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Form 990 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 private foundation) 
Department of the Treasury 
Internal Revenue Service • The organization may have to use a copy of this return to satisfy state reporting reqUirements 

A For the 2009 calendar and 
B Check rt applicable 

D Address change 

D Name change 

D Imtlal return 

DTermmated 

G Gross receipts $ 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 

D Amended return 

D Application pendmg H(a) Is thiS a group retum for affiliates? 

_______ J.E~~~~~f.:.!~~!Jl£§~~!!llil§!Qg~lL~Q1L-_==_---___l H(b) Are all affiliates Included? 

If "No," attach a list (see Instructions) 

• 

1 Briefly descnbe the organization's mission or most significant activities' _GQ~~.!'l_ry~J~~1} .oJ:~~J~r _ql!~IJty_ §I.!l_d_ ~~!1_~rJ~~ _____________ _ 

.. 
u c 

_1!1~_I"!~g~rtJ~~!,_ !!tl!qy _~f. ~.?I.t~r _q~~~!y',_p.rqle_~t~ .i9_ r~~tqr_~ !l.?l-'?.i!~t., _~g~~Ji.~1} 9J.t!1_~ p_U-'!li~ P_I"! ~~!1_ rtJ~~§l9..~I!1.!'ln.tJ ____________________ _ 
~q~t~~_ql!~~~9.!l~ _____________________________________________________________________________________________ - ___________ _ .. 

E .. 
> 2 0 

(!) 
3 ail 

en 4 .. 
.w 

-Ch~~-k thl~- b~~- -~- tJ -if th~ -~;g~~i;~ti~~ -di~-~~~ti~~~d it~-~~~~~tl~~-~ ~~-dl~~-~~~d -~i ~~;~ th~~-25% -~i it~-~~t ~~-~~t~- - - - - - - - - - - - --

Number of voting members of the governing body (Part VI, line 1a) . .... 1---"3~ _______ -,-:,:-
Number of independent voting members of the governing body (Part VI, line 1 b). . 

':; 5 
~ 
ct 6 

Total number of employees (Part V, line 2a) .......... . 
Total number of volunteers (estimate if necessary).. ,...... 
Total gross unrelated business revenue from Part VIII, column (C), line 12 . 

Total revenue-add lines 8 

Grants and Similar amounts paid (Part IX, column 1(A;),..IJIIrecr:~~1..!...:~.!...:..-=-J I---------=+--------=_ 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)1--____ ~=.L.!.:::+ _____ =:...J..:::...:...::__ 

16a ProfeSSional fund raising fees (Part IX, column (A), line 11 e). . . . . . . 
b Total fundraising expenses (Part IX, column (0), line 25) • ___________________ _ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) ..... . 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 
Revenue less line 18 

Under penalties of perJury, I declare that I have examined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, ect, and complete Declaration of preparer (other than officer) IS based on allinformalion of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

May the IRS discuss this return With the preparer shown above? (see instructions) . 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 

Form 990 (2009) 

~\l 1'\ 



· . 
Form 990 (2009) FEDERATION OF FLYFISHERS, INC 23-7037444 Pa e 2 

Statement of Pro ram Service Accom lishments 
1 Briefly describe the organization's mission: 

~9N?~~Y.J~ T!9N gf_ Wt\.~;~_ ~l}~I:II'( _~ J:J~I:I~~!I;?_ M~N~A<,?_I;~_I;~I,_ $}".ll~X .Qf_ W~I;~_ ~l}[>'_I:II'(~ PJW_-t;9I$ _19_ R;?J~ 
!-:!~!3.1TAT L ~QU(:[>'_11.QtJ_ Rr: _11:1_I; !:l}~I:I~ _QtJ_ fJ?_f-1 MN'~[>'_G~_~!=_r-:!TJ X9_l}T!-:! _I;Q!'!(:~ TLQN _____________________ ----__________ _ 

2 Old the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . .. .................... . DYes [!] No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? ..... . . .. ............... DYes [!] No 

If "Yes," describe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code:. _ _ _ _ _ _ _ _ _ _ _ _ _ ) (Expenses $ ______ !3_~~,?_~~ including grants of $ . _____________ Q ) (Revenue $ . _______________ Q ) 
~9_~?~~~~T!9N _Qf_ W~I;~_ ~l}~I:II'( _~_F:L~I:I~~!~?_ M~N~~~M~N1 L ?_Tl)J?Y_ 9f ___ ' ______________________________________ _ 
YY~T~R ~l)A~l1YJ P'13.Q~~~T?_ T.Q _~!=_~TQ~~ H~!3.1TA1 L ~QU(:~11.Q~_ Rr: _11:1~ _____________________________________________ _ 
!:l}!3_I:I~ .QtJ_ fJ?!-:! _~[>'_r-:!~_G~M~_r-:!TJ X9_l}T!-:! _I;Q!.!(:~TLQtJ_· __________________________________________________________________ _ 

4b (Code _____________ ) (Expenses $ _____________ Q including grants of$ . _____________ Q ) (Revenue $ . _______________ Q) 

4c (Code: _____________ ) (Expenses $ _____________ Q including grants of $ . _____________ Q ) (Revenue $ _______________ Q ) 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 0 including grants of $ o ) (Revenue $ 0) 

4e Total program service expenses • 346,753 

Form 990 (2009) 
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23-7037444 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A. . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . 
3 Old the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes, • complete Schedule C, Part I . ..... . x 
4 Section 501 (c)(3) organizations. Old the organization engage in lobbYing activities? If ·Yes, • complete Schedule C, 

Part 11 . . . . . . . . . . . . . 4 x 
5 Section 501 (c)(4), 501 (c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice 

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part III. . . . . . . 1---'5~f--t_-

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If ·Yes, • 
complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures? If ·Yes, • complete Schedule D, Part /I 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part 11/. . . . . . .. .............. . . . . 

9 Old the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV.. .......... . . . . . . . . . 

10 Old the organization, directly or through a related organization, hold assets in term, permanent, or 
quasi-endowments? If "Yes, " complete Schedule D, Part V. . .. .... 

11 Is the organization's answer to any of the following questions ''Yes''? If so, complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . 

• Old the organization report an amount for land, bUildings, and equipment in Part X,line 10? If "Yes,· complete 
Schedule D, Part VI . 

• Old the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of Its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII. 

• Old the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

• Old the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX. 

