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Form  Under section 501(c), 527, or 4947(a)(1) ol the ltntegnghggggnue Code (except black lung benefit trust or
Department of

*meme* R*"e""e 5e""Ce P The orbanization may have to use a cogy of this return to satisfy state reporting requirements

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2008
5.*estates

priva u
, Sponsonng organizations of donor advised funds and controlling organizabons as deiaed in section 512(b)(13) must file Form 990 All

the Treasury other organizabons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end ofthe year may use this form

A For the
B Check it

applicable

C1415?
ljltatte
Digita
iilren­
Ij Amendretum

I1i8ii.lf#$"""

2008 calendar year, or tax year beginning and ending

E Name ot organization D Employer ldentitication number

Please
use IRSlabel or ".primer OASTSIDE FISHING CLUB 38-3667686
tsfee Number and street (or P O box, if mail is not delivered to street address) Room/suite E TSIGDTIOHG ftllmbef33335666, BRIGHTON 925-443-4683
tiene City ortown, state or country, and ZIP + 4 F Group ExemptionACIFICA, CA 94044 iiemeeir

ed

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash D ACCVUHI
scneiiuie if(Ferm soo or soo-Ez). otha, @pe,,,f,,) p l

l Website
J Omanization type (check only one)- DLI 501(g)-( 7 )-4 (insert no)  4947(aX1) or lj 527

: P N/ A H Check P it the organization is not
required to attach Schedule B fremiseo, ssea crescen­

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

reguired , but it the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine qross receipts, it $1 ,000,000 or more, file Form 990 instead of Form 990-EZ ps 7,707.
l,l2art.i...i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructionstor Part i)

Revenue

DI

b

c

7a

b

c

(.D@

b Less cost or other basis and sales expenses

c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a) (attach schedule) y 5c
6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P l-l

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 4 , 3 7 1 .3 Membership dues and assessments , n4 lnvestment income . -.­
5a Gross amount from sale of assets otherthan inventory ,

3,275.

-hh)

EEEIIIIIIIIIIIII

Gross revenue (not including $ of contnbutions

reported on line1) , I 6aLess direct expenses other than fundraising expenses M
Net income or(loss) fro - .ee . - -- ... . - - . line 6b from line 6a) 6c

7aiiiGross sales of inventory less retR*iFa@&yixntE D

Less cost ofgoods sold ( 5- , Q
Gross profit or(loss) fro les on t Sqn newline "fr line 7a)Other revenue (describefj IN  2 CO yi
Total revenue. Add line 1, ,z3,.4,5c,.6c,,7c,,and,8,.,,. ,.,. 5

racing*

UN
I-*

).. P 7,707.

-A-A-A-A(BIND-IQ

Expenses

14

15

15

17

Grants and similaramo i ts  fm -rm*-1 hole) I
Benefits para io offer m  " " " "- f
Salanes, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance ­
Printing, publications, postage, and shipping

Other expenses (descnbe P

5,500.STMT 3

-A-1

-ID

1213 1,225.
SEE STATEMENT 2, 14 5,763.

15

SEE STATEMENT 1 ) 16 43,964.Total expenses.Add lines 10through 16 , P 17 56 , 452 .
18

19

Net Assets

20

21

18 -48,745.
149,620.

Excess or (deficit) forthe year (Subtract line 17 from line 9)

Net assets or fund balances at beginning ot year (from line 27, column (A))

(must agree with end-of-yearfigure reported on prior years retum)

Other changes in net assets or fund balances (attach explanation) ,
Net assets or tund balances at end ofvear Combine lines 18 through 20 P

IUINI-l-*ELO

100,875.
leemi

(.3fnN

1 Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, me Form 990 instead of Fomt 99

22

23

24

25

26

Net

Cash, savings. and investments , 1 4 5 1 3 9 9Land and buildings , H ,, 23
Otherassets (descnbeb OTHER DEPREC IABLE ASSETS ) 4 , 22 1 . 24 2 , 765 .Totalassets , , 149,620. 25 100,875.Terai iianiiiiies (describe P ) 0 - zo 0 .

(S80 1110 IHSITUCIIOTIS 10( P311 ll I  Beginning of year (B) End gf year.22 98,110.

assets or fund balances (line 27 of column (Q) must agree with line 21) 1 4 9 , 6 2 0 . 27 1 0 0 , 8 7 5 .27
aa2171
12-17-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Form 990. Form 990-EZ (2008)

1
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3667686 P6992
X Form 990-Ei-(2008) COASTSIDE FISHING CLUB 38­* E P31111) Statement of Program Service Accomplishments (See the instructions for Part iii)

What is the organization"s primary exempt purpose? SEE STATEMENT 5
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, descnbe the services
provided, the number of persons benellted, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
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 vlfl 233 56,452.

