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Return of Organization Exempt From lhcome Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except bla foundati

st

tung benefit or private
> The organization may have to use a copy of this return to sstisfy state reporting requirements.

an)

A _For the 2011 calendar year, of tax year beginning

, 2011, and zndlgg

B Clwckt applicate’

C Name of organization E‘edergtion of Flyfishers, Inc.

1]
D Emplayer ldentification Rumber

Address changs Doing Business As ARyrpwp V¥ |0 Yt 81-0514222
Nams changs Nomoer and street (o P.O. box f mail is it deflveria 1o streel addr) Raomisuits E Telephone mumber
fniual relum 5237 US Highway 89 South 11 (406) 222-9369
Tesernatert Clty, town or counby Stale 2P cde + 4
Amengedewm  |Livingston MT 59047 G Cossrecetps $ 585, 046.
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ax-oompt stalus  [X] 50X | ] 01{e) (

)« Qmertnoy | lastiaxnyoer [ |52

) Are ol 3ifistes inchuded?
7' 'No," altach 8 Ust. (see Instructions)

Yes No
Yes No

! See H(c) Stmt
3 Website: = N/A . HE) Qroup ption umber ™ 9453
K Form of g K] comporation | | Trew | | & { 1 over L veor ot v 1994 - ins'maouﬂg MT
[Part] _]Summary s : -
1 Briefly describe the organization's misston or most significant activilles: Education of youth on fisheries and _
o water gquality management, conservation of water, and research for water . _ _____
< guality improvement. _ __ ____ . e
£ e e A e = N
21 2 Check s box » [_] if the organiation discontinued its operations or disposed of more than 5% of iis net assets.
g 3 . Number of vohng members of the govemning body (Part VI, Bne 1a) _........ oo iiennnaiitnnnnn, '3 350
»| 4 Number of independent voting members of lhe governing body (Part V1, fine 1b) ...Mg\...gﬁ_ﬁg-a... Z] 350
21 5 Tots number of individuals empioyed in calendar year 2011 (Part V. line 28) ............ . Y. ! Uiz s 0
21 6 Total number of volunteers (estimate if necessary) ...... P U 6 2,500
2! 7a Total unrelated business revenue from PartMlil, cohsmn (C), fine 12 ... K&CEIVE ENTiiv k12 0.
@@% | b Neturvelated business taxable income fr Ane38 oo o Lt s XY DEPITw
=Vl Nt Prior Year Curant Year
% 8 Coniributions and grants (Part VIll, fine Wy ). ............ .. ORI | &) ST 178, 350. 142,491.
| )24 % 9 Program service revenue Part Viil, line 2g)3 . N@'V gzg.iz ......... 73,310. 256,047.
| g % 10 nvestment imcame (Part VI, column (A), 3.4, and 73) ..................... 8,590. 11,669.
<} 11 Other revenue (Parl Vll, column (A), lines|5, - c.andle)... JO¥y ..., 275,851 151,1981.
; 12 Tolat revenue — add lines 8 through 11 (i w@ﬁwm D ... 536,101. 561,398.
= 13 Grants and similar amounts pald (Part IX, behsmn (A)Jites T3y, =2 0. ... 0. ... 59, 233. 43,628.
- 14 Benefils pad to or for members (Part IX, colunm (A), lined) .. .. ... ... ..............
en o 15 Salanes. other compensation, employee benefits (Part IX, column (A), nes 5-10) .. ... 7,250.
R~ 2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ..........................
e a| 1 Tolal fundraising expenses (Fart IX, column (D), line 25) » 22,172 AREE B
& a 17 Other expenses (Part 1X, column (A), lines 11a-11d, 116-28€) .......................... 403, 607. 510, 727.
18 Total expenses. Add lines 13-17 gmust equal Pait IX, column (A), line 25) ............. 470, 090. 554, 355.
19 Revenue less expenses. Sublractfine 18fromline 12 .............. .. .. ... .......... 66,011. 7,043,
38 ' Beginning of Curent Year End of Year
12| 20 Total assels Part X, line 16} ... ........... U U 1,180,971. 1,177,840,
G‘_\_’:‘»\ i’g’ 21 Total liabilittes (Part X, WRB 26) ... ..ooiiiiiniiiiiriieanineareireseersnnensnnannss Q. 0.
& Z| 22 Net assets or fund balances. Subtract fine 21 from fine 20 ............. 1,180,971. 1,177,840.
I f of TStghatore BloEk ~ — T Tt e T
&2 Compte1s"Be aration ST remores (other thi oficen 1 bascd on sl o ot of i Drabsorer s sy kriowiode. o 1o the bext of foy lnowleddge snd befief, fi s bue, comect, snd
§ I — l L;.L/os/ 12
= Sign sgnature of ofiicer AL S — — —
< 3 Here P _Philip Greenlec /‘//tfcxtaﬁ ﬁwwreaidentlcso
— Typc o pant neme and Vle. /
fox8 PriniType preparer's name ;7 We‘mfs signatwe . Date Cheek E « [P
Y2y Paid Jacqueline McGuire “~—=p™ VMQ\- o /5/1 Z—  |rettomployed  |P00569247
al Preparer |esmsname =MCGUIRE & ASSOQ1Af3Es =\ |
n Use Only frumssgress ~ 2303 Highland £t ~ FmsEn > 81-0516192
~s Bozeman MT_ 597156050 Phone . (406) 587-3333
-3 May the IRS discuss this return with the preparer shown above? (see instructions) . ... P et tcatieaeeseaeas e E Yas [_l No
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Form 990 (2011) Federation of Flyfishers, Inc.
[Part lll_| Statement of Program Service Accomplishments

Y
Check if Schedule O contains a response to any questioninthisPartlll. . . . . . . . .. .. .. v viiv o .. r]
1 Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0 890-EZ7. . . . o o o ottt et e e e e e e e [] Yes K] 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?. . . . . . D Yes EI No
If 'Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4 a (Code: ) (Expenses $ 505,962 . includinggrantsof $ 43,628. Y(Revenue S

238,124.)

4 d Other program services. (Describe in Schedule O.)

(Expenses _ $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses » 505,962.
BAA TEEA0102 07/05/11

Form 990 (2011)
ooy i Paopr YN 2N ear 2011 tncluded with Vorm CU-12 Charidable Actimties Vorgs




Form 990 (2011) Federatiqn of Flyfishers, Inc.