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X. 
• Old the organization's separate or consolidated financial statements for the tax year include a footnote that 

addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X. 
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 

12A Was the organization included in consolidated, independent audited financial statements for the tax 
year? If "Yes, " completing Schedule D, Parts XI, XII, and XII/ is optional. ...... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part /I. . 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, " complete Schedule F, Part 11/. . . . . . . . . 

17 Old the organization report a total of more than $15,000 of expenses for professional fundraising services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I. . . . . . . 

18 Old the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, • complete Schedule G, Part /I. . . . " ...... . 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ . . . . . . . . . . . 

('flinn"."., Schedule H 

6 X 

7 X 

X 

9 x 

10 X 

11 X 

X 

X 

Form 990 (2009) 
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23-7037444 4 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If 'Yes,· complete Schedule I, Parts I and II 

22 Old the organization report more than $5,000 of grants and other assistance to individuals in the 
United States on Part IX, column (A), line 2? If 'Yes, n complete Schedule I, Parts I and III . 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If ·Yes, "complete Schedule J. . . . . . . . . . . .. .... 23 X 

24a Old the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If 'Yes, n answer lines 
24b through 24d and complete Schedule K. If "No, • go to line 25. . . . . . . . . . . . . X 

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . 
d Old the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If 'Yes, " complete Schedule L, Part I. . . . . . . . X 

b Is the organization 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 I. . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

dlsquahfied person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part II 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an Individual? 
If "Yes, " complete Schedule L, Part III . ............. . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If ·Yes, " complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If ·Yes, " complete 
Schedule L, Part IV. " ............................ . 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV.. ........ . . .. ............ .... . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ·Yes, • complete Schedule M. .. ............... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ·Yes, " complete Schedule N, 

Part I . . .. ....... .... . 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes, " complete Schedule N, Part 1/ .................. . 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, • complete Schedule R, Parts II, 
III, IV, and V, line 1. . . . . . . . . . . . . . . . . . . . .. .... 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, " complete 
Schedule R, Part V, line 2 ....... . . . . . . . . . . . . . " ... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, n complete Schedule R, Part V, line 2. . . . . . . . . . . . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes, " complete Schedule R, Part 
VI. . . .. " ............................ . 

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
All ...... . 

26 X 

34 X 

38 X 
Form (2009) 



• Form 990 (2009) 

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S Information Returns Enter -0- if not applicable ......... . 

b Enter the number of Forms W-2G Included in line 1 a Enter -0- If not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? . . . . . . . . . . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or Within the year covered by this return . 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-file this return. (see 
Instructions) 

3a Did the organization have unrelated business gross Income of $1 ,000 or more during the year covered by 

23-7037444 

this return? . . . . . . . . . .. ............ X 
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule O. . . 

4a At any time dUring the calendar year, did the organization have an interest in, or a signature or other authOrity 
over, a financial account In a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . .. ....... . 

b If "Yes," enter the name of the foreign country: • __________________________________________________________ _ 

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 
and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? . . . . . .. ...... 5c 
!---=~t---+--

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contributions that were not tax deductible? .. ...... 6a X 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? ...... ..... ............... . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? ....................... . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? .... ...... . . . . . 
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . . 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? . . . . . . .. ..... ......... . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? . . . . . . . . . . 
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time dUring the year? ., . . .. .... 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . . . . . 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501 (c)(12) organizations. Enter' 
a Gross Income from members or shareholders. 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 
b If 

1041? . 

Form 990 (2009) 



Form 990 (2009) FEDERATION OF FLYFISHERS, INC. 23-7037444 Page 6 ':EM")' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In 
Schedule O. See Instructions. 

S AG B dM ectlon overnmg odyan anagement 

1a Enter the number of voting members of the governing body I 1a I 17 '" . .. 
b Enter the number of voting members that are independent. I 1b I 17 

. . . 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With 

any other officer, director, trustee, or key employee? 2 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

superviSion of officers, directors or trustees, or key employees to a management company or other person? 3 
4 Old the organization make any Significant changes to ItS organizational documents since the prior Form 990 was filed? . 4 
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 
6 Does the organization have members or stockholders? . 6 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 7a 
b Are any deCisions of the governing body subject to approval by members, stockholders, or other persons? . 7b 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
... 
;~.}: 

the year by the following: ~t.t.:.'t 
a The governing body? 8a 
b Each committee with authority to act on behalf of the governing body? . 8b 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 0 . 9a 

Section B. Policies (ThIS SectIon B requests informatIon about polICIes not reqUIred by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? . 10a 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b 
11 Has the organization provided a copy of thiS Form 990 to all members of its governing body before filing the 

form? . 11 
11A Describe In Schedule 0 the process, if any, used by the organization to review this Form 990 .. ~'S-'~'~ 
12a Does the organization have a written conflict of interest policy? If "No, " go to Ime 13 . 12a 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
nse to conflicts? . 12b 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " 
describe m Schedule 0 how thIS is done. 12c 

13 Does the organization have a written whistleblower policy? . 13 
14 Does the organization have a written document retention and destruction policy? . 14 
15 Did the process for determining compensation of the following persons include a review and approval by , i1;: · -· ,,; -

Yes 

-

i . 

rii 
X 
X 

Yes 

X 

X 

X 
t- j , , 

X 

X 

X 

X .. 

independent persons, comparability data, and contemporaneous SUbstantiation of the deliberation and deCISion? ~:! - ../.. 
. , 

a The organization's CEO, Executive Director, or top management offiCial. 15a 
b Other officers or key employees of the organization. 15b 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) . J.:J\~ 
16a Did the organization Invest in, contribute assets to, or participate in a jOint venture or similar arrangement 

.. ·It ~ . ~ \ 
..:t -..t'. __ ,t:' 

With a taxable entity during the year? . 16a 
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate 

•• :J! 

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard · ; 
- .!!. -

the organization's exempt status with respect to such arrangements? 16b 
Section C. Disclosure 

No 

X 

X 
X 
X 
X 

X 
X 

X 

No 

X 

X 
X 

-
X 

17 List the states With which a copy of this Form 990 is required to be filed •. 1Y1'L _____________________________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply. o Own website 0 Another's website 0 Upon request 
19 Describe In Schedule 0 whether (and if so, how), the organization makes ItS governing documents, conflict of interest 

policy, and financial statements available to the public. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 
organization. • _________ ~_lll;>_,( _~t:;JXQ~J3 _______________________________________________________ ~9_~-~_~~-_~~~~ _____________ _ 

5237 US Highway 89 South #11 1 L1VINGSTONI MT 59047 

Form 990 (2009) 

: 

, 



Form 990 (2009) FEDERATION OF FLYFISHERS, INC 23-7037444 Page 7 
IUftiifiil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of "key employee .. 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the follOWing order: indiVidual trustees or directors, Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

o Check thiS box if the organization did not compensate any current officer, director, or trustee. 

