COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

% %k ok ok o3k

For Witnesses Representing Organizations:

1. Name: Marc Gorelnik

2. Name of Organization(s) You are Representing at the Hearing:

Coastside Fishing Club, a California non-profit corproation

3. Business Address: 6680 Alhambra Venue, #241, Martinez, California 94553

AN

. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: none (we’re an online entity)



Name/Organization: Coastside Fishing Club
Title/Date of Hearing: The President’s New National Ocean Policy, October 4, 2011 at 10:00 a.m.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.S., Physics, University of California, Santa Barbara, 1981
M.S., Scientific Instrumentation, University of California, Santa Barbara, 1983
J.D., University of California, Davis, 1993

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Member, California Bar

¢. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization: Coastside Fishing Club
Title/Date of Hearing: The President’s New National Ocean Policy, October 4, 2011 at 10:00 a.m.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Member, board of directors.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J- A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent

at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Please see attached.



COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

% %k ok ok o3k

For Witnesses Representing Organizations:

1. Name: Marc Gorelnik

2. Name of Organization(s) You are Representing at the Hearing:

Coastside Fishing Club, a California non-profit corproation

3. Business Address: 6680 Alhambra Venue, #241, Martinez, California 94553

AN

. Business Email Address: coastsidefishingclub@gmail.com

5. Business Phone Number: none (we’re an online entity) my personal phone no. is 510-333-6600



Name/Organization: Coastside Fishing Club
Title/Date of Hearing: The President’s New National Ocean Policy, October 4, 2011 at 10:00 a.m.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.S., Physics, University of California, Santa Barbara, 1981
M.S., Scientific Instrumentation, University of California, Santa Barbara, 1983
J.D., University of California, Davis, 1993

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Member, California Bar

¢. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization: Coastside Fishing Club
Title/Date of Hearing: The President’s New National Ocean Policy, October 4, 2011 at 10:00 a.m.

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Member, board of directors.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J- A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent

at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Please see attached.



oot Short Form OMB No 15451150

. Return of Organization Exempt From Income Tax 2009

c - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
‘Form 990 EZ (c) (@) private foundation) ( P 1

Sponsonng organmizations of donor advised funds and controliing organizations as defined in section 512(b)(13) must file Form 990 All

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets fess than $1,250,000 at the end of the year may use this form Opan g Puhiic
Intemal Revenue Service B> The organization may have to use a copy of this return to satisty state reporting requirements nspestion
A For the 2009 calendar year, or tax year beginning and ending
B Check e [picase |C Name of organization D Employer identification number
|:|Addms use IRS
change label or
[ |Mme, |enntor COASTSIDE FISHING CLUB 38-3667686
Imitiat ope Number and street (or P O box, if mail 1s not delivered to street address) Roomy/suite |E Telephone number
[iern [sefcl666 BRIGHTON 925-443-4683
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jhgpieason PACIFICA, CA 94044 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash I:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » N/A H Check P> If the organization is not
J Tax-exempt status (check only one) — 501(c) ( 7 ) < (nsertno) D 4947(a)(1) or |:| 527 required to attach Schedule B (Form 590, 990-EZ, or 990-PF)

K Check P> D If the organization 1s 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 1s not required, but If the organization chooses to file a return, be sure to fils a complete return