81-0514222

Page 3

FiIV: i Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Scheduls A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did 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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
- in effect during the tax year? If 'Yes,’ complete Schedule C, Part Ii

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | N

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? If 'Yes,’ complefe Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Part Il

Did 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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

Yes | No

............................................................ 11a X
b Did 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. . . . . . . . . . . .. . . . ... 11b X
¢ Did 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, complate Schedule D, Part VIIl . . . . . . . . . . . . i i i v vt o v v e e e 11c X
d Did 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 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . . . i i i i it i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e X
f Did 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 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schadule D, Parts XI, X1, and XIl . . . .« @ @ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,’ and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts X1, Xil, and Xlil is optional - . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If 'Yes,"complete Schedule E. . . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Partsland IV . . . . . . . . . . . ... .. ... e e e e e e e e e e 14b X
15 __Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization 1.
or enfity Tocated outside the United States? os, comaele Schedule F, Parls Tand V. - - - -« . .« « « ' « oo« ™ 15 X
16 Did the organization report on Part 1X, 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, Parts ilfand1V . . . . . . . . . . . . . . . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions) . . . - . . . . .« v v o v v v v v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,"complete Schedule G, Partll . . . . . . . . . . . . 0 i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’ i
complete Schedule G, Partlll. . . . . . .« . . L e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,"complete Schedule H . . . . . . . . . . . ... ..... 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . .. ... .. 20b X
BAA TEEA0103 01723112 Form 990 (2011)

Oregon Copy of Form 990 -Year 2011 included with Form CT-12 Charituble “Vctivitees Vor. o




Form 990 (2011) Federation of Flyfishers, Inc.

. 81-0514222, [Page 4

[Part IV _|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 ol;grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. . ... ......

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ine 2? If 'Yes,’complete Schedule |, Partsland lll . . . . . . . . .. .. .. .. ... ...
Dud the organization answer "Yes' to Part VI, 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

a Did 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, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25. . . . . . . . . @ i i i i it i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ...

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ...

a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Partl . . . . . . . . . . . .. . ... ...,

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] . . . . . . . o i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If Yes,'complete Schedule L, Partll. . . . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . .. ... ... ... 0000

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, PartiV . . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No

21 X

22 X

23 X

24a X

24b ’

24c

24d

25a X

25b X

26 X

Schedule L, Part IV. . . . . . . o o i i i e et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . .. ... .. .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,"complete Schedule M . . . . . . . . . . . L. e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! . . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Partll . . . . . . . o i i e i e et e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did 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, Partl . . . . . . . . . . .. . . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V,

172735 1 M X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If "Yes, complete Schedule R, Part V, line2 . . . . . . . . . . . . . . i it 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . . . ... ... ... . 36 X
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 . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . - . . . .. . . ... ... ... 38 | X

BAA Form 990 (2011)
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Form 990 (2011)  Federation of .Flyfishers, Inc.

Statements Regarding Other IRS-Filings and Tax Compliance

Check if Schedule’O contains a response to any question in this Part V

- 1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

5, &2
. ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 0{59%

-b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interast 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 instructions for 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 thetaxyear?. . . . . . ... .. .. ..

- 6 a 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?

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e .

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 tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

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 82827

4a X
5a X
5hbh X
5¢c
6a X
6b
7a X
7b
7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form 1088-C7 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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
holdingsatanytime duringtheyear?. . . . . . . . . . ¢ i i i i i i i i e e e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . . . .. 0o a e
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 Vill,line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter: \
a Gross income frommembersorshareholders. . . . . . . .. .. .o o 0 oL L 11a 5&‘\,’;’ z
b Gross income from other sources (Do not net amounts due of paid 10 OtHer Sources Rt
against amounts dueorreceivedfromthem.). . . . . . . ... ..o o 0ol 11b 5
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . L12 bl

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . .. . . .. . ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. . . ... .. ... .. 13b

c Enter the amountofreservesonhand . . . . . . . . . . . . . . i i e e e 13c

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . . .. . . . ..

b If 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O

BAA TEEA0105 07/05/11

Form 990 (2011)
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Form 990 (2011) Federation of Flyfishers, Inc. + 8120514222 =« ‘Page 6

[PartVl |Governance, Management and Disclosure For each Yes' response o lines 2 through 7b below, and for

a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V|
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent - . . . . 1b

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? . . . . . . . . . L L L L.l e e e e e .

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 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . . . .« i L i i i i i e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . ... .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . o . L i Lt i e e e e e e s e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegovemning body? . . . . . . . . . . L L e e e e e e e e e e e e e e 7a X

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . .. .. .. . . . oo s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegovemingbody? . . . . . . . . . . L . L e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . . . . .. . . ... ... ... 0 000,

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. ... ... .. o oo 10a] X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpUrPOSES?. « - « =+« ¢ v« @ v e e v b e b e e e e e e e e e e e . 10b] X

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . .. . ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. { % 5
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . . . .. .. .. ... ... .. .. 12a X

‘ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| o CONMlICES? .« & ¢ v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ describe in
Schedule Ohowthisis done . . . . . . . . o i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblowerpolicy? - . . - . . . . . .. . ... ... ... L L 0o 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. .. ... .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent : .‘ St %}’5%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i T %‘ 5
a The organization’s CEO, Executive Director, or top managementofficial . - . . . . . . .. ... ... ... ......... 15a X
b Other officers of key employees oftheorganization. . . . . . . . . . . . . . . . 0 i i i it it e e e X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a #
taxable entity duringtheyear? . . . . . . . . . . o . L e e e e e e e e e e e e e e e

b if 'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate 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 arangements?. . . . . . . . . . . . ..o e e e 44 e e e e o L
Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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.

D Own website D Ancther's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financia! statements available to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Rhonda Sellers 5237 US Highway 89 S. #11 Livingston MT_ 59047 {406) 222-9369

BAA . TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) Federation of Flyfishers, Inc. - 81-0514222 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Indepéndent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . . .. .. ... ... ... [—l
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.

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

® List all of the organization's current key employeas, if any. 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.

B] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) {do not dwd': mmm" one box, (D) (E) (F)
Name and ttle Average unless person is both an officer Reportable Reportable Estimated
hours and a directorfrustes) compensation from compensation from amount of other
per week the organization related organizations compensation
&ml; 2 '.E.L g g 5 _‘3_‘ % 3'1 (W-2/1099-MISC) (W-2/1099-MiSC) . rg:m g‘?m
related g £l 2 21ex F and related
tions m gu|s = 23 organizations
Schedule g1 = 'i §
o il a g
n 3 4
_(1)_Philip Greenlee _ __ _ _ |
Pres/Chair 1.00} X X 0. 0 0.
—(2) Herbert Kettler _ __ _ _ 4
Secretary 1.00{ X X 0. 0. 0.
_(3)_Keith Groty ________|
Vice Chair 1.00| X X 0. 0. 0
__Ron Winn_ _ __ _______ |
Treasurer 1.00] X X 0. 0. 0
_(5)_Tilda Evans _ _______ |
Exec. Comm. 1.00] X 0 0 0.
_(6_Earl Rettig ________|
Exec. Comm. 1.00| X 0. 0 0.
_(®_Bill Toone __ _______ |
Exec. Comm. 1.00] X 0. 0. 0.
_(8)_Howard Malpass __ ___ _ |
Exec. Comm. 1.00| X 0. 0. 0.
_(®_Rick Williams _ ____ _ |
Exec. Comm. 1.00f X 0. 0 0.
{10)_Jim Schramm __ ______ i
Exec. Comm. 1.00] X 0. 0 0.
—{1)_Bud Frasca . ___ . .|
Exec. Comm. 1.00] X 0 0 0.
{12)_Don Gibbs _ ____ _____|
Board Member 1.00| X 0 0 0.
(3)_Larry Gibbs _ ____ ___ |
Board Member 1.00f X 0 0. 0.
14)_Don Gimbel _________ | _
Board Member 1.00{ X 0. 0. 0.
BAA TEEA0107 07/06/11 Form 990 (2011)
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Form 990 (2011) Federation of Flyfishers, Inc. i 81-0514222 * <‘Page 8
[ Part:-Vll:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)-
(C)
(A) (B) | (40 not check mare than one (D) (F)
Name and tte Mrous | ‘Svear o & ot peneaton from poneation amount of aiher
' per —— the organi related oy s comp )
. (doenty §§ 2|2 gl52 g‘ (W-2/1099-MISC) (W-2/1099-MISC) omtne
hows |BE E| % |5 1282 organasmons
or |29 3 o8
retated g = 5| 2
n g =3
Sch Q) &
(18)_David Lemke ___ !
Board Member i .00 X 0. 0. 0
{16)_Bob Long _ _______ _________
Board Member 1.00]|X 0. 0. 0
{17)_Dan McCrimmon __ __ __ ________
Board Member L.00|X 0. 0. 0
(18)_Roger Miller _ __ _ __ ________ '
Board Member L.00}|X 0. 0. 0
(19)_Rick Pope _ _ __ _ ____________
Board Member l.00|X 0. 0. 0
20)_Carl Ronk _ ____ ___________
Board Member .00} X 0. 0. 0.
29)_Wold Schrey _ __ __ __________
Board Member L .00[X 0. 0. 0
(22)_David Snyder _ _____________
Board Member 1 .00{X 0. 0 0.
(23)_Sherry Steele _____ ________
Board Member 1 .00} X 0. 0. 0
{24)_Mike Stewart _ ___ __________
Board Member 1.00{xX 0. 0. 0
{25)_Robert Uselton _ __ __ ________
Board Member 1 .00|X 0. 0. 0.
1bSub-total. . . . . . . . . .. e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. .. .. .. >
dTotal (addlinesibandfc) . . . . . . . . . . ... .0 > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? 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 $150,0007? If 'Yes’ complete Schedule J for

suchindividual - - . - . .« . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization's tax year.

compensation from the organization. Report compensation for the calendar year endin

(A
Name and business address

L))
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

RS SR IR

SaEe
¥R A o

s SRR
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Federation of Flyfishers, Inc. 81-0514222 Page 9

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; revenue 512, 513, or 514
o s R ) o T TR L ¢ R B s © mi Sup CHA R AR AES v W
£ : }d-ﬁ:vw;@%-“:rr: ¥ ;&""&.{.3%‘? 25 ; s T 3i%§§g€%'%
3z - s e e
&o K 67 [EoNeeni “:‘2;&
sE| ¢ Fundraismgevents. . . . . . .. 1 %g} iy 9zadl
% g d Related organizations pmg :
g E| e Govemment grants (contributions) . . . e,
o @ g3
E&| f Al other contributions, gts, grants, and o5
2 g similar amourts not included above . . .| 1f 115,516 2
£9| g Noncash convibutions included in s 1a-1f: N B IR S Z,;
8% hTotal.Addlines1a-1f . . . . v v v v i it 3 e L R
Y Business Code k A R s 7 Y & e
.z .
2| 2a Merchandise Sales__ ___ 110000 0.
« b Migcellaneous_ _ _ _ __ _ _ 110000 0.
g c
2l ‘- —_——_—_————— -
el 9 _
-3
-8 f All other program service revenue . . .
&| gTotal.Addlines2a-2f . . . . . ... ... ... . ... >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. ... .. ... > 11,669. 11,669. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ¢ i v it e e e
(i) Real (ii) Personal
6a Grossrents - . . . ..
b Less: rental expenses .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . . . - . . .. .....
% o5 e e i I R N e Y]
7 a Gross amount from sales of () Securties () Other 2 0 i ggg?ééﬁ&iﬁ» AR
assets other than inventory . LIRS EAT e
'\V'(.%{f % i{"l"ﬁf‘%‘{:_}-{??ﬁ%‘ :
b Less: cost or other basis Sy R e S S e
and sales expenses . . . . i > FE &8 7. s .
c Gainor(loss) . . . .. o TR
d Netgainor(loss). - . . . . .. ... .. .. ...... > -
R R e e o 3@% X R E
w | 8a Gross income from fundraising events N}g‘ﬁ‘ﬂ@ S S ey %%%‘
s (notincluding. $ %‘475%%5 : i Fan
z g s s S E T '?%71 ? R,
E of contributions reported on line 1c). % "‘-d’w‘g £l 53:,{3'&{‘%; il &_
& SeePartV,fine18. . . . . ...... a| 174,839. %Z Ll el e e
£ | blLess:directexpenses ... ...... b 23,648 . b ak s SR A iﬁgo;j;;;“‘sh,
¢ Net income or (loss) from fundraisingevents . . . . . . . > S
g o 2 g a
9a Gross income from gaming activities. f’"ﬁ B G s P 2
SeePartV,line19. . . . . . .. ... a %%v R %ﬁg%% :
TR T SNt 1)
b Less: directexpenses . . . . . . . .. b e 35 e 4 ?»px'f*‘i* S B SR
¢ Net income or (loss) from gaming activites . . . . . . . . >
————da L T P . 3 e T N 2l Lun, R A I E.DT{V‘”. )
10a Gross sales of inventory, less returmns 5 B R e B PRl T RS s e dn BT ety 3%
and allowances . . ry ........ a ,x'fy%f?‘ ° M&&’: =AY, s * 32{3%@? ’é‘fgﬁ%‘; s A
b Less: costof goodssold . . . . . ... b B TS A E 2 P IR g'“i.‘ ‘ ..
c Net income or (loss) from sales ofinventory . . . . . .. >
Miscellanecus Revenue Business Code 2 ’!mf ’:‘fkt: 1’,@‘%?@! "5‘5‘%3 R BAI . i
a__ o ____
b___
c
d Allotherrevenue. . . . . . ... ...
A PR T e ok z R e A o
e Total. Addlines 118-11d . « = « o o v v v v oo v nn.n > B N A A T D
12 Total revenue. Seeinstructions . . . . . . ... . ... > 561,398. 267,716. 0. 151,191.
BAA TEEAO109 07/06/11 Form 990 (2011)
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Form 990 (2011) Federation of Flyfishers, Inc. 81-0514222 - Page 10
|Part IX | Statement of Functional Expenses . . : ;

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B). (C). and (D). ' ‘

Check if Schedule O contains a response to any questioninthis Part IX . . . . . o o v v v v v i i i i it I I
. (A) (B8) (©) )
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See SN
PartiV,lme21 . . . . .. ... ........ 43,628. 43,628 3>

2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .

4 Benefits paidtoorformembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)@B). . . . . . .. ... ..

Other salariesandwages. . . . . .. ... ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . .. . ... ... ..

9 Otheremployeebenefits . . . . ... .. ...
10 Payrolitaxes . . . . . .. .. ... 0.
11 Fees for services (non-employees):

aManagement. . . . . .. .. ... ...

iatad

blegal. . .. . ...... ... .00 1,012. 1,012, 0. 0.
cAccounting . . . . . . ... L.l 5,000. 5,000. 0. 0.
dlobbying. . . ... ... .. .........

e Professional fundraising services. See Part IV, ine 17 . .

12 Advertising and promotion . . . . .. ... .. 20,366. 20,366. 0. 0.
13 Officeexpenses . . . . . . ... .......
14 Informatontechnology . . - . . . . . .. ... 16,641. 16,641. 0. 0.
15 Royalties. . . . . . . . . ... oo oo
16 Occupancy. . - - = v v v v o v o v v v o v 74,876. 74,876. 0. 0.
17 Travel . . . . .. . . .o oo oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or focal
publicoffigals . . . . . . . ... ...
19 Conferences, conventions, and meetings . . . . 32,101. 32,101. 0. 0.
20 Interest. . . . - . . ... oo 0o e e

21 Paymentsto affiliates. . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . .

23 INSUFANCE . « -« ¢ = o ¢ s o 4 4 s o o o o s o

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ...

aPrinting, Postage, etc. __ .
b Fundraising _ ______ 22,172. 0. 0. 22,172.
¢ Program Costs_ _ __ __ __ _ _ 220,273. 220,273. 0. 0.
dSales Tax__ ___ ______ ___ 425. 425. 0. 0.
eAllotherexpenses . . . . . . .. .. ..... 81,264. 77,367. 3,897. 0.
25 Total functional expenses. Add lines 1 through 24e. . . 554,355. 505,962. 26,221. 22,172,
26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC958-720). . . . . ... ....
BAA Form 990 (2011)
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Form 990 (2011)

,Federation of .Flyfishers, Inc.

81-0514222 Page 11
[RaATXE Balance Sheet
; . (A) (B)
Beginning of year End of year
Cash —non-interest-beanng . . . . . . .. ... ... ... ... 0. 1,148,760. 885, 706.
Savings andtemporarycashinvestments . . . . . . . .. .. ... ... 0. . 257,726.

Pledges and grants receivable, net
Accounts receivable, net

N b WN -

Receivables from cumrent and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section 4358(f)(1)).
persons described in section 4958(c)(3)(B), and contnbuting employers and

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions)

24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiltties (including federal income tax, payables to related third parties,

and other liabilittes not included on lines 17-24). Complete Part X of Schedule D . . .

’ Q 7 Notesandloansreceivable,net . . . . . . .. ... ... L. o 0oL,
2 8 Inventoriesforsaleoruse . . . . . . . . . it i it i i it e e e e
; 9 Prepaid expenses anddefemedcharges . . . . .. . . . ... ... ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . . ... .. 10a
b Less: accumulated depi’eciation ............ 10b
11 Investments — publiclytraded secunties . . . . . .. . .. ... ... L0
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... .. ...
13 Investments — program-related. See Part{V,line11 . . . . . . . ... ... ....
14 Intangibleassets. . . . . . . . .. Lo e e e e e e e e
15 Otherassets.SeePartiV,line11 . . . . . . . . . . . . it n i 27,586.| 15 25,815.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... ... 1,180,971.} 16 1,177,840.
17 Accounts payable andaccruedexpenses. - . . . . . . . ... L0000 0.{17 0.
18 Grantspayable. . . . . . . . . . . . i e e e e e e .
19 Deferredrevenue . . . . . . . . . . L e e e e e e e e e e e e e e e
% 20 Tax-exemptbondliabiites . . . . . . . . . . . . ... oL 0 ool o
s 21 Escrow or custodial account liability. Complete Part [V of ScheduteD . . . . . . .. _ w
1 | 22 Payables to cumrent and former officers, directors, trustees, key employees, %
‘.— highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L . . . . . . . . . . . o i e e e e e
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
s

¢
H

25

26__ Total liabilities. Add lines 17through25. . . . . ... ... .. .......... 0.] 26 0.
N Organizations that follow SFAS 117, check here > L_I and complete lines ; , ’. .‘.‘??"x;}’ ’
T 27 through 29 and lines 33 and 34. 5 i ke
g 27 Unrestrictednetassets. . . . . . . . . . L L0t e e e e e e e
$ 28 Temporarilyrestrictednetassets. . . . . . .. ... .. ... . .00 ..
S 129 Pemmanentlyrestrictednetassets . . . . . . . . ... c e e e e
8 Organizations that do not follow SFAS 117, check here »> El and complete S
£ lines 30 through 34. o )
H 30 Capital stock or trust principal, orcumrentfunds . . . . . . ... ... ... ... ..
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. ..
k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 1,180,971.] 32 1,177,840.

._:E‘:.--:B. Totalnet t fund.balances 1,180,971 ]33 1,172,840, ___
S | 34 Total liabilities and net assetsffundbalances . . . . . .. ... ... .. .. .... 1,180,971.| 34 1,177,840.
BAA
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Form 990 (2011) Federxration of Flyfishers, Inc. ’ 81-0514222

| Part XI- |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIii, column (A), line 12)

1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . . . . . . . . . it 561,398.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. . .. .. ... .. .. ..., 554, 355.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . .. L.l Lo o e e e 7,043,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. ... 1,180,971.
5 Other changes in net assets or fund balances (explainin Schedule O) . . . .. ... ... ... ......... -10,174.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

T ) T I A S 1,177,840.

[Part.Xll [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: Cash D Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2 a 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
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. & . . ot v i i e it e e e e e et e e e e et e e e e e e e et e e e e e e

No
P e
i

i

...l 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... ......... 3b
BAA Form 990 (2011)
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| OMB No 15450047

SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete Iif the organization is a section 501(c)(3) organization or a section .
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ) )L
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate Instructions. N i
Name of the organization Employer identification number
Federation of Flyfishers, Inc. 81-0514222

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnibed in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's
name,city, andstate:  _ _ _ _ ___ ___ ___ __ __ ____ __
D 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 Il.)

H W N

wm

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part i1.)

©

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 I11.)

