 Occupancy, rent, utilities, and maintenance - - - - - -« .c.vevreen.s TS 14 490
g 15 Pninting, publications, postage, and Shipping - - - - -« -« == vver seeeenoes e e 15
16  Other expenses (describe in Schedule O) - -« - - oottt bhii i 16 6,582
17  Total expenses. Add lines 10through 16 - . .. .. ... ...\ eviouurtiintiiitianeeanenen . > | 17 11,518
A 18  Excess or (deficit) for the year (Subtract line 17 fromline 9) - - - - - - B 18 -1,021
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported ON Prior YEars return) « - -« -« e ottt oaiiiiiiii 19 22,410
g 20  Other changes in net assets or fund balances (explain in Schedule Q) -~ - ... ..c0 oooen.n 20
21 Net assets or fund balances at end of year Combine lines 18 through20 - .. .. ... ........ > ]2t 21,389
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Oniy) - 2012 TW
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Form 990-EZ (2012) CHICO AREA FLYFISHERS, TINC 680206833 Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il .. .......... ... .. .. ..o iuriiun.on ; | |

(A) Beginning of year

(B) End of year

22 Cash,savings, andinvesSImentS . . .. .. .. ..ottt ittt 21,486|22 20,749
23 Landandbuildings.. ... e e 0|23 0
24 Other assets (describein Schedule O). .. ..., 92424 640
o5 Totalassetls........ ... ... ... i i 22,410|25 21,389
26 Total liabilities (describe in Schedule O) ...............covviiiirnnn... 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22,410|27 21,389
e 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 lll

What is the organization’s primary exempt purpose? See attachment #1
Descnbe the organization’s program service accomplishments for each of its three Targest program services,

as measuyred m{ expen: % In a clear anfl congise manner, describe tr]e services provided, the number of
persons benefited, and other relevant information for each’ program tt

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

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here . . . . ....... ... > I I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . .. .......... > rL 2%a
30
(Grants $ ) If this amount includes foreign grants, check here . . .. ........ » I I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . ..... ...... » rl 31a
............... » 32 0

32 Total program service expenses (add lines 28athrough31a). ... .............

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see tne instrucuons for Part iV)
Check if the organization used Schedule O to respond to any questioninthisPartIvV..................... L.

(®)  Average (€) com e gr'l'gaa?lloen (d) Heaith benetits, (e) Estimated amount of
(a) Name and titie hours per week (fF rms W-2/1099 MIS ) em ‘I::ne‘gll))uatr:g?lst tcl'ans & other compensation
devoted to position (it not paid, enter - mp oyee bensin plans, P

See attachment #3

JVA 12 990EZ2 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . ................. ﬂ

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O. . .. ... oot e .. | 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . .. ... oot oL e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .. .. .. .. i ittt it 35a X
b If“Yes,” to ine 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 to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll .. ..................... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? i “Yes,” complete applicable partsof Schedule N. . . ...... ... ..o o it X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions P I 37a ! I
b Did the organization file Form 1120-POL for thisyear? . . .. ..... ... ...ttt it ieneeaanns X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .............. 38b '
39  Secton 501(c)(7) organizations. Enter:
a [ntiation fees and capital contributions includedonlne9 .. ............. e . 39a
b Gross receipts, included on line 9, for public use of club facilites ...... .............. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; 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-EZ? If “Yes,” complete Schedule L, Part| .............. ............
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sectons 4912,

4955, AN 4958. . . ottt e b aeaaae e | 4
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . e e e e >

e All organizations. At any time dunng the tax year, was the organizaton a party to a prohibited tax shelter

transaction? If “Yes,” complete FOrmM BBBB-T. . . . .. ...ttt rrrnunr tetnenrenronneren toenoneertaeenensos
41  List the states with which a copy of this return is fled » NONE
42a The organization’s books are in care of » See attachment #4 Telephone no. P
Located at P ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ........
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? .................ovht
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 --Checkhere..........................
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . .. ........

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead 0f FOMM 990-EZ . . . . ..ttt iee it ettt it e
b Did the organization operate one or more hospital facilites during the year? If “Yes,” Form 990 must be
completed instead Of FOMM 990-EZ. . . -« o vt iiie et e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ................... ..ot
d If“Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
EXPIANAON iN SChEAUIE O « -+« e v v vt e ettt ettt et e e e et e e e e e N/A
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...............ovven. . . . | 45a
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 (see instructions) ...... ..... e et aeene eeeee aeeanee e, . . | 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




CHICO AREA FLYFISHERS, INC 680206833
Form 990-£Z (2012) Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! .. .. ...................................... 46 X
Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 questioninthisPartVl . ........ ... .. .. ... i iuiiiiinenn. ﬂ

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes,” complete Schedule C, Partll . . ... ... i i i e it it e i e 47

48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE ................... 48

49a Dud the organization make any transfers to an exempt non-charitable related organization? ......... ......... . ... | 49a

b If “Yes,” was the related organization a section 527 organizaion? ................ it th ciii i 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "

(a) Name and title of each employes (b) Average (€) Reportable (d) Health benefits, contruib-
aid more than $100,000 hours per week compensation{Forms | utions to employee benefit plans, (e) Estimated amount of
p ore ' 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 from the crganization. If there is none, enter “Nong.”