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 119,866.
{ Part | { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contrbutions, gifts, grants, and similar amounts received 1 2,190.
2 Program service revenus Including government fees and contracts 2 64,556,
3 Membership dues and assessments 3 53,085.
| 4 Investmentincome 4
S| 5a Gross amount from sale of assets other than inventory 5a
o~ b Less cost or other basis and sales expenses 5h
S| ¢ Gamor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here P> D
91| a Gross revenue (no -4 | of contnbutions
& reported on line 1) RE( ; lfﬁ V ED , 6a
3| b Less direct expens sdt)) her than fundraising expense 8 L 6b
% ¢ Netincome or (loss) {To sp?\?ﬁl\?veﬂtganggq@ntles (Subtract ine 6b from ling 6a) 6c
% 7a Gross sales of nventpny less returns and allowances (EDE 7a
b Less cost of goodsisold 7b
@% ¢ Gross profit or (los fron’@l@@ﬁhr{&h@x (Mt‘rﬁct Ilgng from line 7a) 7c
| 8 Other revenue (describe EREST INCOME )| 8 35.
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 > |9 119,866.
10  Grants and similar amounts patd (attach schedule) STMT 3 10 14,500.
11 Benefits paid to or for members 1
@ (12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to Independent contractors 13 11,290.
2 |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 2 14 2,905.
u 15 Pnnting, publications, postage, and shipping 15
16 Other expenses (describe P> SEE STATEMENT 1 )| 15 45,732.
17 Tolal expenses. Add lines 10 through 16 > | 17 74,427.
» |18 Excess or(deficit) for the year (Subtract line 17 from line 9) 18 45,439.
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 100,875.
@ |20 Otherchanges In net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 146,314.
l Part [ti Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part 11 ) (A) Beginning of year (B) End of year
22 (Cash, savings, and Investments 98,110.]22 144,954,
23 Land and buildings 23
24 Other assets (descrbe» OTHER DEPRECIABLE ASSETS ) 2,765 .]24 1,360.
25 Total assets 100,875.{25 146,314.
26 Total liabilities (describe P ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 100,875.|27 146,314.
%0 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (200
1
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Form 990-EZ (2009) COASTSIDE FISHING CLUB 38-3667686 Page 2
* [Part H_tj Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 m?gﬁﬁwwmwmm&
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe ::cmn ﬁ?ﬂ,’(:;(‘i?ﬁﬁiﬁ"fp‘:ﬂ,"na,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION
AND TO BE A VOICE FOR RECREATIONAL FISHERMAN IN MATTERS OF
GOVERNMENTAL FISHING REGULATIONS.
(Grants $ ) If this amount Includes foreign grants, check here P[:]Z% 74,427.
29
(Grants $ ) If this amount Includes foreign grants, check here > D 292
30
(Grants $ ) If this amount Includes foreign grants, check here > D 30a
31 Other program services (attach schedule)
(Grangs § ) If this amount includes foreign grants, check here » [ 1i31a
32 Total program service expenses (add lines 28a through 31a) » |32 74 7 427.
[ Part w 1 List of Ofﬁcel’s, Dil’ectors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Gompensation | tg employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | penefit plans & | account and
position -0-.) deferred other allowances
compensation
CHRISTOPHER HALL PRESIDENT
2408 WALTER DRIVE, MODESTO, CA 95356 20.00 0. 0. 0.
TOM MATTUSCH POLIT COOR
723 SAN CARLOS, EL GRANADA, CA 94018 5.00 0. 0. 0.
MICHAEL GIRAUDO SECRETARY
666 BRIGHTON ROAD, PACIFICA, CA 94044 5.00 0. 0. 0.
5270810 ' Form 990-EZ (2009)
2
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Form 990-EZ (2009) COASTSIDE FISHING CLUB 38-3667686 Page 3
« {Part¥ { 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 description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 Ifthe 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 880-T for this year? 35p | N/RA
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets dunng the year? if "Yes,"
complete applicable parts of Sch N 36 X
37a Enteramount of political expenditures, direct or Indirect, as described in the instructions > l 37a | 0.
b Did the organization file Form 1120-POL for this year? 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 this return? 38a X
b If“Yes,' complete Schedule L, Part 11 and enter the total amount Involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibuttons included on line 9 39a 0.
b Gross receipts, included on line 9, for public use of club facilities 39b 0.
40a Section 501(c)(3) organizattons Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 > N/A , section 4955 p» N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or 1s 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? If "Yes," complete Schedule L, Part | a0p | N/A
¢ 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 > N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A ;
e Al 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 40e X
41 List the states with which a copy of this return 1s filed » CA
42a The organization’s books are in care of » COASTSIDE FISHING Telephoneno > 925-443-4683
Locatedat » 139 MT KENNEDY DR, MARTINEZ, CA ZiP+4 P 94553
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
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 the foreign country P> :
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If *Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 |:|
and enter the amount of tax-exempt Interest received or accrued during the tax year | 4 | 43 | N/A |
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of .
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

Form 980-EZ (2009)

932173
02-08-10

3
15371110 137275 21510 2009.04050 COASTSIDE FISHING CLUB 21510 2




[y

Form 990-EZ (2009) COASTSIDE FISHING CLUB 38-3667686 Page 4

| PartVl{ 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 lines 50

1

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? if *Yes,” complete Schedule C, Part | 46
47 Did the organization engage tn lobbying activities? If “Yes," complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,” was the related organization a section 527 orgamization? 49b

50 CGomplete 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 1s none, enter “None *

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

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 If there Is none, enter "None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties o, ) at | havg examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
. correct, and plete Dgefaratgfl of preparépdother than officer} Is based on all information of which preparer has any knowledge _
Sign } /ﬁ«ﬁ | 15491
Here Signa — S— Date
CHRIS HALL, PRESIDENT
Type or pnnt name and title
Paid Preparer's signature Date Check if self- Preparer's identifying number (See instr)
Use onty PATRICIA A O’NEILL 11/10/10]smoloyed po [
Y [ fmsmmeyors . RUNDQUIST & ASSOCIATES EIN D>
it self-employed), 100 PARK CENTER PLAZA #530 Phone P
agess,n02P+4 © SAN JOSE, CA 95113 no 408-287-6166
May the IRS discuss this return with the preparer shown above? See Instructions » Yes D No
Form 990-EZ (2009)
932174
02-08-10
4
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COASTSIDE FISHING CLUB

38-3667686

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES

BANK CHARGES

CREDIT CARD MERCHANT FEES
INTERNET SERVICES

MEALS & ENTERTAINMENT
PROGRAM EXPENSES

TRAVEL

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

340.
903.
2,513.
9,092.
5,954.
18,000.
8,930.

45,732.

FORM 990-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 2

DESCRIPTION

DEPRECIATION
OTHER EXPENSES

TOTAL TO FORM 990-EZ, LINE 14

15371110 137275 21510

5

AMOUNT

1,405.
1,500.

2,905.

STATEMENT(S) 1, 2

2009.04050 COASTSIDE FISHING CLUB

21510 2



COASTSIDE FISHING CLUB 38-3667686

FORM éQO—EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'’S

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

EXEMPT PURPOSE RELATED DONATION NONE 14,500.

SAN FRANCISCO TYEE FOUNDATION
P. O. BOX 320565
SAN FRANCISCO, CA 94132

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 14,500.

6 STATEMENT (S) 3
15371110 137275 21510 2009.04050 COASTSIDE FISHING CLUB 21510 2




COASTSIDE FISHING CLUB 38-3667686

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « « & v o o o o o o o o o o« o o o« o « & [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT (S) 4
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COASTSIDE FISHING CLUB 38-3667686

990-EZ PG 2 STATEMENT 5

FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION AND TO BE A VOICE
FOR RECREATIONAL FISHERMAN IN MATTERS OF GOVERNMENTAL FISHING REGULATIONS.