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

1 An organmzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed 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 11e through 11h.

a [ ]Typet b [ ]Typen ¢ [ ] Type il — Functionalty integrated d[ ] Type it — Other

e D By checking this box, 1 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 508(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
checkthisboX . . . . . . . L L L L e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (ji) and (jii)
below, the goveming body of the supported organization? . . . . . . ... . ... ... ... . ........
(ii) A family member of a person describedin (i)above? . . . . . . . .. . . L L L L Lo ...
(iii) A 35% controlled entity of a person described in (i)or (ii)above? . . . . . . . .. ... Lo oL L.
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iti) Type of organization {tv) Is the {v) Did you notfy {vi} Is tha {vil) Amount of support
orgamization (descnbed on lines 1-9 organization in the organization in orgamization in
above or IRC section cofumn (i) isted In column (i) of column (i)
(ses Instructions)) your govermning your suppart? organzed in the
document? us?
Yes No Yes No Yes No
A
(B)
(€)
(D)
(E) - ‘ N —
TTX 3 S XA E A E YIS
SRS R SR R STl
Total %%?;ggwﬁ’ s o %é\ﬁ;ﬁ” i“égi SRR e s e : S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2Z) 2011
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Schedule A.(Form 890 or 990-E2) 2011 Federation of Flyfishers, Inc. 81-0514222 Page 2

SupporrSchedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Completé only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

g:;el::fn' gyf:)'iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gdts, grants, contributions, and
membership fees receved (Do not
include any ‘unusual grants.

2 " Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . .... ..

.3 The value of services or
facilities fumished by a
govermmental unit to the
organization without charge. . .

-4 Total. Add lines 1 through3 . .

5 The portion of total § ; ; ey
contributions by each person > : kR 7%
(other than a govemmental X
unit or publicly supported
organization) included on line 1

N .43
that exceeds 2% of the amount 3 ’}2
shown on line 11, column (f) . . |39
6 Public support. Subtractine 5 5 : 3 ; ] N 2
fromined . ... ....... AR z ey
Section B. Total Support
g:;?:ﬂfn' gyﬁ;',(” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts fromline4 .. .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is reqularly
cariedon . . . . . . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) .. ... .......

11 Total support. Add lines 7

through10 . . . . . . ... .. R R S

12 Gross receipts from related activities, etc (see instructions)
13

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop hefe. . . . . . . . . . . . L L e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11,column(f)) . . . . . . . . .. .. . .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part ||, line 14

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. .. . . ... ... > D

b 33-1/3% support test — 2010. 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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on fine 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 . . . . . .. .. > [:]

b 10%-facts-and-circumstances test — 2010. 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 organizaton . . . . . . . . . . .

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

>
..... >
BAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Federation of Flyfishers, Inc. ' 81:0514222 - Page 3
{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the org';anizatio'n fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . . 287,888. 505, 992. 624,088. 178,594. 142,491 . 1,739,053.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . .. 416,4089. 276,800. 468,375. 409, 999. 412,963.] 1,984,546.
3 Gross receipts from activities
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
itsbehalf . . . ... ......
5 The value of services or 1
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 704,297. 782,792.]11,092,463. 588,593. 655,454 . 3,723,599.
7 a 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
fortheyear. . . . .. ... ..

cAddlines7aand7b . . . . ..

LTl e [ I R AN S SR SRR A 7 S
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . . . .. 704,297. 782,792.(1,092,463. 588,593. 555,454 .} 3,723,599.

10 a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources . . . . . . . . . 19,646 12,908. 11,964. 8,590. 11,669. 64,777.

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

¢ Addlines 10aand10b . . . . . 19, 646. 12,908. 11,964. 8,590. 11,669. 64,777.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulatlycamedon . - . . . . . . 3,941. 17,307. 17,455. 21,818. 17,923. 78,444.
12 Other income. Do not include

gain or loss from the sale of
caetltal assets (Explain in

PartiV) . . . ... ... ...
13 Total support. Addns 9. 10c. 11, and12) 727,884. 813,007.(1,121,882. 613,001. 585,046.] 3,866,820.
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 thisboxand stophere. . . . . . . . . . . . L L ... e e e e e e e e e e e > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... ... .. ... 15 96.30 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . .. . . . .. .. .......... 16 96.47 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. ... 17 1.68 %
18 Investment income percentage from 2010 Schedule A, Partlil, line17 . . . . . . . . . . ... L .00 18 1.79 %

19 a 33-1/3% support tests — 2011. 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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, 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 hne 14, 19a, or 18b, check this box and see instructions. . . . . . ... .. >
BAA TEEA0403 05/2511 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011, Federation of Flyfishers, Inc. 81-0514222 Page 4
E, ji-ft.iﬂ[ﬁ, ;] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D ] _ : ’ OMB Mo 1945007
(Form 990) Supplemental Financial Statements .
> Complete If the organization answered "Yes,’ to Form 990,
Department of the Treasury PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate Instructions.
Name of the organization E
Federation of Flyfishers, Inc. 81-0514222

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . .. .. ... ..
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
§ Did 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 legalcontrol? . . . . . . ... ... ... D Yes D No

6 Dud 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?. . . . . . . . . L L L L oL ol e e I:l Yes D No

[Part II'{ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certffied historic structure
Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... ... L0000 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. ... ... ... ... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . .. .. .. ... . ... ... 0 L. 2d
3 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 easementsitholds? . . .. .. .. ... ... .. ... 0000, D Yes D No

6 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 dunng the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(R)AXB)()2- - - - « =« = « + « o o e e on e e e e e e []ves RLE

9 In Part X1V, 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 organization's accounting for
conservation easements.

[Part‘lll~ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 includedin Form 990, PartVill,lme 1 . . . . . . . . . . . . .. i e ]
(ii) AssetsincludedinForm 990, PartX . . . . . . . . . . .. e e e e >3

2 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . o i i i i e e e e e e e -5
b Assets included.n Form 990, Part X . . . . . . . o e e e e e e e e e e e e e e e e e e e e e a s -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Schedule B, (Form 890) 2011

Federation of Flyfishers,

Inc.

81-0514222 Page 2

‘Partili§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the org:.:\nization'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 Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

4 Provide a descnption 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?

l_l Yes [—| No

ER}E&I@ Escrow and Custodial Arrangements. Complete if the organization answered Yes’ to Form 990, Part IV,
. line 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

incdluded on Form 990, Part X?

< Beginning balance ’

d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV.

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

DNO

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..
¢ Net investment eamings, gains,

and losses
d Grants or scholarships

e Other expenditures for facilties
and programs

f Administrative expenses .
g End of year balance

(a) Curvent year

{c) Two years back

(d) Three years back

(e) Four years back
s ) P

A o5
.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *>
b Permanent endowment * %
¢ Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

%

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations
(il) related organizations

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the orgﬁnization's endowment funds.