(A) (B) (e) (D) (E) (F) 

Name and Title Average Position (check all that apply) 
hours per Q a :::> 0 ~ (1):::t: "T1 

week ~ :!l 3- 0 
0.- '< "2,cg. 3 
a~ c ~ (1) 

~m ~ e 3 
o!!!. 0 "2- mg :::> 
~2 !!!. ~ 3 

!!l. 2 m "C 
(1) 

(1) ., :::> (1) lD ., 
(1) .. 

lD 
a. 

}~lGtlAR.Q or: _ye.N _GYI~~-'~~-'~I$ _________________ _ 
CEO 40. x x x 
_r:tlJU?R~~~~~~ ______________________________ _ 
CHAIR 5. x 
_~~R~_I$~~~_~~ __________________ .. _ ......... _. 
SEC 5. x 
_~! 15!=_ ?J::;YYA.~T _______ . __ .. __ . _ .. __ . _____ . ___ ._ 
TREAS 5. x 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISe) 

87387 

o 

o 

o 

Reportable 
compensation 
from related 

organlzatrons 
(W-211099-MISC) 

a 

o 

o 

o 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

a 

o 

o 

o 

Form 990 (2009) 



Form 990 (2009) FEDERATION OF FLYFISHERS, INC. 23-7037444 Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Com--,,-ensated Employees (contmued) 

(A) (8) (C) (0) (E) 

Name and Illie Average Posillon (check all that apply) Reportable Reportable 
hours per 

o " " 0 " <1>:I: ." compensation compensallon 
week ~c. !e. 31 ~ 3<5 0 from from related 9-< 2- ~ <1> 

-oc::r 3 the organizations -<1> jig ~ ~ 3 ~!e. organization (W-211099-MISC) 0 "2- :&8 oil!. " ~2 Il!. ~ 3 (W-211099-MISC) 

2 <1> 

Ii <1> -g 
Ii " <1> .. 
<1> 0> 

:! 

1b Total . . . . . . . . . . . . . . • 87387 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in 

re nsation from the nization. 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, " complete Schedule J for such individual. . . . . . .. .... 

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes, n complete Schedule J for such 
mdivldual ............. . 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the Schedule J for such 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

from the 

o 

(F) 

Esllmated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizatIOns 

(A) 
Name and bUSiness address 

(8) 
Oescnpbon of services 

(C) 
Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received 
more than 100 in com from the nization. 

o 

Form 990 (2009) 
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(II 
~ 
c 
Q) 

> 
Q) 

0:: 
~ 
(II 
~ ... 
0 

23-7037444 

1a 
b 
C 

d 
e 
f 

9 
h 

2a 
b 
C 

d 
e 
f 

3 

4 
5 

6a 
b 
c 
d 

7a 

b 

c 
d 

Sa 

b 
c 

9a 

Federated campaigns. 
Membership dues. . . . 
Fundralslng events. . . . . . 
Related organizations. . . 
Government grants (contributions) . 
All other contributions, gifts, grants, and 
Similar amounts not included above. . 
Noncash contributions included In lines 1 a-1 f: 
Total. Add lines 1a-1f . . . . . . 

~J~§iJ _VXQRI$§iJj9'p-~_ ~J_G ____________________ . 
Rq~~~~~~ ___________________________________ . 

All other program service revenue 
Total. Add lines 2a-2f. . . . 

Investment income (including dividends, interest, and 
other Similar amounts). . . . . . . . . . 
Income from investment of tax-exempt bond proceeds. 
Royalties. 

Gross Rents 
Less rental expenses. 
Rental income or (loss). . . 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory . 
Less: cost or other basis 
and sales expenses. 
Gain or (loss). . 
Net gain or (loss). . . 
Gross income from fundraising 
events (not including $ _______________ 9_ 
of contributions reported on line 1c) 

(A) 
Total revenue 

(8) 
Related or 

(C) 
Unrelated 
busmess 
revenue 

........ -"-"-11-'---~------I-- -- --~- --

r-

See Part IV, line 18. . . . . a I----'-;;;;;...;.J'"'-"-""\ 

Less direct expenses b L----=.L:....::=.t-,-----I---- _ __ _ ___ _ ___ _ 
Net Income or (loss) from fundraising events . 
Gross income from gaming actiVities. 

(0) 
Revenue 

exduded from 
tax under secliOns 
51 14 

" 

b 
See Part IV, line 19 ......... " a I-------='i~ 
Less' direct expenses ..... b L------1-.;,......,:-:...;....;...;.~....:--_r~---___1I_------'"_+-----
Net income or (loss) from gaming activities. c 

10a Gross sales of inventory, less 
returns and allowances a 

t 
-1 
i 

b 
1------';;;.;...J.;"-='i.I;o.:lt 

Less' cost of goods sold. . . . b L..---..;...;;;.z...:...;.,.""1--'---'----'---""'---t~ 
C Net income or from sales of .n\l,<>ntnrv 

11 a ~9_s_s_ 9!1_ ?!>.?-,,!q<:?!:l~51_ P!9P~I!~ _________________ . 
b 
c 
d All other revenue 
e Total. Add lines 11a-11d . 

12 Total See 
.~----~~r_--~----r_-~--r_----­• 

Form 990 (2009) 



'Form 990 (2009) 

'#1&1 
All other 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII, 

1 Grants and other assistance to governments and 
organizations m the U S. See Part IV, Ime 21 

2 Grants and other assistance to mdivlduals m 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
US See Part IV, hnes 15 and 16, 

4 Benefits paid to or for members. . , 
5 Compensation of current officers, directors, 

trustees, and key employees. . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1» and 
persons described in section 4958(c)(3)(B), . 

7 Other salaries and wages .. . . . . , . . 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) . 
9 Other employee benefits. . 

10 Payroll taxes 
11 Fees for services (non-employees)' 

a Management. 
b Legal 
c Accountmg 
d Lobbying 
e Professional fundraising services See Part IV, hne 17 I------__=., 
f Investment management fees 
9 Other. . .. .... 