8 STATEMENT(S) 5
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. 4962

Department of the Treasury

Depreciation and Amortization 990-EZ

(Including Information on Listed Property)
Inteal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

COASTSIDE FISHING CLUB

Business or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

38-3667686

ﬁ’ar!j Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the Instructions for a higher limit 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 limitation 3 800,000.
4 Reduction In imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 1f zero or less, enter -O-_If mamed filing separately, see instructions 5
6 (a) Descnption of property {b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 —r 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
{ Part It| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
| Part Hf | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 l 1,247.
18 it you are electing to group any assets placed In service dunng the tax year into one or more generat asset accounts, check here > l:

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

() Month and (c} Basts for depreciation

(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
[ 40-year ’ / 40 yrs. MM S/L
{Part IV| Summary (See istructions.)
21 Listed property. Enter amount from line 28 21 158.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1 7 405.
23 For assets shown above and placed In service during the cunrent year, enter the
portion of the basis attributable to section 263A costs 23
?1?53.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Foren 4562 (2009) COASTSIDE FISHING CLUB 38-3667686 Page 2

. I Pag \'4 i Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? Yes |:] No | 24b If "Yes," Is the evidence wntten? @ Yes |:] No
{a) [()g{e BU(STI)IGSS/ d Basis for gj!)recnanon 0 (9 (h) Elec(;lt)ed
otvondas i) | Paoadn | mstment | DS et | TGV GRE | Cobouchon | secon 179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
LAPTOP 032908(100.00 o 989. 494.5.00 R200DB~-HY 158.
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/ -
% S/ -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28 158.
29 Add amounts In column (), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) 0

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

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

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

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

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exceptton to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?

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

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

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

| Part Vi { Amortization

(a) (b) (c) {d) (e} U]
Descnption of costs Date amortization Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
' 10
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Short Form OMB No 1545-1150

. w
- Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 u 0 8
rom 990-EZ (©), @ private foundation) (excep g
d troll fi 12(b)(13 t file F 990 Al
Department of the Treasury | otner arganaationg with groos recerte leos than §1,000/000 anG 101l acsets o8e than §5.500,000 2t 6 nd of the year may uee s form | Dpen ta Fyblie
Intemal Revenue Service P The oryanization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2008 calendar year, or tax year beginning and ending
B ggggg{,,e prease | C Name of organization D Employer identification number
|::|Addnss use iRS *
change label or T
[:]Eﬁa",}ege prntor COASTSIDE FISHING CLUB 38~-3667686
el [P Number and street (or P O box, If mail is not delivered to street address) Room/suite [E Telephone number
Tomin- |Spectic |66 6 BRIGHTON 925-443-4683
émergaed tions City or town, state or country, and ZIP + 4 F Group Exemption

E]Aggllﬁgon

PACIFICA, CA 94044

Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a cempleted G Accounting method Cash [ ] Accrual

Schedule A (Form 990 or 990-EZ).

Other (specify) P> |

I Website: » N/A

J Organization type (check only one}— 501(cy ( 7

H Check P if the organization 1s not

)  (insertno ) |:| 4947(a)(1) or [:] 527 required to attach Schedule B Form 990,390-E7, or 930-PR)

K Check P El if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not

required, but if the organizatton chooses to file a return, be suie to file a complete return

L Add Ines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ ) 7,707.
Parti{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, grfts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 4,371.
o 3 Membership dues and assessments 3 3,275.
= 4 Investment incomne 4
~ Ba Gross amount from sale of assets other than inventory 5a
i b Less cost or other basis and sales expenses 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
{ d g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P [:]
R § a Gross revenue (not including $ of contnibutions
Qg reported on line 1) ba
g b Less direct expenses other than fundralsmg expenses 6b
Z t Net income or {loss) fro ling 6b from line 6a) 6c
5 7a Gross sales of inventory]less retﬂ'lE@@}JVcE D 7a
n b Less cost of goods soId Q 7b
¢ Gross profit or (loss) froj es o g&gysguﬂ}a@hne :énm fine 7a) 7c
8  Other revenue (describe J¥;; )yl 8 61.
Total revenue. Add lines 1, ﬂ,AS._,Sc,_Gc 7c,and8... I8 .. AN 7,707.
10 Grants and similar amounts pafd} {adn) brdudie) | STMT 3 10 5,500.
11 Benefits paid to or for MEMBATS = o reet=rooe=: ' 11
F 12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1,225.
g (14 Occupancy, rent, utilities, and maintenance B SEE STATEMENT 2 14 5,763.
w145 Printing, publicattons, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 43,964.
17 Total expenses. Add lines 10 through 16 » |17 56,452.
» |18 Excess or(defici) for the year (Subtract line 17 from hine 9) 18 -48,745.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A}
g’ {must agree with end-of-year figure reported on pnor vear's return) 19 149,620.
@ [20 Other changes in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 100,875,
Part 1| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11} (A) Beginning of year l (B) End of year
22 Cash, savings, and Investments 145,399.|2 98,110.
23 Land and buildings 23
24  Other assets (descnbe P> OTHER DEPRECIABLE ASSETS ) 4,221./24 2,765.
25 Total assets 149,620.[ 25 100,875.
26 Total liahilities (describe P> ) 0.|26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 149,620.]27 100,875.
82171e  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 930-EZ (2008)