29

(Grants $ ) If this amount includes foreign grants, check here bil 293 I
30

(Grants $ ) If this amount includes foreign grants, check here r EI 303

31 Other program sen/ices (attach schedule) U ,
(Grants $ ) lf this amount includes foreign grants, check here
Total program senilce expenses (add lines 28a through 31a)

, r EI
v

31a

u 56,452.32

1  Of offiCef$, DiI"eCt0fS, TTUSIBGS, and Key EITIDIOYBSS List each one even if not compensated (See the instructions for Part N)..... .. ­
(tl) Contnbutions

(b) Title and average hours (iz) Compensation (0 employee (e) Expense
(3) Name and addfeSS per week devoted to (ll not paid, enter benefit plans 5, account and

position -U-.) deferred other allowances
compensation

CHRISTOPHER HALL PRESIDENT
2408 WALTER DRIVE, M0DEsT0, CA 95356 20.00 O. 0. 0.
TOM MATTUSCH EOLIT c00R
723 SAN CARLOS, EL GRANADA, CA 94018 5.00 0. O. O.
MICHAEL GIRAUDO SECRETARY
666 BRIGHTON ROAD, PACIFICA, CA 94044 5.00 0. 0. 0.

?S?l17?08 Form 990-EZ (zoos)
2
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- Form seo-Ez(2oo8) COASTSIDE FISHING CLUB 38-366 7686 Paoe3
" 11781111 1 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 descnption of each activity 33 X
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? ii -vas: amen e conformed eopy anne changes 34 I V X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not I * 3

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. s
a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting, and proxytax requirements? , ,, 35a X
b If "Yes," has it filed a tax retum on Form 990-T for this year? , 35h N/ lg

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf "Yes," complete applicable parts of Sch ii as X
37a Enter amount of political expenditures,direct or indirect, as described iri the instructions P I 37a 1 0   2
D Did the organization file Form 1120-POL forthis year? 3711 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 3 5 f
in a pnor year and still unpaid at the start ofthe period covered by this return? , . I 38a X

IJ lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/ A 5 5 539 Section 501(c)(7) organizations Enter 5 I
a Initiation fees and capital contributions included on line 9 , Q 0 ­
h Gross receipts, included on line 9, for public use of club facrlities , . m 0 . 5

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under I
section 4911 P N/A ,section 4912 P N/A ,section 4955 P N/A E 5 5

b Section 501 (c)(3) and (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? lf "Yes," complete Schedule L, Part I I 40b N/ ,Q
ii Enter amount of tax imposed on organization managers or disqualified persons during the year under S s ssections 4912, 4955, and 4958 P O . Q s s
tl Enter amount of tax on line 40c reimbursed by the organization , , P 0 . 3 5
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T , - - 40e X

41 List the states with which a copy of this return is filed P CA
42a The books are in care of P COASTS IDE FISHING Telephone no P 9 2 5 -4 4 3-4 5 8 3

Located atb 139 MT KENNEDY DR, MARTINEZ, CA ZiP+4 P 94553
h At any time during the calendar year, did the organization liave 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 hnancial N0account)?  X
lf "Yes," enter the name ofthe foreign country P

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

i: At any time dunng the calendar year, did the organization maintain an office outside ofthe U S.? , , X
If ""Yes," enterthe name ofthe foreign country P

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . P E
and enter the amount oftax-exempt interest received or accrued during the tax year , P 43 N/ A

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If "Yes," Fomf 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-O8
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" Form 990-EZ(2008l COASTSIDE FISHING CLUB 38-3667686 P8924
" fPsafl Vi I Section 501 (C)(3) Organizations Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes Nooffice? If "Yes,* complete Schedule C, Part I - 1 , , ,
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part ll , ,, 2
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 lf "Yes,* complete Schedule E ,
49a Did the organization make any transfers to an exempt non-cnantable related organization?

h If *Yes," was the related organization(s) a section 527 organization? , , ,
50 Complete this table forthe tive highest compensated employees (other than ofhcers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there is none, enter"None "

(D) Contnbutions
(h) Title and average hours (c) Compensation to employee (E) Expense

(a) Name and address of each employee paid more per week devoted to beneht plans 8. 30001101 andU13" $100-003 position deferred other allowancesN/ A compensation

Total number of other employees paid over $100,000 P
51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of compensation from the organization Ifthere

is none, enter "None "

N /A
(Q) Name and address of each independent contractor paid more than $100,000 (h) Type of senrice (g) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under penalties of perl - -- - - i- ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and co lete 9 - r (other than ofhcer) is based on all inform:-mon of which preparer has any knowledgeSign , V 1 I N, , .//Q- - S.Here Signature o o cer* - Date
, CHRIS HALL, PRESIDENTType or pnnt name and titte