12 Advertising and promotion. . 
13 Office expenses 
14 Information technology 
15 Royalties.. 
16 Occupancy. 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. . 
19 Conferences, conventions, and meetings. 
20 Interest . , . . 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization. 
23 Insurance . . . . . 
24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below.) 

a PUBLICATION COSTS 
~------------------------------------------------

b TELECOMMUNICATIONS -------------------------.----------------------. 
c M~_~~_~~_ §>_~I3XI~~§>_. ___________________________ _ 
d ANNUAL SHOW ------------------------------------------------. 

X9!-_l:!~{~~~_~§> __________________________________ _ 

Joint costs, Check here. if followmg 
SOP 98-2. Complete this hne only If the organization 
reported in column (B) joint costs from a combmed 
educational campaign and fundraising 
solicitation. .. .........,. 

23-7037444 Page 10 

; 
> ! 

Form 990 (2009) 



J9 
Q) 
VI 
VI 
< 

VI 
Q) 

~ 
:c 
III 
:J 

VI 
Q) 
u 

1 
2 
3 
4 
5 

6 

7 
8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

; 27 

~ 28 
-g 29 
j 

u. ... 
o 

~ 30 
VI 

~ 
Gi 
z 

31 
32 
33 
34 

INC 

Cash-non-interest-bearing. . . . . 
Savings and temporary cash Investments. 
Pledges and grants receivable, net 
Accounts receivable, net 
Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L. . . . . . . ..... 
Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(8). Complete 
Part II of Schedule L . . . . . . . . . 
Notes and loans receivable, net. . . . 
Inventories for sale or use. . . . 
Prepaid expenses and deferred charges 
Land, bUildings, and equipment· cost or 
other basIs Complete Part VI of Schedule 0 
Less accumulated depreciation 
Investments-publicly traded securities. 
Investments-other securities. See Part IV, line 11 . 
Investments-program-related. See Part IV, line 11 
Intangible assets 
Other assets See Part IV, line 11. . 
Total assets. Add lines 1 15 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue. . . . . 

72 

58 

Tax-exempt bond liabilities. . . . . . . 
Escrow or custodial account liability. Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L. . . . . . . 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties. . . 
Other liabilities. Complete Part X of Schedule D . .... . 

17 25 ..... . 

Organizations that follow SFAS 117, check here • [K] and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here. D 
and complete lines 30 through 34. 

Capital stock or trust pnnclpal, or current funds .. . . 
Paid-in or capital surplus, or land, bUilding, or eqUipment fund. 
Retained earnings, endowment, accumulated Income, or other funds. 
Total net assets or fund balances. . .. ..... 

(A) 

23-7037444 

(8) 
End of 

11 

" 

•• _. __ •• J 

. I 

, 
i 

- -- ~ - - . 

Form 990 (2009) 



1 Accounting method used to prepare the Form 990 0 Cash 0 Accrual 0 Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant? . 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either Its oversight process or selection process dUring the tax year, explain In 

Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

Issued on a consolidated basis, separate baSIS, or both:.. .......... . 

o Separate basis 0 Consolidated baSIS 0 Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133?. ......... .......... . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
audit or taken such 

23-7037444 

x 

Form 990 (2009) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS No 1545-0047 

~@09 
Open to PubliC 

Inspection 
Name of the organization 

FEDERATION OF FLYFISHERS INC 

Employer Identification number 

23-7037444 
Reason for Public Chari 

The o~nizatlon is not a private foundation because It is: (For lines 1 through 11, check only one box) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

2 D A school described in section 170(b)(1 )(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

4 D 
5 

6 

7 

D 

D 
D 

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state. 

An organization operated for the benefit of a college or univerSity owned or operated by a governmental unit described 
In section 170(b)(1 )(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit described in section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed in section 170(b)(1 )(A)(vi). (Complete Part II.) 

8 D A community trust deSCribed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [K] An organization that normally receives: (1) more than 33 1/3 % of ItS support from contnbutions, membership fees, and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of ItS 
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses 
acqUired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III) 

10 D An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b D Type II c 0 Type III-Functionally integrated d D Type III-Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations deSCribed In section 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that it IS a Type I, Type II, or Type III supporting 
organization, check this box . . . . .. ................ 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No 

and (iii) below, the governing body of the supported organization? . . . . . . 
(ii) A family member of a person described in (i) above? . . . . . 
(iii) A 35% controlled entity of a person deSCribed in (I) or (ii) above? . . . . . . 

h PrOVide the following information about the supported orQanization(s . 

(i) Name 01 supported (II) EIN (III) Type of organization (Iv) Is the organization (v) Did you notify (vi) Is the (vII) Amount of 
(deSCribed on lines 1-9 In col (I) listed In your the organlzallon In organization In col support organization above or IRe secllon governing document? col (I) of your (I) organized In the 

(see Instructions)) SUPI ort? US? 
Yes No Yes No Yes No 

.: ~ '. I ,h. It. • ~. L' : • ~ (l.: ~;.~,..c :.l!J ~f 'l'!i'" ~~",~~7.., ;~ I;~ ; :~ r~ -~...- . '" 
~ (;~;~;~~~}:~ '~,Xi 

,", "~~" , . 
• ~ ~I~ \~ ,~ ,'\ ti~';-~ 't, .. , ~ ~'~ . "" ..... ~ ', .... 1, .. .~ 'l! ~". 

Total ;.~ ~. ~ " .' '; . it." f ;!'r;' , - j,:d ,~ ~t ':'" .. ' 1! ~' ~! \ ~ '1'- :I".~ ,. ;i.aII F .. 1,It'! 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990·EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

(HTA) 



Schedule A (Form 990 or 990-Ell 2009 FEDERATION OF FL YFISHERS, INC. 23-7037444 Page 2 
I Uftil II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5,7, or 8 of Part I ) 
S f A P br S ec Ion u IC upport 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
Include any "unusual grants ") . 0 0 0 0 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
ItS behalf 0 0 0 0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. 0 0 0 0 

4 Total. Add lines 1 through 3 0 0 0 0 0 
5 The portion of total contnbutions by each .. , : 

, ~~-{ 

- ~ -, , 
" .;: ~ -. : - 1 ~ :_~~;-: ' -

person (other than a governmental unit . ' :: t f ~ ~-,r" i . -:'0 ~ ',<.) ;nr'~ ,~. I 
. ' 

or publicly supported organization) . .- ~_..\ -; 1'. '" i ~ :: ,t: .... ;~ 11. -/,-od I . 
Included on line 1 that exceeds 2% of the r , , " '-.'"1 ... ~,.} .. ~, ~ .i, -