COASTSIDE FISHING CLUB 38-3667686 Page 2
' F Part {1 | Statement of Program Service Accomplishments (See the instructions for Part Ii1 ) Expenses
What 1s the organization’s primary exempt purpose?  SEE STATEMENT 5 gﬁﬁq(lil{%iégﬁggﬂg?s@nd
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION
AND TO BE A VOICE FOR RECREATIONAL FISHERMAN IN MATTERS OF
GOVERNMENTAL FISHING REGULATIONS.
(Grants $ ) If this amount mcludes foreign grants, check here > D 28a 56,452.
29
(Grants $ ) If this amount Includes foreign grants, check here » D 292
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) B .
(Grants $ ) If this amount Includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) »|32 56,452.
EPaft v 1 List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contnibutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week deveted to (If not paid, enter | benefit plans & | account and
posttion -0-.) deferred other allowances
compensation
CHRISTOPHER HALL PRESIDENT
2408 WALTER DRIVE, MODESTO, CA 95356 20.00 0. 0. 0.
TOM MATTUSCH POLIT COOR
723 SAN CARLOS, EL GRANADA, CA 94018 5.00 0. 0. 0.
MICHAEL GIRAUDO SECRETARY
666 BRIGHTON ROAD, PACIFICA, CA 94044 5.00 0. 0. 0.
Boi70s Form 990-EZ (2008)
2
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' Form 990-EZ (2008) COASTSIDE FISHING CLUB 38-3667686 Page 3
' EPart VJ Other Information (Note the statement requirements in the instructions for Part VI)

Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves,* attach a conformed copy of the changes 34 X
35 Iifthe 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 your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or secfion 6033(e) notice, reporting, and proxy
tax requirements? . 352 X
b if“Yes, has 1t filed a tax return on Form 9990-T for this year? 3sn | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete appllcable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 372 0.
b Did the organization file Farm 1120-POL for this year? 37 X
38a Did the organization borrow from, or make any loans te, any officer, dwector, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the penod covered by this return? . . 38a X
b "Yes,” complete Schedule L, Part Il and enter the total amount invoived . 38h N/A
39 Section 501(c)(7) organizations Enter
2 Iniiation fees and capital contnbutions included on line 9 . 39a 0.
b Gross receipts, included on line 9, for public use of club facihties . 39h 0.
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the arganization dunng the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 P N/A
b Section 501(c)(3) and {4) organizations Did the organization engage (n any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedulz L, Part | 40b N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons durng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization | 4 0.
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 i i R 40e X
41  Lust the states with which a copy of this return 1s filed P CA
42a The books are in care of > COASTSIDE FISHING Telephone no P> 925-443-4683
Locatedat » 139 MT KENNEDY DR, MARTINEZ, CA ZP+4 » 94553
b At any time dunng the calendar year, did the organization hiave an mnterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42p X
If “Yes,” enter the name of the foreign country P>
See the nstructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
t Atany time dunng the calendar year, did the organization maintain an office outside of the US.? i i 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(2)(1) nonexempt chantable trusts filtng Form 390-EZ 1n heu of Form 1041 - Gheck here > l:]
and enter the amount of tax-exempt nterest receved or accrued during the tax year N |J3 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of
Form 990-EZ . . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
21N
3
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Form 990-EZ (2008) COASTSIDE FISHING CLUB 38-3667686 Page 4

*IPart VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questtons 46-49 and complete the
tables for ines 50 and 51.

46 Did the organization engage n direct or Indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | o . . 46
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il | . 47
48 |s the organization operating a school as described in section 170(b)(1){(A)})? If "Yes," complete Schedule E .| 48
49a Did the organization make any transfers to an exempt non-cnantable refated orgamzation? 49a
b If "Yes,” was the related organization(s) a section 527 organ:zation? . 439b

50 Complete this table for the five highest compensated employees (other than officers, directors, tn.stees and key employees) who each recewed more than $100,000
of compensation from the organization If there 1s none, enter "None *

(D) Contributions
{b) Title and average hours ( (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 »

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
1s none, enter "None *

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
Total number of other independent contractors each receving over $100,000 »
Under penalttes of perji e pet-+have examined this retum, including accompanying schedules end statements, and to the best of my knowledge and belief, it is true,
. correct, and cop Peclaph 6 parer (other than officer) ts based on all information of which preparer has any knowledge
Sign |l H-«S=O
Here Signature of officer Date
CHRIS HALL, PRESIDENT
Type or pnnt name and title
Paid Preparer's signature Date Check if self- Preparer's Identfying Number (See instr)
EreDgrl;-"S PATRICIA A O'NEILL 11/10/10|employed p [ ]
SEOMY | emsnaneryors . RUNDQUIST & ASSOCIATES EIN P>
it self-employed), 100 PARK CENTER PLAZA #530 Phone P
wdessandZP+4 © SAN JOSE, CA 95113 no 408-287-6166
May the IRS discuss this return with the preparer shown above? See instructions . . > Yes [ |No
Form 990-EZ (2008)
832174
12-17-08
4

13491110 137275 21510 2008.06000 COASTSIDE FISHING CLUB 215101




euoz O ‘uononpeq Uollezijelirey [elolsWwoy) ‘snuog '‘abeAles ‘O | « pasodsip jessy - (Q) 80-52-¥0
LiLi8es
‘vL8’ 1T [|'sve’e ‘ve6's *6E9 VT *S6V ‘per’sT LYOWY
3 444 T ©d 2E-066 TYIOL «
‘e . 13 ‘¥ay 144 ot ﬂjwa baTS BGGDY ioxmwmma Lienf-s g d i
666 “9vE “€S9 ‘815’1 "8IS’ 1 LTOW | 00°S [EA00Z [90/TT/0T YILNINOD | §
Tovete ‘0LE “gL8' 2 “otn’e ‘oveEte eolil | woe GOIVTLLVO LTS
“6IL’E "g9v ‘152’2 “oev'e ‘0ev’€ LTOW | 00°S [EA00Z [s0/6T/2T asi|e
Leote “aye “gLa’t ‘g8g’ R “psstE LIOW | 06" HEOOZ KO/LT/6Y ARAURS |2
‘o6L’e *8TY ‘eLe'e “LIv'€ LIV € LTOH | 00°S [HA00Z [50/62/80 INAHAINOA YAINAWOD|T
uonedaidag asuadxy uonenaidaq 19x3 A
pajyeinwnoay | uononpag 621935 | pajeimunaoy | uonenaidag siseg asuadxy % | si1seg101509 | on| Y [ oy |pousery| Painboy uonduosag oN
Buipuz 1B9A JuUaLINY jusaung Buiuubag 104 SIseg uj uononpay | 621 uondasg | sng paysnipeun |eunj ajeq 1essy
L]
Z3-066 T 40¥d Z3-066 W04