Paid Preparefs signature? Date Check if self- Pmpafere iaenuiymg Numbeusee msn)
Preiiarers PATRICIA A o fNEILL 11/10/10 employed ffl
"Se 0"" ,,,m.s,m,,,,,,,,,E RUNDQUIST s Assoc IATES EIN p

ieiimima, f 1 0 0 PARK CENTER PLAZA #5 3 0 phone pM-wd2iP+-1 SAN Jose, CA 95113 no 408-287-6166
May the IRS discuss this retum with the preparer shown above? See instructions . P W Yes iii No

Form soo-sz (zoos)

832174
12-17-08
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COASTSIDE FISHING CLUB 38-3667686- x ­
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 2oO8.o6ooo COASTSIDE FISHING CLUB 21510-*1



. COASISIDE FISHING CLUB 38-3667686
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3

DONEEIS
CLASS OF ACTIVITY/DONEEIS 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
13491110 137275 21510 2008.06000 COASTSIDE FISHING CLUB 21510 1



. 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 INDIRECILY, To PAY PREMIUMS oN A PERSONAL
BENEFIT CONIRACT? . . . . . . . . . . . . . . . . . . . . L 1 YES (X1 No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 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) 513491110 137275 21510 2008.06000 coAsTsIDE FISHING CLUB 21510 1



" --fm  Depreciation and Amortization 990-EZ 0551352Depmmemme Treasury (Including information on Listed Property) Attachment
iniemei Revenue Semee (99) P See separate instructions. P Attach to your tax return. sequence Ne 67
Name(s) shown on retum Business or activity to which this form relates Identifying number

COASTSIDE FISHING CLUB ORM 990-EZ PAGE 1 38-3667686
1173111) Election To Expense Certain Property Under Section 179 Note If you have any listed property, complete Part Vbefore you complete Part I.1 1
2

3
4
5

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions) ,, , 2
Threshold cost of section 179 property before reduction in limitation ,
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- .
Dollar limitation fortax year Subtract line 4 from line 1 lf zero or less. enter -0- If mamed Elin se arately. see instructions

- 250,000

011507

800,000

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost 5

7

8
9

10
11

12

13

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction. Enter the smaller of line 5 or line 8 .
Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 , 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 PJ 13 I 5

7 5U 9
Note: Do not use Part l/ or Part /ll below for listed property. Instead, use Part V.

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

14 Special depreciation for qualitied property (other than listed property) placed in service during the tax year 14
15

16
Property subject to section 168(f)(1) election

Other de reciation Gncluding ACRS)

15

16

tPat1" Ill I-ZIACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 , 17 1 I 5 8 1
1 B If you are electing to group any assets placed in service dunng the tax year into one or more general asset amounts, check here , M

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(D) Month and (c) Basis for depreciation

(a) Classlhmtion of property year placed (businessfinvestment use
in service only - see instructions) (G) ggfggery (e) Convention (l) Method (9) Depreciation deduction

19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year properly W 25 yrs. S/L
h

&

27.5 yrs MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs. MM S/L
Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life 5

b 1 2-year : S/L12 yrs. S/L
C 40-year / 40 yrs. MM S/L

le N I Summary (See instructions)

23

art .
21 Listed property. Enter amount from line 28 H . H , , , 21 5 9 4
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 retum. Partnerships and S corporations - see instr 22 2 , 1 7 5
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs

816251
11.08.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

9
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Q

" Fmmhwzewm COASTSIDE FISHING CLUB 38-3667686 Pwez
* I P311 V 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, complete only 24a, 24b, columns (a)
throuqh (cl of Sect/on 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 supportthe businessknvestment use claimed? X I Yes I I No 24b lf *Yes " is the evidence wntten? Ill Yes D Nta yt bl (Q le m iw im WType of property a e Business/ Cost or Basis iuraepreeiauon Recovery Method/ Depreclatmn Elected

(listvehicles first) placed." Investment fn b (b"s""*$$"""s""e*" penod Convention deduction 59C"0"179service use percentage 0 ef 355 useoniy) cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use I 25 4 9 5

26 Property used more than 50% in a qualified business use:
LAPTOP 032908uoo.0o9t 989 494.5.o0 QOODB-HW 99.
27 Property used 50% or less in a qualified business use:I 1 %I
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 5 9 4 ­
29 Add amounts in column (1), 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 propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, tirst answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30 Total businesshnvestment miles dnven du nng the
la) lb) lc) ld) (el (fl

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ,

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) milesdnven ,
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 I No Yes No Yes No Yes N

dunng off-duty hours? ,
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 ls another vehicle available for personaluse? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine rf 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 Yesemployees? ,
38 Do you maintain a wrrtten 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 tive vehicles to your employees, obtain information from youi employees about
the use of the vehicles, and retain the infomiation received? U ,

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

IP311 VI I-Amortization
B(al (bl (Cl (dl l ) (flDscnption of costs Date amortmtion Amortizable Code Amorlizallon Amortizationbegins 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 2 7 0
44 Total. Add amounts in column (D See the instructions for where to report 44 2 7 0816252 11-oe-os Form 4562 (2008)

1 0
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