.~ 'r ~. ~< ....... "l~;"i ~ .... ...I, ..... :? -'if ~~:: ~ (!~. I 

. ' 
amount shown on line 11, column (f) . '{f": ~¥.:~~"':':' : " 1:"" ," ,'.~ ". '" -t<~"~; .. ~1 '. ; f" 

6 Public support. Subtract line 5 from line 4. , ~ ...... z. ~ 4- ~: -4 tt')i- ~:fJ~ . -.~ 1';'f~:";'t 'k '- • < 

" 
S t ec Ion B Ttl S oa uppo rt 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 , 0 0 0 0 0 
8 Gross Income from interest, dividends, 

payments received on securities loans, 
rents, royalties and Income from similar 
sources, 0 0 0 0 

9 Net Income from unrelated business 
activities, whether or not the business is 
regularly carried on . 0 0 0 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) . 0 0 0 0 

11 Total support. Add lines 7 through 10 " < 

. , . ") -- . 
12 Gross receipts from related actiVities, etc (see instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f» ..... 000% 
15 Public support percentage from 2008 Schedule A, Part II, line 14. . . . . . . . 000% 

16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. .... . • 0 

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . '" ., • 0 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization • 0 

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization • 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a ,or 17b, check this box and see instructions. • 0 
Schedule A (Form 990 or 990·Ell 2009 



Schedule A (Form 990 or 990-Ell 2009 FEDERATION OF FL YFISHERS, INC. 
IHliil Support Schedule for Organizations Described in Section 509(a)(2) 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities furnished 
In any activity that IS related to the 

organization's tax-exempt purpose 
3 Gross receipts from aclivltles that are not an 

unrelated trade or bUSiness under sectIOn 513 
4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
Its behalf. . . 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year. 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

Calendar year (or fiscal year beginning in) • 

9 Amounts from line 6. . . 
10a Gross income from interest, dividends, 

payments receIVed on securities loans, 
rents, royalties and income from similar 
sources . . . . . . 

b Unrelated business taxable Income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included In line 10b, 
whether or not the business is regularly 
carned on 

12 Other Income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

13 Total support. (Add lines 9, 10c, 11, 
and 12) . 

23-7037444 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. ..... . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» . 
16 Public su ort ercenta e from 2008 Schedule A Part III line 15. . . . . . . . 
Section D. Com utation of Investment Income Percenta e 

Page 3 

9477% 
91.80% 

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f» . 074% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17.. ..... 085% 
19a 331/3% support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS 

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ [K] 
b 331/3% support tests-200B.lf the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3% and 

line 18 IS not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. 

Schedule A (Form 990 or 990·EZl 2009 
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Schedule A (Form 990 or 990-EZl 2009 FEDERATION OF FLYFISHERS, INC. 23-7037444 Pa e4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information See instructions. 

Schedule A (Form 990 or 990.EZl 2009 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

OMS No 1545-0047 

~@09 • Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Department of the Treasury 
Internal Revenue Service • Attach to Form 990. • See separate instructions. 

Open to Public 
Inspection 

Name of the organizatIon Employer Identification number 

FEDERATION OF FLYFISHERS INC 23-7037444 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 
th f d "Y "t F 990 P rt IV I 6 e organtza Ion answere es 0 orm a me 

(a) Donor advtsed funds (b) Funds and olher accounls 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year. 
5 Old the organization inform all donors and donor advisors in writing that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 0 Yes 0 No 
6 Old the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring Impermissible private benefit? . . . . . . . . . . . . . 0 Yes D No 

I@III Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 

2 

a 
b 
c 
d 

3 

4 
5 

6 

Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area 

o Protection of natural habitat D Preservation of a certified historic structure 

o Preservation of open space 
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

Total number of conservation easements 
Total acreage restricted by conservation easements. . . . . . . . . 
Number of conservation easements on a certified historic structure Included in (a) . 
Number of conservaiton easements included in (c) acquired after 8/17/06. . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 
2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
dUring the tax year • ___________ _ 

Number of states where property subject to conservation easement is located • ____________ . 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . .. ..... 0 Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dUring the year 

• 
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year 

• $ 
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 

DYesD No 170(h)(4)(8)(1) and section 170(h)(4)(8)(il)? . . . . . 
9 In Part XIV, desCribe how the organization reports conservation easements in ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that desCribes 
the or anizatlon's accountln for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

b 

2 

a 

art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public 
service, prOVide, In Part XIV, the text of the footnote to its financial statements that describes these Items. 
If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, prOVide the following amounts relating to these items: 

(i) Revenues Included In Form 990, Part VIII, line 1. . . .. ..... . ....• $ ____________________ _ 
(ii) Assets included in Form 990, Part X.. ....... ..... ....• $ ____________________ _ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
follOWing amounts required to be reported under SFAS 116 relating to these items: 
Revenues Included in Form 990, Part VIII, line 1.. .... • $ ._------------------. 

b Assets included in Form 990, Part X . . . . . . . . 
• $ ---------------------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule 0 (Form 990) 2009 
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FEDERATION OF FL YFISHERS, INC. 23-7037444 
Schedule D (Form 990) 2009 Page 2 

MilMlli. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 

4 

USing the organization's acquisition, accession, and other records, check any of the following that are a significant 
use of Its collection Items (check all that apply): 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dO 

eO 

Loan or exchange programs 

Other 

PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . 0 Yes 0 No 

'ilMl", Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 
IV, hne 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

c Beginning balance .. . . 
d Additions dUring the year. . 
e Distributions during the year. 
f Ending balance. 