Yes

3a(i)
3a(il)

3b

[RartVH

Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

{b) Cost or other
basis (other)

laland

{d) Book value

BAA

Oregon Capry of V'orm 990 Y ear 2011 included with Vorm CT-12 Charttable
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Schedule D (Form 990) 2011 Federation of Flyfishers, Inc.

[Part-VIl-| Investments — Other Securities. See Form 990, Part X, line 12.

81-0514222" Page 3

(a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) . . »

{Part Viil| Investments — Program Related. See

Form 990, Part X, |

ine 1&3. ’

(a) Description of investment type

(b) Book value

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

(1)

(2

3)

4)

5)

(6)

)

(8

9)

(10)

Total. (Column (b) must | Form 990, Part X,_column (B) lne 13.). . »

RS N Rl

Part IX. | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(W)

_2)

3)

)

(5)

(6)

()

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)) . . . . . . ..

{Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value o
(1) Federal income taxes L SR
(2) e
@)
@ S
(5) o )
(6) w‘i‘fi
1) Sl
o o
o S
(10) ! ae:"vl‘s“'gi‘.’v\f“(’§:~ S S A
ARRP N
Total. (Coluinn (b) must equal Form 990, Part X, column (B) line 25) . . . . » M ﬂé; AN ﬁ%@;}@%w}%@:%

2 FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011
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Schedule B (Form990) 2011 Federdtion of Flyfishers, Inc. 81-

0514222 Page 4

El?_‘ﬁﬁ?Xl;{éi] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A). line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVestmeNnt @XpenSeS. . . . . . . . .« v v it e e e e e e e e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . . L L L e e e e e e e e e e e e

"Other (Describein Part XIV.) . . . . . . . . o 0 it e e e e e
Total adjustments (net). Addlines4through8 . . . . . . . . . . . . ... it

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W . O N O b WN

E,Pﬁ'@"_ 1@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 ¢+ Amounts included on line 1 but not on Form 990, Part Viil, line 12:
* a Net unrealized gains on investments

b Donated services and use of facilities

c Recoveriesofprioryeargrants . . . . . . . . . . .. oL Lo e

dOther (DescribeinPart XIV.) . . . . . . . ... o o oo o

eAddlines2athrough2d . . . . . .. ... ... ... .. ...

3 Subtractline2efromlined . . . . . . . . . . . . ..o e e e e e .

" 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . .

b Other (DescribeinPart XIV.) . . . . . . . . oo o o oo

cAddlinesd4aand4b . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lme 12.). . . . . . . . . .. .. ... ...

FPETEX1IZ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... Lo 000000 oL

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesand useof facilites. . . . . . . ... ... ... ........ 2a
bProryearadjustments . . . . . . . ... Lo e 2b
CcOtherlosses . . . . . . . o v i i i i i e e e e e e e e e e e e e e e e e e 2c
dOther (DescribeinPart XIV.) . . . . . . . .. . o oo oo e 2d

e Addlines2athrough2d . . . . . .. . ... .. ... ... .. ...,

) 3 Subtractline2efromlinet . . . . . . . . . . .o Lo Lol e e s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a

b Other (Describe in PamXIV.) - « « v« o o v v e e e e e e e e e e e 4b

cAddlinesd4aanddb . . . . . . . . . L L L L L e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . . . .. . .. ...

[PartXiVZ] Supplemental Information

Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9; Part lll, 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 XIlI|, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 05725411
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Schedule D (Form 990) 2011 Federation of Flyfishers, Inc. ) 81-0514222 ° -Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 057251 Schedule D (Form 990) 2011
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. . . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-£2) | Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, g, bl e
e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. o> -'i'e!‘ to‘Public
pepartment of Ihe s > Attach to Form 990 or Form 990-EZ. * See separate instructions. 1 inspection -,
Name of the organization

Employer Idanuﬁutio;\‘;umber
Federation of Flyfishers, Inc. 81-0514222

I?Undralslng Activities. Complete if the organization answered "Yes’ to Form 890, Part [V, line 17.
9% Form 990-EZ filers are not required to complete this part.

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

‘a Mail solicitations e Solicitation of non-govemment grants
b Intemet and email solicitations f Solicitation of govemment grants
T Phone solicitations g Special fundraising events
"d | | In-person solicitations
23 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . . .. .. .. D Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (1i) Activity (ii7) Did fundraser (iv) Gross receipts (VI Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . . . e e e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For\Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G-(Form-990 or 990-EZ) 2011

TEEA3701 012412
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Schedule G (Form 990 or 930-EZ) 2011

Federation of Flyfishers,

Inc.

8f-0514222 .

.Page 2

[Part 1l IFundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, line’s 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events id) Total events
Auctions Raffles NONE add column (a)
R through column (c}))
E (event type) {event type) (total number)
v
E
ﬁ 1 Grossreceipts . . . . . ... ... ... 112,232. 54,064. 166,296.
E .
2 Less: Charitable contnbutions. . . . . . .
3 Gross income (line 1 minus line2). . . . . 112,232. 54,064. 166,296,
4 Cashpnzes. . . ... ... .......
5 Noncashpnzes. . ............ y
D
é 6 Rentfacltycosts . . . . . .. ... ...
[ .
¥ 7 Foodandbeverages . . ... ......
E
; 8 Entetainment. . . . . . ... .... ..
E
N
g 9 Otherdirectexpenses. . . . . . .. ... 18,681. 4,967 23,648.
s
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . .. ... ... ... ... ... > 23,648.
11 Netincome summary. Combine line 3, column (d), andline10 . . ... . ... ... ... .......... > 142,648.
Part lll| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Grossrevenue . . . . . . . - .. ....
2 Cashprizes. . . « . . . o v v it
b X
,'; 2 3 Noncashprizes. . . - . ... ......
E N
cSs
TEl 4 Rentfacilitycosts - - - « .« ... ...
5 Otherdirectexpenses- . . - . . . . ...
| [Yes % || _|Yes % (| _{Yes %
6 Volunteeriabor . . . . ... ....... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . ... .. ... ... ..., >
8 Net gaming income summary. Combine lines 1, column(d)andline?. . . . . . . . . . .. ... ....... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activites in each of these states? . . . . . . . . . . ... ... ...... D Yes D No

b If 'No,’ explain:

TEEA3702 01724112

Schedule G (Form 990 or 990-E2Z) 2011
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Schedule G (Form 990 or 990-E7) 2011 -Federation of Flyfishers, Inc. 81-0514222 Page 3

- 11 Does the organization operate gaming activities with nonmembers? . . . . ... .. ... ... .. ... .. ...... D Yes D No
12 lIsthe organiiaﬁon a émntor. beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable gaming? . . . . . . . .. L L L L e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . - . . . . . . . . . . . . . . e e e ... 13a %
bAnoutsidefacility. . . . . . . . . L e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ _ _ o o
Address > _ _ _ _ _ o
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D No
b If 'Yes,” enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retained by the third party > S
* ¢ lif Yes,” enter name and address of the third party:
Name » _ _ _ _ _ _ _ _ _ _ e
Address > 1
16 Gaming manager information:
Name > _ e
Gaming manager compensation » §_
Description of services provided >  _ _
D Director/officer D Employee E] Independent contractor
17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming Icense? . . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
@%#ﬂﬁupplemenml Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB'No 1545-Q047