1H0Od3d NOILVZILHOWY ANV NOLLYIO3Hd3d 8002




COASTSIDE FISHING CLUB 38-3667686

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING & PROMOTION 4,415.
BANK CHARGES 959.
CREDIT CARD MERCHANT FEES 601.
INTERNET SERVICES 9,287.
MEALS & ENTERTAINMENT 9,234.
PROGRAM EXPENSES 5,617.
TRAVEL 13,851.
TOTAL TO FORM 990-EZ, LINE 16 43,964.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION ) AMOUNT
DEPRECIATION/AMORTIZATION 2,445.
OTHER EXPENSES 3,318.
TOTAL TO FORM 990-EZ, LINE 14 5,763.
5 STATEMENT(S) 1, 2

13491110 137275 21510 2008.06000 COASTSIDE FISHING CLUB 21510__ 1



COASTSIDE FISHING CLUB 38-3667686
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE’S
CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 500.
AMERICAN SPORTFISHING ASSOCIATION
NONE 5,000.
WATER FOR FISH
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 5,500.
6 STATEMENT (S) 3
21510 1
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COASTSIDE FISHING CLUB 38-3667686

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &+« « + « « « « « « « « « o « « « « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

7 STATEMENT(S) 4
13491110 137275 21510 2008.06000 COASTSIDE FISHING CLUB 21510 1




COASTSIDE FISHING CLUB 38-3667686

990-EZ PG 2 STATEMENT 5

FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION AND TO BE A VOICE
FOR RECREATIONAL FISHERMAN IN MATTERS OF GOVERNMENTAL FISHING REGULATIONS.

8 STATEMENT (S) 5
13491110 137275 21510 2008.06000 COASTSIDE FISHING CLUB 21510 1




13491110 137275 21510

Fomn 4562 Depreciation and Amortization 990-Ez

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2008

Attachment

Internal Revenue Service ~ (39) P See separate instructions. » Attach to your tax return. Sequence No 67
Name{s) shown on retum Business or activity to which this form relates Identfying number
COASTSIDE FISHING CLUB FFORM 990-EZ PAGE 1 38-3667686

EPart li Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher imit 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 3 800,000.
4 Reduction In imttation. Subtract line 3 from line 2. If zero or less, enter -0- R 4
5 Dollar imtation for tax year Subtract ine 4 from line 1 [f zero or less, enter -0 _If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use onty) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorlne 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limttation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part 1 i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property {other than listed property) placed In service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Part ] | MACRS Depreciation (Do not include Iisted property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 | 1,581.
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classlfication of property (by)e,\a/l.rosgczgd (%nggs;?r:vﬁgneg:\attgl {d)Recovery |y Gonvention | (h Method (g) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5yrs MM S/L
h  Residential rental property ; 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-vyear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 B L L 21 594.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr 22 2,175.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?&5’.},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
9
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Form 4562 (2008) COASTSIDE FISHING CLUB 38-3667686 Page 2

Part V_| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
° recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or dediicting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? [X1Yes [ | No | 24b If "Yes," s the evidence wrtten? [ X] Yes L] No
{e) - [():ze BugTr)less/ (d) Basls fol cfe) ty “ (o) " Eleg)ed
Type of property Cost or asls for depreciation | Racoyary Method/ Depreciation
(hst vehcles first ) p;?;mn use ‘{,ees,‘c’;‘,?{;fge otherbasis | PUSSvssmen | “peniod” | Convention deduction 5902%2t179

25 Special depreciation allowance for qualfied listed property placed In service dunng the tax year and

used more than 50% In a qualified business use 25 495,
26 Property used more than 50% in a qualified business use:
LAPTOP 032908100.00 o 989. 494.5.00 [200DB-HY] 99.
%

%
27 Property used 50% or less In a qualified business use:

% S/L-

% S/L -

% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 594.
29_Add amounts in column (i), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e U]

30 Total bustness/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (honcommuting) miles
drniven .

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

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

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

36 s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibrts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain informatton from youi employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
tPart Vi | Amortization

(a) (b) {c) (d) (e) ]
Descnption of costs Date amortzztion Amortizable Code Amortization Amortizaton
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43 270.

44 Total. Add amounts in column (f) See the Instructions for where to report 44 270.

816252 11-08-08 Form 4562 (2008)
10
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ggo Return of Organization Exempt From Income Tax rYYLh
Form Under section 501(c), 527, g;::?l;lg'agg )(]?Llrr;:altr;t?;::h:ﬁ;z;lue Code (except black lung 2 0 0 7
5,?2;';:",::::,{:2"szﬁew P The organization may have to use a copy of this return to satisfy state reporting requirements D"g‘,‘;f,‘écﬂ}’g"
A For the 2007 calendar year, or tax year beginning and aending
B Check it please |C Name of organization D Employer Identification number
applicable use IRS
firess | SCOASTSIDE FISHING CLUB 38-3667686
E:a"r‘\%e ‘é‘;: Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
el fspeccl6 6 6 BRIGHTON 925-443-4683
Termin- Ir:fc:rrmusc- City or town, state or country, and ZIP + 4 F Accounting method Cash D Accrual
Amended PACIFICA, CA 94044 (] 8‘9";2'.,,)