2a Did the organization include an amount on Form 990, Part X, line 21? . 
b If the IV 

1a 
b 
c 

d 
e 

f 

9 
2 

a 
b 
c 

Beginning of year balance. 
Contributions. . . . . . 
Net investment earnings, gains, 
and losses .... 
Grants or scholarships. . . . 
Other expenditures for facilities 
and programs. . . 
Administrative expenses. 
End of year balance 
PrOVide the estimated percentage of the year end balance held as: 
Board designated or quasi-endowment • _____________ r~ 
Permanent endowment • ______________ 0(0_ 

Term endowment • % ------_ ......... _---

Amount 
1c 
1d 
1e 
1f 0 

OYes[Kj No 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by. Yes No 
(i) unrelated organizations. . . . . . . . 3a(i) 
(ii) related organizations. . . . . . . 3a(ii) 

b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . 3b 
4 escrl e In art t e Inten e uses 0 t e organization s en owmen un s D ·b P XIV h d d f h d t f d 

1;F.Ti iIl'J. Investments Land, Buildings, and Equipment. See Form 990 Part X line 10. 
Descrlpllon of Investment (a) Cost or other basIs (b) Cost or other (c) Accumulated (d) Book value 

(Investment) basIs (other) depreCiation 

1a Land. 0 0 
, . ......... 0 

b BUildings 0 0 0 0 
c Leasehold Improvements. 0 0 0 0 
d EqUipment. 0 56 0 56 
e Other. 0 0 0 0 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c)) • 56 
Schedule 0 (Form 990) 2009 
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FEDERATION OF FLYFISHERS, INC 
2009 

Financial derivatives 
Closely-held equity interests _ . . 

23-7037444 
3 

(c) Method of valuabon 
Cost or end-of-year market value 

Other 
---------------------------------------+---------!~---------------

----------------------------------------------+------_--!~---------------
----------------------------------------------+------_--!~---------------
----------------------------------------------+---------'~---------------
-----------------------------------------------f------~1--------------

----------------------------------------------+------_---.:~---------------
----------------------------------------------+------_---.:~---------------
----------------------------------------------+---------!~---------------
----------------------------------------------+------_---.:~---------------

(c) Method of valuabon 
Cost or end-of-year market value 

. . 

,; 

, -" 

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48. 

'J 

Schedule 0 (Form 990) 2009 



FEDERATION OF FL YFISHERS, INC. 23-7037444 
Schedule 0 (Form 990) 2009 

.:Im.~~1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 
4 Net unrealized gains (losses) on Investments. 4 
5 Donated services and use of facilities. 5 
6 Investment expenses. 6 
7 Prior period adjustments. 7 
8 Other (Describe in Part XIV.) 8 
9 Total adjustments (net). Add lines 4 through 8. 9 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 
.:Iffi.:~I. Reconciliation of Revenue I!er Audited Financial Statements With Revenue p_er Return 

1 Total revenue, gains, and other support per audited financial statements. 1 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: < 

~ -
a Net unrealized gains on investments. 2a =-: I"". 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants. 2c 

~ 
" - _. 

d Other (DeSCribe In Part XIV) . 2d i. ;. .... ~ .... ..::.... ~ 

e Add lines 2a through 2d . 2e 
3 Subtract line 2e from line 1 . 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: , 
a Investment expenses not Included on Form 990, Part VIII, line 7b . 4a to .,-: 

, , 

b Other (DeSCribe in Part XIV) . 4b 
~, ~ 
" 

- -
c Add lines 4a and 4b . 4c 

5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part I line 12.) . 5 
.:F.Tii.:tll. Reconciliation of Expenses per Audited Financial Statements With EX.J)enses I!er Return 

1 Total expenses and losses per audited financial statements. 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. -~S! 

a Donated services and use of facilities. 2a .. 
b Prior year adjustments 2b 

,. 
c Other losses 2c ~ 

d Other (Describe in Part XIV.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 . 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 
b Other (DeSCribe In Part XIV.) . 4b -_.-
c Add lines 4a and 4b . 4c 

5 Total expenses Add lines 3 and 4c. [This must eS/ual Form 990 Part I line 18.) . 5 
.~II .. d'. Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete 

Page 4 

741,786 
809,197 
-67,411 

° -67,411 

0 
0 

0 
0 

0 
0 

0 
0 

.t~i~ p_~~ .t~-,?~c?!,i_c!~ ~_"!~ ~_c!~i!i~,,!~I_ i_nf~!~~~9~~ _______________________________________________________________________________ . 

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 

IHEm- Supplemental Information (continued) 
Page 5 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Inlernal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete Ifthe organization answered ''Yes'' to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • See se arate Instructions. 

OMS No 1545·0047 

~@09 
Open To Public 
Inspection 

Name of the organization 

FEDERATION OF FLYFISHERS INC 

Employer Identification number 

23-7037444 

lWiil Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through any of the followmg activities. Check all that apply 

a 0 Mail soh cItations e 0 SolicItation of non-government grants 

b 0 Internet and emaIl solicItatIons f 0 Solicitation of government grants 

c 0 Phone solicitations 9 0 Special fundraising events 

d 0 In-person sohcltations 

2a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees 
or key employees hsted In Form 990, Part VII) or entity in connection with professional fundraismg services? 0 Yes 0 No 

b If "Yes," hst the ten highest paid mdlviduals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization. 

(I) Name of indiVidual (iI) ActiVity (III) Did fundralser have (Iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

or entity (fund raiser) custody or control of from actiVity 
(or retained by) (or retained by) 

contnbutlons? fund raiser listed In organization 
col (i) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total •• 0 0 

3 List all states m which the organization is registered or licensed to solicit funds or has been notified it is exempt from 
registration or licenSing. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

_~~_~$_$!~1~~ _______________________________________________________________________________________________________________ _ 

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

Schedule G (Form 990 or 990-EZ) 2009 
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FEDERATION OF FLYFISHERS, INC. 23-7037444 

Schedule G (Form 990 or 990-EZ) 2009 Page 2 

'dill Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

h $15 000 F 990 EZ r 6 L· t t th t t th $5 000 more t an , on orm - , Ine a. IS even s WI gross receipis grea er an , 
(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Annual Conclave NONE (add col (a) through 

(event type) (event type) (total number) col (c)) 

<I.) 
:J 

1 Gross receipts 121,795 0 0 121,795 c 
<I.) 
> 2 Less Charrtable <I.) 

0:: contrrbutrons 0 0 0 0 
3 Gross income (line 1 

minus line 2) 121 795 0 0 121 795 

4 Cash prizes 34,037 0 0 34,037 

5 Noncash prrzes . 0 0 0 0 

Ul 
<I.) 6 RenUfacility costs. 3,318 0 0 3,318 Ul 
c 
<I.) 
a. 

7 Food and beverages 0 0 0 0 x 
w 
13 
<I.) 8 Entertainment. 396 0 0 396 ~ 

£5 

9 Other direct expenses. 995 0 0 995 

10 Direct expense summary. Add Irnes 4 through 9 in column (d) . • ( 38,746) 
11 Net Income summary. Combine line 3, column (d) and line 10. • 83,049 

.:e1 ilill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

line 6a. 