SCHE ; E
o 9?3&%9?.52) Supplemental Information-to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.
o e T reasury > Attach to Form 990 or 990-EZ. R
Name of the organization Employer idantification numl
Federation of Flyfishers, Inc. 81-0514222

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. TEEA4901 O7H4M1 Schedule O (Form 990 or 990-EZ) 2011

]

Crm Copyof Varme 990 -Y car 2011 weluded with Forn CT-12 Charitable Aetimties Forms




K

Form 990
Question H(c)

List of Affiliates Included in Return

2011

Name Employer Identfication No.
Federation of Flyfishers, Inc. 81-0514222
Group Exemption Number (GEN) . . . . . . . . . . . e e e e e » 9453
(A) (B) (€
Affiliate Name Affiliate Address Affiliate EIN

Forelgn C|ty/CountryrfappI|cabIe R
Great Lakes Counc11 _

Forelgn Clty/Countrylfapphcable R
Mld Atlantlc Counc11

19928 Antler Point Dr

81 0501312

Bend OR 97702
3095 Evanston Ave

Grand Junction CO 81504
6298 W. Longbridge Rd
Pentwater MI 49449

8712 Baltimore National Pike

Forelgn C|ty/Country if appllcable R

See Llst of Afﬂlhates Included in Retum
B% 25 TR

ForelgnCny/Country lf appllcabl cen

Middletown MD

21769

teew3101 SCR 01/24/12

Oregon Copy of Vorm 990 =Y ear 2011 wncluded with Forme CU-1.2 Charstable -Activetees oo«




Federation of Flyfishers, Inc. 81-0514222

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

of activities and events for children and adults through the year in an effort

to expand the exposure of fly fishing. This includes fly tying, casting demos and clinics,

rod building, fish welfare and habitat, and water education. These

programs have benefited well over 3,700 participants.

Schedute O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Oregon

California

Form 990, Question H
List of Affliliates Included in Return

(A) (B) (©)
Affiliate Name Affiliate Address Affiliate EIN
Northern California Council | 5432 Borgia Rd 94-3124970

R R A | Fremont caA 64538

Forelgn Clty/Country if applicable .

Oregon Counc1l 69077 Chestnut Place
A SR RS | Sisters OR 97759
Forelgn City/Country if applicable .
Southem Council 303 J D Dr
e R A PR | Harrisburg AR 72432
Foreign City/Country if applicable . . . .
South Eastern Council 815 Maple Tree Rd
SRR IR A% | Lexington NC 27292
Foreign Clty/Country if applicable . . . .
Southwest Council 7933 Jellico Ave
r ISR R geEs | Northridge CA 91325
Foreign City/Country if applicable .
Washington State Counc11 PO Box 2422
L A e el | Olympia WA 98507
Forelgn Clty/Country if applluble
Western Rocky Mtn Council 238 N 4700 E
: AR SR R o | Rigby ID 83442
Fore:gn Clty/Country if applicable . . . .
North Eastern Council 27 College Rd
R Ak | wellesley MA 02482
Foreign Caty/Country if applicable . . . .
Florlda Counc11 101 Marion St
PO RS %% | Indian Harbor Beach FL 32937
Forelgn Clty/Country if appllcable
Ohio Counc11 116 W Park Dr
IR %5l | Shelby OH 44875
Foreign City/Country if appllcable
Gulf Coast Cogunc11 2170 Terrace Ave
L B

SR B k6% | Baton Rouge LA 70806
Foreign City/Country if applicable . . . .

e e

frnc s Copy of Vornr 900X ear 2001 ticluded with Vorm (V=12 Chartable Activities Forms




Federation of Flyfishers, Inc. 81-0514222

4

l\fonn 990, Question H Continued
List of Affliliatés Included in Return
(A) (B) (C)
Affiliate Name Affiliate Address Affiliate EIN

Great River Council

7841 Pine Parkway

36- 3948935

Darlen IL

60561

PO Box 1456

Sumner WA

98390

965 Dahlia Ln

Foreign Cltleountry |f appllcable .
Austln F1, Flshers

Forelgn CltyICountry if appllcable '
Ba1nbr1%%s Island Fly Flshers
AT, ; SR ARy

Forelgn Cnty/Country |f appllcable
Blue Monln Fl Casters _

.a‘ = 3 R ax
Forelgn Clty/Country if appllcable

Borineville Fly Fishers
i IR

Forelgn Clty/Country if applicable .
Carollna Fl FlShln Club

Fore|gn Clty/Country |f appllcable -
Central Coast Fl Flshers _

Forelgn CltyICountry |f apphcable .
Central Oregon Fl

Forelgn City/Country if apphcable
Cla551c An 1ers of Wlscon51n
'ﬂs 7T ;., o 3

Forelgn Clty/Country if apphcable. ..

Rochester MI 48307
PO Box 62
Hagerstown MD 21741

PO Box 10504

Austin TX

78766

8041 NE Paulanna Ln

Bainbridge Island WA

98110

43740 Hackamore Tr

Pendleton OR

97801

3358 W Jordan Way

Lehi UT

84043

PO Box 3451

Huntersville NC

28070

PO Box 1121

Waldport OR

97394

69077 Chestnut Place

Sisters OR

97759

1163 Garland St

Green Bay WI

54301

49 Brockton Ln

Martinsburg WV

25403

uuuc;auu L l.'.Lbl.lCLb LIIC

S L ’“
5 @‘: X A?I{
' &w%‘ﬁ‘&zﬁ%ﬁ%

Grtas s Rl 3o Valparaiso IN 46383
Forelgn CltyICountJy if appllcable
Eastern Blue R1de Fl Flshers Inc | PO Box 1047
o s TN | culpeper VA 22701 |E%
Forelgn Clty/Country if applicable .
Falmouth Flats Fly Fishers | PO Box 8462 54 - 1927426
o g s vl eh 2488 | predericksburg VA 22553 5
Forelgn Clty/Country |f appllcable
Flrelands Fly Flshers ) PO Box 244
o e R S 5 Avon OH 44011




Federation of Flyfishers, Inc. 81-0514222

3

Form 990, Question H
List of Affliliates Included in Return

T

Continued

»

(A) (B) (%)
Affiliate Name Affiliate Address Affiliate EIN
Florida Big Bend Flyfishers | 4141 Sugar Bear Dr 01 - 0868438