Qgg"g‘a;w" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). PP g

H(a) Is this a group return for affiiates? CIves No

G Website: »N/A H(b) If"Yes, enter number of affiliates®  N/A
J  Organization type (check only onc) B> 501(c)( 7 )@ nsertno) [ ] 4947(a)(1) or [__] 527| H(c) Areall affiliates inctuded® N/A  [_Jves [_INo
K Check here P> [:] if the organization Is not a 509(a)(3) supporting organization and its gross H(d) f;ftmglazgi)g?aiglf;t{:rn filed by an or-
recelpts are normally not more than $25,000 A return is not required, but If the organization ganization covered by a group ruling? D Yes No
chooses to file a return, be sure to file a complete return | Group Exemption Number P> N/A

M Check P> [:] if the organization I1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 114,661. Sch B (Form 990, 990-EZ, or 990-PF)

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simiar amounts received
a Contributions to donor advised funds 1a
b Direct public support (not included on line 13) 1b
¢ Incirect public support (not included on line 1a) 1¢ 114,579.
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash § 114,579. noncash$ ) 1a 114,579.
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash Investments 4 82.
5 Dividends and interest from secunties 5
6 a Gross rents 6a
b Less rental expenses 6b
=2 ¢ Net rental ncome or (loss) Subtract ine 6b from line 6a (]
gg 7 Other investment income (describe P ) 7
2 8 a Gross amount from sales of assets other (A) Securities (B) Other
Z:E than inventory 8a
o b Less cost or other basis and sales expenses 8h
% ¢ Gain or (loss) (attach schedule) 8c
d Net gain or (foss) Gombine Iine 8c, columns (A) and (B) 8d
a 9  Special events and activities (attach schedule) If any amount is from gaming, check here P> [:]
Z @ Gross revenue (not 0$ of reported on line 1b) 9a
E Less direct expenses other than fundraising expenses 9h
(&) ¢ Netincome or (loss) from spacial events Subtract line b from line 9a 9c
U3| 10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract ine 10b from line 10a 10¢
11 Other revenue (from Part VII, line 103) 11
12 Total revenue Add lines 1¢,2,3,4,5,6¢c, 7, 8d, 9¢c, 10c, and 11 12 114,661.
- 13 Program services (from line 44, column (B}) 13
2| 14 Management and general (from line 44, column (C)) 14
§_ 15 Fundraising (from line 44, column (D)) 15
&1 16 Payments to affiliates (attach schedule) 16
17___Total expenses Add lines 16 and 44, column (A) 17 164,454.
deficit) for the year Subtract ine 17 from line 12 18 -49,793.
or fund balances at beginning of year (from line 73, column (A)) 19 198,243.
24l 20 Oterldn ges In net assets or fund balances (attach explanation) SEE STATEMENT 1 20 1,170.
APR I 3} 000 - s%s or fund balances at end of year Combne lines 18, 19, and 20 21 149,620.
e @327.07:-‘—__ = BriPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
! AN
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L

If*Yas," enter (i) the aggregate amount of these joint costs § N/A , (i) the amount allocated to Program services § N/A

(1ii) the amount allocated to Management and general $ N /A , and (iv) the amount allocated to Fundraising $ N/A

55507 Form 990 (2007)
15360311 137275 21510 2007.07080 COASTSIDE FISHING CLUB 21510 1

Form 990 (2007)

COASTSIDE FISHING CLUB

38-3667686

Page 2

E ] Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses and (4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

(8) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundrarsing
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash § O .
If this amount includes foreign grants, check here P> D 22a
22h Other grants and allocations (attach schedule)
(cash $ 0. noncash $ 0.
I this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc hsted in Part V-A 25a 0.
b Compensation of former officers, directors, key
employees, etc listed In Part V-B 25h 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
Included on lines 25a, b, and ¢ 26
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28
29 Payroll taxes 29
30 Professional fundratsing fees 30
31 Accounting fees 3 3,895.
32 Legalfees 32 294.
33 Supplies 33
34 Telephone 34 354.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37 450.
38 Printing and publications 38 4,432.
39 Travel 39 20,753.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) |42 3,715.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
g SEE STATEMENT 2 439 130,561.
44 Total functional expenses. Add lines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 164,454.

Joint Costs. Check » I:] If you are following SOP 98-2.
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ ]ves [(XINo




Form 990 (2007) COASTSIDE FISHING CLUB 38-3667686  Ppage3

[ Part il [ Statement of Program Service Accomplishments (See the istructions )

‘Form 990 Is avallable for public Inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization In such cases may be determined by the Information presented on its return. Therefore, please make sure the

return 1s complete and accurate and fully describes, In Part |ll, the organization's programs and accomplishments.

What Is the organization’s primary exempt purpose? » _SEE STATEMENT 3

All organizations must describe their exempt purpose achlevements In a clear and concise manner. State the number of
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501{c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION

AND TO BE A VOICE FOR RECREATIONAL FISHERMAN IN MATTERS OF

GOVERNMENTAL FISHING REGULATIONS.