(a) Bingo 

Yes 

No 

% - .... - ..... _-

(b) Pull tabs/Instant 
bingo/progressive bingo 

Yes 

No 

% ...... _ .. _--

(c) Other gaming 

Yes 

No 

% 

(d) Total gaming (add 
col (a) through col (c)) 

o 

o 

o 

o 

7 Direct expense summary Add lines 2 through 5 in column (d) . · ~------------~ 
8 Net 7. 

9 Enter the state(s) in which the organrzatlon operates gaming activities: ~~~ Att~9J1_~~ _~t.?_t~.!1]~!1! ______ _ 
a Is the organrzation licensed to operate gaming actiVities in each of these states? . . . . . . 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated durrng the tax year? 
b If "Yes," explain: 

11 Does the organization operate gamrng activities With nonmembers? ........ . 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entrty 
formed to administer charrtable . . . . . . . .. ...... . 

Schedule G (Form 990 or 990-EZ) 2009 
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FEDERATION OF FLYFISHERS, INC. 23-7037444 

Schedule G (Form 990 or 990·EZl 2009 Page 3 
Yes No 

13 Indicate the percentage of gaming activity operated in: -r '~' :!, ;~ .~ 
1lI!! '. ~[:. a The organrzatlon's facility ., . . . . . . . . . . . . j--..:.1.=.3:a+-_____ ---",o ,. ; 

b An outside facility L.-..:..;13;:.:b:::...J.. ______ °"-iYo :}' - .'~. • 

14 !~~e;e~:~d~~me and address of the person who prepares the organization's gaming/special events books li~~" :,~, ;: 
, j •. ~ ." '6 

Name • • _________________________________________________________________________________________ - '.. J :t~·" ':- . '-., 
.."",~,~-,.. 

Address •. _______________________________________________________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . 

b If "Yes," enter the amount of gaming revenue received by the organization. $. _ _ _ _ _ _ _ _ _ _ _ _ _ and the 
amount of gaming revenue retained by the third party • $ ______________ _ 

c If "Yes," enter name and address of the third party: 

Name • __________________________________________________________________________________________ _ 

Address. 

16 Gaming manager information: 

17 

Name • __________________________________________________________________________________________ _ 

Gaming manager compensation • $ ____________________ Q 

Descrrptlon of services provided 

D Director/officer D Employee D Independent contractor 

Mandatory distributions: 
a Is the organrzation reqUired under state law to make charitable distrrbutions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . ., .... 

b Enter the amount of distributions required under state law to be distributed to other exempt organrzations 
or sent in the or anization's own exem t activities durrng the tax ear • $ 

~,-'~:~:.-~ ~ 
-,-=- ..... ~ t 

t~::" .. 4 ~ ~ .., 

~ .. ' ~':" '-.. 
"'--'" 

17a 

Schedule G (Form 990 or 990-EZl 2009 
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SCHEDULE 0 
(Form 990) 

Depanmenl allhe Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

OMS No 1545-0047 

~@09 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

FEDERATION OF FLYFISHERS INC 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

23-7037444 

Schedule 0 (Fonn 990) 2009 



FEDERATId'N OF FL YFISHERS, INC 23-7037444 ,-
Part III, Line 9 (Sch G (990/990EZ)) - States Where Operating Gaming Activities 

X Armed Forces the Americas X 
X Armed Forces Europe X 
X Alaska X 
X Alabama X 
X Armed Forces Pacific X 
X Arkansas X 
X American Samoa X 
X Arizona X 
X California X 
X Colorado X 
X Connecticut X 
X District of Columbia X 
X Delaware X 
X Florida X 
X Federated States of Micronesia X 
X Georgia X 
X Guam X 
X HawaII X 
X Iowa X 
X Idaho X 
X illinois X 
X Indiana X 
X Kansas X 
X Kentucky X 

Louisiana 
Massachusetts 
Maryland 
Maine 
Marshall Islands 
Michigan 
Minnesota 
Missouri 

X Palau 
X Rhode Island 
X South Carolina 
X South Dakota 
X Tennessee 
X Texas 
X Utah 
X Virginia 

Commonwealth of the Northern Mariana Islands X U S Virgin Islands 
X Vermont MississippI 

Montana 
North Carolina 
North Dakota 
Nebraska 
New Hampshire 
New Jersey 
New Mexico 
Nevada 
New York 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico 

X Washington 
X WisconSin 
X West Virginia 
X Wyoming 

WAil States 

---- -----
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Form 4562 Depreciation and Amortization 

(Including Information on Listed Property) 
Department of the Treasury 
Internal Revenue Service .. See Separate Instructions. .. Attach this form to your return. 

FEDERATION OF FLY FISHER'S, INC. I 
Business or actNlty to which this form relates 

NON-PROFIT 
Name(s) shown on retum 

1:F.Ti1. Election to Expense Certain Property Under Section 179 
Note: If you have any "fisted property': complete Part V before you complete Part I 

1 MaXimum amount See the Instructions for a higher limit for certain bUSinesses , 

2 Total cost of section 179 property placed In service (see instructions) . , . 

3 Threshold cost of section 179 property before reduction in hmltatlon (see instructions) 

4 Reduction In limitation Subtract hne 3 from hne 2 If zero or less, enter -0-

5 Dollar hmltatlon for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If mamed filing separately, 

see instructions 

I a I nR.rIlnllnn nf nr<lnRrtv I Ibl r.n.,lh".,nR" "OR nnlvl leI FIRetArt =.t 

OMB No 1545-0172 

2009 
Attachments 
Sequence No 67 

Identifying number 
23-70-37444 

1 250,000 

2 1,086 

3 800,000 

4 

s 250,000 
I 

, .. '" . - ~~ 
~ ... : 

----------------------------+---------11-----------1:..: . :;. ~ - , I 

',~ ':' ': '.;.' . ' ,1 
7 

8 

9 

10 

11 

12 

Listed property Enter the amount from hne 29 11--J7'--"'-______ -.--_-l~;14.z;.. .' i:.......:.. ' ___ 'J 
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 hne 13 of your 2008 Form 4562 , 10 0 

BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or hne 5 (see instructions) ~1 250,000 

Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 . ;-' _-r ______ -'-_1.:..:2~1__-_,_-----0 
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less hne 12 I 13 
Note: Do not use Part 1/ or Part 1/1 below for listed lIroP~rty Instead use Part V 