(8) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compzcnsation
NONE
d Total number of other independent contractors each receiving over $100,000......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantablg'fugts must attach acompletedSchedule A . . .. ............ocvvierrenenrererennennns > J—| Yes rl No

true, correct, and complete. DRclaratior] of preparei(ot

Under penalties of perjury, | dpclare that | have exm
\ than officer) s based on all information of which preparer has any knowledge.

ﬁ)thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

] } ¢ I Al-Qord
Sign Sidn iotloTige Batcme
Here DON SLEEPER TREASURER
Type or print name and tite -,

Print/Type preparer's name Date Chock || | PTIN
Paid Jan Willijiams 1-/8 ~/4 |set-employed [PO0195555
Preparer [Frmsname P H AND R BLOCK Frm's ENDP 841680462
Use Only | Frm'saddress 226565 ﬁSPLANADE Phoneno. 530-895-1876
May the IRS discuss this return with the ,ﬁreparer shown above? Seeinstructions - - - - -~ ... i » Yes ﬂ No

JVA 12 990EZ4  TwrF ggvpyngm Forms (Software Only) - 2012 TW Form 990-EZ (2012)



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P See separate Instructions.

Name of the organization Employer identification number
CHICO AREA FLYFISHERS, INC 680206833

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 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

a Mail solicitations e | | Solicitation of non-government grants
b Internet and email solicitatons f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ........... D Yes g'! 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.

() Name and address of individual (1) Activity | (ii) D/d fundraiser |  (iv) Gross receipts (v) Amount paid to (vi) Amount pad to

or entity (fundraiser) hoarv:;::f;?gfy from actvity (or retained by) fund- (or retained by)

contributions? raiser listed in col. (1) organization
Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990Gt TWF 990 Copyright Forms (Software Only) - 2012 TW



Schedule G (Form 990 or 990-EZ) 2012 Page 3

o
12

13
a

b
14

15a

16

17

Does the organization operate gaming activities with nonmembers? . ....... ... .. ... . i D Yes @ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admunister charitable gaming?. . ................... e e et e e e, D Yes @ No
Indicate the percentage of gaming activity operated in.
The organizatlon’s facility. . . - ... oo i s 13a %
AN OUtSIAE FaCIY - « - o o oo e e e e e 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books

and records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

== L1 14 T ce [I Yes [X] No
if “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

It “Yes,"” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation P $

Descniption of services provided »

[] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming ICENSE?. . . . ... vttt ittt it et ittt i e e D Yes No
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 year » $

| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions).

JVA

12 990G3 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ' e B i
Department of the Treasury :
Internal Revenue Service » Attach to Form 990 or 990-EZ. L e ey
Name of the organization Employer identification number
CHICO AREA FLYFISHERS, INC 680206833

CAF DONATES YEARLY TO HOOKED ON FISHING, NOT ON DRUGS AS WELL AS TO OTHER
FISHING, CONSERVATION, AND CHARITABLE ORGANIZATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

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

“Open to Public
Inspection For calendar year 2012 or tax period beginning 11-01 , and ending 10-31-2013.
Name of Organization Employer Identification Number
CHICO AREA FLYFISHERS, INC 680206833

Primary Purpose

THE CHICO AREA FLYFISHERS (CAF) IS DEDICATED TO THE SPORT OF FLY FISHING.
THE CLUB PROMOTES THE PRESERVATION OF STREAMS, RIVERS AND LAKES,
PARTICULARLY THOSE WITHIN CALIFORNIA. ALL CLUB ACTIVITIES ENDEAVOR TO
PROMOTE LEARNING THE ART OF FLY FISHING AND DEVELOPING AN APPRECIATION FOR
HEALTHY FISHERIES.

JVA Copyrnight Forms (Software Only) - 2012 TW LOB13F 12_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

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

"Open to Public

Inspection For calendar year 2012 or tax period beginning 11-01-2012, and ending 10-31-2013.
Name of Organizaton Employer Identification Number
CHICO AREA FLYFISHERS, INC 680206833

Part 111 - Statement of Program Service Accomplishments

Grants and allocations

Amount includes foreign grants J—] Program service expenses

Exempt Purpose Achievements

AND PROMOTE FLY FISHING.

THE CHICO AREA FLYFISHERS IS INVOLVED IN COMMUNITY ACTIVITIES WHICH SUPPORT]
ACTIVITIES INCLUDE MONTHLY MEETINGS, FISH-OUTS,
AND FLY TYING SEMINARS. THE YOUTH PROGRAMS PROVIDE BOTH EDUCATION AND
ENJOYMENT TO YOUNG PEOPLE INTERSTED IN FISHING.