(Grants and allocations $ )1 this amount Includes foreign grants, checkhere  » [ ] 164,454.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> l:l
C
(Grants and allocations $ ) _If this amount Includes foreign grants, check here P> |:|
d
{Grants and allocations $ ) _If this amount Includes foreign grants, check here P> l:l
e Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:l
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) | 2 164,454.
Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) COASTSIDE FISHING CLUB

38-3667686 Page4

{ Part 1V | Balance Sheets (See the instructions )

*Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nonvinterest-bearing 190,307.] a5 145,399.
46  Savings and temporary cash Investments 46
47 a Accounts recelvable 47a
b Less: allowance for doubtful accounts 47b 47¢c
48 a Pledges recelvable 48a
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 49
650 a Recelvables from current and former officers, directors, trustees, and
key employees 502
b Receivables from other disqualifted persons (as defined under section
2] 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
2 51 a Other notes and loans recelvable 51a
< b tLess allowance for doubtful accounts 51b 51¢c
52  inventories for sale or use 52
53  Prepald expenses and deferred charges 53
54 a Investments - publicly-traded securities | 2 D Cost E] FMV 54a
b Investments - other secunties [ Jcost [_lrmv 54
55 a Investments - land, buildings, and
equipment: basls 55a
b Less: accumulated depreciation 55h 55¢
56 Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 14,145.
b Less accumulated depreciationSTMT 4 57h 9,924. 7,936.] 51 4,221.
58  Other assets, Including program-related investments
(descrnibe P ) 58
50 Total assets (must equal line 74). Add lines 45 through 58 198,243.] 59 149,620.
60 Accounts payable and accrued expenses 60
61  Grants payable 61
" 62  Deferred revenue 62
2 163 Loans from officers, directors, trustees, and key employees 63
| S |64 a Tax-exempt bond liabilities 64a
1 -3 b Mortgages and other notes payable 64b
65  Other habilities (describe P> ) 65
i 66 Total liabilities. Add lines 60 through 65 0.l 66 0.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 198,243.| s7 149,620.
§ 68  Temporarily restncted 68
@ |69 Permanently restricted 69
1§: Organizations that do not follow SFAS 117, check here P D and
Lt complete lines 70 through 74.
; 70  Caprtal stock, trust principal, or current funds 70
§ 71 Paid-In or capital surplus, or land, bullding, and equipment fund 1
<« |72 Retaned earnings, endowment, accumulated income, or other funds 72
g 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Column (A) must equal line 19 and column (B) must equal line 21) 198,243.| 13 149,620.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 198,243.| 14 149,620.
Form 990 (2007)
?
By
4
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Form 990 (2007) COASTSIDE FISHING CLUB 38-3667686 Page5
[ParﬁV-Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions.)
a Total revenue, gamns, and other support per audited financial statements a N/A
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments b1
2 Donated services and use of facllities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b
¢ Subtract line b from line a [
d Amounts Included on Part I, line 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b d1
2 Other (specify): a2
Add lines d1 and d2 d
Total revenue (Part |, line 12) Addlinesc and d > le
[T’art V-8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b  Amounts Included on line a but not on Part [, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part [, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines b1 through b4
¢t Subtract line b from line a
d Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b g1
2 Other (specify): a2
Add lines d1 and d2 d
Total expenses (Part |, ine 17) Add linesc andd > e

Part V-A

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions )

(A) Name and address

(B) Title and average hours

per week devoted to

(C) Compensation
(If not paid, enter

(D) Contnbutions to
employee benefit
plans & deferred

(E) Expense
account and

position -0-. compensation plans| Other allowances
ROBERT FRANKO PRES IDENT
P.0. BOX 1422 7T TTTTTTIIIIIIIIOC '
ELL, GRANADA, CA 94018 5.00 0. 0. 0.
CHRISTOPHER HALL VICE PRESIDENT
2408 WALTER DRIVE _________________
MODESTO, CA 95356 2.00 0. 0. 0.
TOM MATTUSCH .. POLIT COOR
723 SAN CARLOS .~ _TTTTTTITC
EL, GRANADA, CA 94018 2.00 0. 0. 0.
MICHAEL GIRAUDO . . _ SECRETARY
666 BRIGHTON ROAD ____ ~~~~ "~~~
PACIFICA, CA 94044 2.00 0. 0. 0.

723041 12-27-07

15360311 137275 21510

5
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Form 990 (2007) COASTSIDE FISHING CLUB 38-3667686 Page 6

| Part V-A] Current Officers, Directors, Trustees, and Key Employees (continueq) Yes| No
‘75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings > 0

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part tI-A or 1I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that includes the information described In the Instructions.

d__Does the organization have a wrntten conflict of interest policy? 75d X
E Part V-Bj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

(C) Compansation |(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | a000unt and
NONE Bnter 0-) | & e eons| Other allowances
{ Part VI{ Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retumn? 78a X
b If *Yes," has 1t filed a tax return on Form 990-T for this year? N/A |18p
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If “Yes," enter the name of the organizationP N/A
and check whether it Is :] exempt or D nonexempt
81 a Enter direct and Indirect political expenditures. (See line 81 Instructions ) I 81a | 0.
h Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) COASTSIDE FISHING CLUB 38-3667686 Page?

i Part VI| Other Information (continued) Yes| No
‘82 a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge or at substantially
less than farr rental value? 82a X

b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part Il.

(See Instructions In Part Il | 82n | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . N/A 84b
85 a 507(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization recetved a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of sectton 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line 12 86a 0.
b Gross recelpts, included on line 12, for public use of club facllities 86b 0.
87  5017(c)(12) organizations Enter a Gross Income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?