Sreslesy oRERROEIEEN | Tallahassee FL 32311
Foreign City/CountryrfappllcabIe. c. .
Flyglrls of Mlchlgan 1425 W AB Ave
R Eei ¥ | Plainwell MI 49080
Foreign Clty/Country |f appllcable
Free State Fly Fishers PO Box 21035
w3 i“‘%&f}xw*“ SOIERYEE Davidsonville MD 21035
Foreign City/Country lf appllcable
French Broad Fly Fishers PO Box 1664
R S sll i AESingR | Brevard NC 28712
Foreign City/Country if appllcable
Frontier City Fly Casters Inc | 5720 S Cochran Rd
T L AA L e | Charlotte MI 48813
Foreign City/Country if applicable . . . .
Grand River Fly Tyers 10690 Oak Trails
W AN T SR | Ada MI 49525
Foreign Clty/Country if appl:cable
Grande Ronde Fly Fishers PO Box 1205 26 4670139
DAY AR | La crande OR 97850 |FT¥E o @@1 ;
Foreign CltyICountry if applicable . . . . E‘g
High Plains Drifters 13438 Clayton Ct 84- 1355537
SRR R ST T e a8 | Thornton co 80241 |EREE TR
Foreign City/Country if applicable .
Huron Rlver Fly Fishing Club Inc | 49490 Garfield Ln
T Rares N | Canton MI 48188
Foreign City/Country if applicable . . . .
Keystone Flyfishers 720 Wiley Ave
AV PRE TR PSR | Franklin PA 16323
Foreign City/Country if applicable . . . .
Kids on the Fly 5154 Bly Hill Rd
LR R L e 3 | Ashville NY 14710
Foreign City/Country if applicable .
Laguna Madre Fly Fishers 9350 S Padre Island Dr
T R R RN Corpus Christi TX 78418 |ERBEVEE 5
Fore|gn Clty/Country if applicable . g§¢§g§;sw&m
Lake Erie Cha ter 51 Centennial Ct 83 0479067
<, Sk : W_Seneca NY 14224
Foreign Clty/Country |f appllcable
Manrove Coast. Fly Flshers PO Box 3792
e s Ty e | Sarasota FL 34230
Forelgn Clty/Country if appllcable
North Coast Fly Flshers 1135 Fireside Tr
CRYALAER KRR | Broadview Hgts  OH 44147 %%@ B
Foreign City/Country if applicable . . . . rahe >&M;ﬁ ; ARG
North Santiam S ey Castexrs | 1077 Nona Ave NW 26-0088514
VMR Y PR | salem OR 97304 ; 2
Foreign Clty/Country |f appllcable
Northwoods Fly Fishers 430 River Point Pkwy 303
- R e TR | Kingsford MI 49802

Foreign Clty/éountry if applicable . . . .

s opy af Forgy 990 Y ear 2011 included with Form C

12 Chariteable e timties orms




Federation of Flyfishers, Inc.

81-0514222

T

‘Forml 990, Question H

Continued
List of Affliliates Included in Return
(A) (B) (C)
Affiliate Name Affiliate Address Affiliate EIN

Oklah ma_ I Fl Flshers’

PO Box 471454

27 4950948

Fore|gn Clty/Country if appllcable
Red'Cedar Fl Flshers

Tulsa OK

74147

PO Box 129

Foreign Ci/Coun lfaplicable. ...
Sanibel Fl Fishers

Forelgn Clty/Country if apphcable
Steamborn Fl Flshln- Club Inc

Forelgn Clty/Country |f appllcable
_Suncoast Fl Flshers

Okemos MI

48864

901 Hidden Valley Dr

Round Rock TX

78665

247 Daniel Dr

Sanibel FL

33957

1110 Allen Dr

Modesto CA

95350

1914 Arcdale Ave

Rowland Hts CA

91748

PO Box 40821

Foreign Clty/Country if appllcable -
Treasure Coast Stuart El rodders Inc

Forelgn City/Country if appllcab|e
Tw1n Tiers Slve Rlvers

St Petersburg FL

33743

PO Box 1984

Lady Lake FL

32158

9092 Cypress Glen Court

Weeky Wachie FL

34613

PO Box 101761

Arlington VA

22210

3360 WS St Lucie Shores Dr

Palm City FL

34990

2461 Morrcrest Dr

Roseburg OR 97470
- FIEyo—Tador-way
| Farmington NY 14425

Forelgn City/Country if appllcable
Veteran An-lers of New York Inc

Corning NY

14830

435 435 SE Jackson St

25 Fifth Ave - Ste 3A

A "
o .
B K’ c“’

3 .bt;..l..'.?a&‘.\- Lz%

38 3408649

Forelgn City/Country |f appllcable
wild Trout Fl rodders Inc_

Fonelgn Cltleountry if apphcable

Oregon Copy of Form 990 -Year 2011 included wuth Vorm C1-12

New York NY 10003
PO Box 63
Pentwater MI 495449

5440 Route 30

Long Flat NY

13756

Chartable Aetrpties Vo -

]




Federation of Flyfishers, Inc. 81-0514222

Form 990, Question H Continued
List of Affliliates Included in Return
(A) (B) ()
Affiliate Name Affiliate Address Affiliate EIN

Wooly Bugger Fl Flshers Inc

721 W Washington St

Foreign Clty/Country if appllcablé

Howell

MI

48843

26-0065119
T TR

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) ) (D)
Description Total Program Management Fundraising
services and general

Awards 9,217. 9,217.

Bank Fees/Credit Card Processing 5,006. 5,006.

Contract Services 8,614. 8,614.

Dues 5,125. 5,125.

Foreign Taxes Paid 24. 24.

Investment /Management Fees 2,056. 2,056.

Merchandise Purchased 47,325. 47,325.

Supplies 3,020. 3,020.

Telephone, Telecommunications 877. 877.

o apy el Doz 290 Y ear 2001 inclded weth Vorm CT-12 Charitable A ctimties 1ornrs




. . Additional Information For Tax Return

Federation of Flyfishers, Inc. 81-05142

Schedule I: Smart Wks Purpose-1 _

. Mitigation of dam removal.

Oregon Copy of Vosns 990 -Year 2011 included with Vorm CU-12 Charitable Actition i




Form 999 , ‘. . OMB No 1545-0047
. ' Continuation Sheet for Form 990 1
e e carvics

. Name of the Organization

Employler Identfication number

Federation of Flyfishers, Inc. 81-0514222
liF.’{é?fW:llﬁ«l Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estmated
hours =13 ~lex] compensation from compensation from amount of other
per week =3 2 2la 3a Q the organization related organizations compensation
eslel8|a | 25| 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
28| s @ EN alas organization
gel§ Bieg and related
|2 2 3 organizations
A g 3 2
g5 2
s g
-26_Carl zarelli _ ___ _ __ |
Board Member 1.00 X 0 0 0.
Form 990 Cont 2011

) TEEA4301 08/2511
Oregon Copy of Vorm 990 -Year 2011 tncluded with Vornr C1U-12 Charttalide - Vidtediees 1o o