.:F.TiII. Special Depreciation Allowance and Other Depreciation (Do not Include listed property) (See instructions) 

14 Special depreCiation allowance for qualified property (other than listed property) placed In service dUring 
the tax year (see instructions) ., .. . . ., . , , . 543 

15 Property subject to section 168(f)(1) election: . , 15 
16 Other depreciation (Including ACRS) . , 16 2,884 

1:F.1i1". MACRS Depreciation (Do not Include listed property) (See instructions.) 
Section A 

17 MACRS deducltons for assets placed in service In tax years beginning before 2009 

18 .. ~ , 

(a) ClassifICation of property (g) Depreclallon deductIOn 

h ReSidential rental 

21 Listed Property Enter amount from line 28 

5,271 
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here and 

on the appropriate hnes of your return Partnerships and S Corporations-see instructions 
r---.--------~~1_--------

23 For assets shown above and placed In service during the current year, enter the portion 

of the baSIS attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate Instructions. COPYright (c) 2009 Pro·Ware LLC Form 4562 (2009) 



.-
~' , 

Form 4562 (2009) 

l:&i' .. 

(hst vehicles first) service 

(c) 
Business! 
Investment 

use 
Cost or other 

basIs 
Recovery 

penod 

25 Special depreciation allowance for qualified listed property placed In service dunng the tax 

28 Add amounts In column (h), lines 25 through 27. Enter the total here and on hne 21, page 1 
29 Add amounts In column 26 1 

on 

Depreciation 
Deduction 

Page 2 

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 
f your employees, first answer the questions In Section C to see I you meet an exception to completing this section for those vehicles 

Total bus /investment miles 
(a) (b) (c) (d) (e) (f) 

30 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
dnven dunng the year (do not 
Include commuting miles) 

31 Total commuting miles 
dnven dunng the year 

32 Total other personal (non-
commuting) miles dnven 

33 Total miles dnven dunng 
the year Add hnes 30 
through 32 

34 Was the vehicle available for 
Yes No Yes No Yes No Yes No Yes No Yes No 

personal use dunng off-duty 
hours? 

35 Was the vehicle used 
pnmanly 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 (see instructions) 

Yes No 
37 Do you maintain a written pohcy statement that prohibits all personal use of vehicles, Including commuting, 

by your employees? . . ...... . . 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? 

See the Instrucllons 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 quahfied automobile demonstration use? (See instructions) 
Note: If your answer to 37, 38, 39, 40, or 411s "Yes" do not complete Section B for the covered vehicles ~~~;~ .. :~,1 ~ ·1 

~ 

l:E:'rta'JI Amortization 
(a) (b) (c) (d) (e) (f) 

Descnpbon of costs Date amortization Amorlizable Code Amortization Amortlzabon penod or 
beginS amount secbon percentage for this year 

42 Amortization of costs that beginS dUrin!:) your 2009 tax ear (see Instructions). 

43 Amortization of costs that began before your 2009 tax year ..... . . . . . . . I 43 6,000 

44 Total. Add amounts In column (f) See the instrucllons for where to reoort 144 6,000 

Copynghl (e) 2009 Pro-Ware. LLC Form 4562 (2009) 



• 
Form 8868 
(Rev April 2009) 

Departmenl of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 
• File a separate application for each return. 

OMB No 1545-1709 

o If you are filtng for an Automatic 3-Month Extension, complete only Part I and check this box .0 
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not com lete Part /I unless ou have alread been ranted an automatic 3-month extension on a revlousl filed Form 8868 

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed) 

A corporation required to file Form 990-T and requesting an automaltc 6-month extension-check this box and complete 
Part I only 

All other corporatIOns (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

ElectrOnic Filing (e-fIIe) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one 
of the leturns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of 
Form 8868 For more details on the electroniC filing of thiS form, VISit www.lrs gov/efiJe and click on e-flle for Chanties & Nonproflts 

Type or 
print 
File b) Ihe 

aue aale for 

filing your 
return See 
I'1S1(ucllons 

Name of Exempt Organlzatton 

FEDERATION OF FLYFISHERS, INC 
Number, street, and room or sUite no If a PObox, see instructions 

POBOX 1688 
City, town or post office, state, and ZIP code For a foreign address, see instructions 

LIVINGSTON 

Check type of return to be riled (file a separate application for each return) o Form 990 0 Form 990-T (corporation) 

o Form 990-BL 0 Form 990-T (sec 401 (a) or 408(a) trust) 

D Form 990-EZ 0 Form 990-T (trust other than above) 

D Form 990-PF 0 Form 1041-A 

1 Employer identtfication number 

123-7037444 

MT 59047 

0 Form 4720 

0 Form 5227 

D Form 6069 

0 Form 8870 

o The books are In the care of • ~_L!I;:>.x.~~xm:_F3_~~~?'l)_~ .!-.!IRh_~9Y_ ?~_ ~9.u.t~.t!J.1. ~rY!~~~:r.QN MT.!?~9~.7. __ . ___ _ 

Telephone No •. 4Q?:???:~,;3~~_. ___ .. ___ . ___ .. _._._ FAX No • ______ . ___ . ____ .... ___ .. _____ . ___ ._ 
o If the organization does not have an office or place of bUSiness In the United States, check thiS box .0 
g If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS 

IS for the whole group, check thiS box .0 If It IS for part of the group, check thiS box • 0 and attach a 
list With the names and EINs of all members the extension Will cover 

I request an automatic 3-month (6 months for a corporalton reqUIred to file Form 990-T) extension of time 
until ___ . ___ _ .?n ?t?9)P_. __ . __ .. _, to file the exempt organization return for the organization named above The extension 
IS for the organization's return for 
• []] calendar year _~QQ~. or 

~ 0 tax year beginning. ___ . __ . _____ . ___ .. __ . __ . _. _____ . ____ . ,and ending _____ .. ________ .... ___ .. _____ . ____ _ 

2 If thiS tax year IS for less than 12 months, check reason D Initial return 0 Final return 0 Change In accounting penod 

3 a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits See Instructions 3a $ 

b If thiS application IS for Form 990·PF or 990-T, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit 3b $ 

c Balance Due Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUIred, by uSing EFTPS (ElectroniC Federal Tax Payment 
System) See instructions 3c $ 

CautIOn If you are gOing to make an electroniC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment Instructions 

0 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 
(HTA) 

Form 8868 (Rev 4·2009) 