If *Yes,* complete Part 1X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 49110 N/A , section 4912 P> N/A , section 4955 b N/A

b 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 become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction N/A 89b
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or indirect interest In any applicable insurance contract? 8ot X
g For supporting organizations and sponsorng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return Is filed »CA
b Number of employees employed In the pay period that includes March 12, 2007 I 90b I 0
91 a Thebooks arein careof » CHRIS HALL Telephoneno > 925-443-4683
Locatedat » 2408 WALTER DRIVE, MODESTO, CA ZP+4» 95356
b At any time during the calendar year, did the organization have an Interest In or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

Form 990 (2007)

723162 / 12-27-07
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Form 990 (2007) COASTSIDE FISHING CLUB 38-3667686 Page 8
{ Part VI | Other Information (continued) Yes| No
"t Atany time during the calendar year, did the organization maintain an office outside of the United States? |§1c X
If *Yes," enter the name of the foreign country > N/A
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here > E]
and enter the amount of tax-exempt Interest recelved or accrued durng the tax year » | 92 | N/A

| Part Vil | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

indicated (R) (B) (©) (D)
Bucstgggss Amount Exch: Amount

code

(E)
Related or exempt

93 Program service revenue: function income

a
b
¢
d

e
f Medicare/Medicaid payments
g Fees and contracts from government agencles
94 Membership dues and assessments
95 Interest on savings and temparary cash investments 14
96 Dividends and Interest from securities
87 Net rental iIncome or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than Inventory
101 Net Income or (loss) from spectal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

82.

D a o oo

82. 0.
82.

104 Subtotal (add columns (B), (D), and (E)) 0.

105 Total (add line 104, columns (B), (D), and (E)) >
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |

i Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No | Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

[PartiX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
(A B {C) (D) (E)

Nature of activities End-of-year

assels

Name, address, and EIN of corporation,

Percentage of
partnership, or disregarded entity

ownership interest
%
N/A %
D/D
%
tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see Instructions)

Total Income

No
No

Form 990 (2007)

723163
12-27-07

8
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Form 990 (2007) COASTSIDE FISHING CLUB 38-3667686 Page9
E Part X i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
: controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (0)
Name, address, of each | dE"} '!OV?I’ Description of Amount of
controlled entity e,{“uln:%zlon transfer transfer
I
b _
L
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A (B) (C) (D)
Name, address, of each Employer Description of Amount of
- |dentification
controlled entity Number transfer transfer
al _ _
o _ _ _ L _____
L
Totals
Yes| No

108 Did the organlz?/tlon have a binding written contract In effect on August 17, 20086, covering the Interest, rents, royaltles, and

annuities described In question 107 above?
Under penalties of pel examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, cormect,
and complete D r t¥an officer) is based on all information of which preparer has any knowledge
Please
Sign } SignaluTe o dtheer— Date
Here CHRIS HALL, VICE PRESIDENT
Type or print name and title
Pald Preparer's } Date géll?_ck if Preparer's SSN or PTIN (See Gen Inst X}
Preparer's signature PATRICIA A O’'NEILL 03/11/09|employed » [ 1
Use"om Frmerame  RUNDQUIST & ASSOCIATES EN D>
y self-employed), 100 PARK CENTER PLAZA #530
2P+a SAN JOSE, CA 95113 Phonene P> 408-287-6166
Form 890 (2007)
723164/12-27-07
9
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COASTSIDE FISHING CLUB

38-3667686

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT 1,170.
TOTAL TO FORM 990, PART I, LINE 20 1,170.

FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 28.
DONATIONS 15,650.
INTERNET SERVICE 8,407.
PROMOTIONAL 12,288.
FEES 2,201,
PROGRAM EXPENSE 88,024.
REFUND -1,675.
o 5,540.
TAXES 58.
MEALS 40.
TOTAL TO FM 990, LN 43 130,561.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 3

EXPLANATION

FACILITATING THE TIMELY INTERCHANGE OF FISHING INFORMATION AND TO BE A
VOICE FOR RECREATIONAL FISHERMAN IN MATTERS OF GOVERNMENTAL FISHING

REGULATIONS.

15360311 137275 21510

11 STATEMENT(S) 1, 2, 3

2007.07080 COASTSIDE FISHING CLUB

21510 1



COASTSIDE FISHING CLUB 38-3667686

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 3,417. 2,372. 1,045.
SERVER 2,550. 1,678. 872.
ISP 3,420. 2,251. 1,169.
SOFTWARE 3,240. 2,970. 270.
COMPUTER 1,518. 653. 865.
TOTAL TO FORM 990, PART IV, LN 57 14,145. 9,924. 4,221.
12 STATEMENT(S) 4

15360311 137275 21510 2007.07080 COASTSIDE FISHING CLUB 21510__ 1




, Fom’ 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2007

Attachment

Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Idenbifying number
COASTSIDE FISHING CLUB FFORM 990 PAGE 2 38-3667686
E Part 11 Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 125,000,
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 500,000.
4 Reduction In imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0-_If marned filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 » l 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
E Part i1 i Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property) and cellulosic
blomass ethanol plant property placed In service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other deprectation (including ACRS) 16
E Part i I MACRS Depreciation (Do not Include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2007 17 | 2,635.
18 you are electing to group any assets placed In service durnng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b S5-year property
c 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 property L 27.5 yrs. MM S/
/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
t Part iV [ summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 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 instr. 22 2 ’ 635.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
ﬂ%ﬁn LLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
13
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Form 4562 (2007) COASTSIDE FISHING CLUB 38-3667686 Page 2

. [ Pari V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," Is the evidence written? | ] Yes D No

Type of(?))roperty lg:ze Bugl:rzess/ Co(s(:)or Basis b"(’i‘)’“’"“"“ Rec(oﬂvery Me(t?od/ Depre(alc‘l)atlon Eleé?ed
(st vehicles first ) p;:;(;sg;n use ;“;f;‘c’;‘ﬁ,'},‘ge other basis | DU o | penod Convention deduction Secgg';t”g
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Propenty used 50% or less in a qualified business use:
% S/ -
% S/ -
% S/ -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 T29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

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

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

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

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

[_P_a_ft VI | Amortization

(a) {b) (c) (d) (e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2007 tax year-

43 Amortization of costs that began before your 2007 tax year 43 1,080.

44 Total. Add amounts In column (f). See the Instructions for where to report 44 1,080.

716252/11-03-07 Form 4562 (2007)
14
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