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_EOQEZPIN



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2012 or tax period beginning 11-01-2012, and ending 10-31-2013
Name of Organization Employer Identification Number
CHICO AREA FLYFISHERS, INC 680206833

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1099-MISC)
{1f not paid, enter —0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

LARRY WILLIS
PRESIDENT

PAT SLEEPER
VICE PRESIDE15NT

LINCOLN GRAY
SECRETARY

DON SLEEPER
TREASURER

ERIC SEE
BOARD MEMBER

SCOTT JOYCE
BOARD MEMBER

DANA MILLER
BOARD MEMBER

LANCE GRAY
BORAD MEMBER

DENNIS BOYD
BOARD MEMBER

15.00
15.00
10.00
15.00
10.00
10.00
10.00
10.00

10.00

0

0

JVA Copyright Forms (Software Only) ~2012TW

LO813F
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

"Open to Public
Inspection For calendar year 2012 or tax period beginning 11-01 , and ending 10-31-2013.

Name of Organization Employer Identification Number

CHICO AREA FLYFISHERS, INC 680206833

PartV - Line 42a

Individual Name . . - - - - - o e e i i i e e re e DON SLEEPER

or
Business Name:

SHEEL AQAIESS .+« v e v ettt eee st ie et e enn et e 1010 LORI DR

U.S. Address:
Zpcode 95973 cty Chico State CA
or

Foreign Address

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EO3EZCO2




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

JDepartment of the Treasury

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

internal Revenue Service (99) P See separate instructions. P Attach to your tax return.
Name(s) shown on return l Business or activity to which this form relates Identifylng number
CHICO AREA FLYFTISHERS, INC OR 680206833
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 INSUCHONS) « +« v v v ettt e ineis tiee eiaaanenans 1
2 Total cost of section 179 propenly placed in service (see INStructions) + - -« -« « v s v v v envnnn e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - ... ........... 3
4 Reduction in limitation. Subtract ine 3 fromline 2. If zero orless, enter =0~ - - -+ ...« ... 4
5 Dollar mitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SO INSIUCHIO NS - =+ « = v v e s o s s e e e ea e e e e ansaonennneeneeeeeesesnesoanssnnnennneennssneenn-s 5 500000
6 (a) Description of property (b) Cost (busn. use only) {(c) Elected cost
7 Listed property. Enter the amountfromline29 ........... ..o, [J
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .................... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . ... ... ..., .. ... ... 9
10 Canryover of disallowed deduction from line 13 of your 2011 FOrm 4562 .. .. c.vvvvt v v vnnn 10
11 Business income imitation. Enter the smaller of business iIncome (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ................. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. > I 13 [ _

Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.

14

15

16 Other depreciation (including ACRS). . . ..o\t oe oot o i
WRS Depreciation (Do not include Ilsted property ) (See instructions )

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) - .......... il e

14

Property subject to section 168(f)(1) election . . ... . oo i i e e

15

16

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2012 . ..............
If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here. . .. .. ..ol i i e e

Section B ~-- Assets Placed in Service During 2012 Tax Year Using the General Depreclatlon S

ystem

(a) Classification of property (ybe)a';/| glnafge?ini?\ (éfz.n??:;ﬁn;ngs;:?:ggt: use (d) l;z?;\;ery Con\sgtlon (f) Method (9) ?;Zf:éi?n
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
© 15-year property
f 20-year property
__ 9 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Wfe SiL
b 12-year 12 yrs. S/L

c__40-vear 40 yrs. MM S/L
m—_Summary (Ses instructions.)

22

23

Listed property. Enter amountfromline28 .. ...... ... ..o il il

21

Total. Add amounts from line 12, lines 14 through 17, ines 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 . .........
For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts .. . .... .. | 23

For
JVA

Paperwork Reduction Act Notice, see separate instructions.
12 45621 TWF 1040 U Copynght Forms (Software Only) - 2012 TW

22

284
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2012 DETAIL STATEMENTS

CHICO AREA FLYFISHERS, INC
680206833 PAGE 1
STATEMENT #1 - INVESTMENT INCOME (990-EZ PG 1 LINE 4)
0 I ) 4
DIVIDENDS. . . it ittt it ittt o asetnnnsenenesonennss 2,045
CAPITAL GAIN DISTRIBUTION. .. ...ttt eeenenannns 89
TOTAL CARRIED TO 990-EZ PG 1 LINE 4........ ...ttt oeroenean 2,138
STATEMENT #2 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
ADMIN AND MEMBER SERVICES EXPENSES............. 3,915
SPERAKERS . . .t it ittt ittt it e e e e e 1,300
MONTHLY MEETING EXPENSES..........0itteneroenens 1,083
DEPRECTIATTION. . . vt vttt vttt oot nneaneasonsnseosss 284
TOTAL CARRIED TO EOEZ PG 1 LINE 16....... .00ttt ieennonnens 6,582
JVA Co525D 12_LSSTMT
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