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SCANNED FEB 9 | 2014

"Fon'n 990 |

” |

Return of Organization Exempt From Income Tax

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

Depariment of tha Treasury
Intermd Revenue Service

> The orgamizaticn may have to use a copy of this return to satisfy s\ate reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Chreck it apphcable: C Name of organization Federation of Fly Fishers , Inc. D Emplayer identification Number
Address change Daing Business As 81-0514222
Name change Number ond sireet (or .G box if mall is not delivered 1o street oddr) Room/suite E Telephone number
Initfal retum 5237 US Highway 89 South 11 {406) 222-9368%
Terminated Clly. town or cauntry Slate  ZIP code + 4
Amendedreum  |Livingston MT 59047 G Grssrecelnts $ 701,405,
T Applicatlon pending F Noma and sddress of prinapal officer H(a) Is this a group retum for affiliates?

Philip Greenlee 5237 US Highway 89 South Livingston MT 59047

HIb) Are all affivates included?

I No,’ attach a list. {ses instrucigns)

e Hee

i Tax-exempt stalus P{ 1501 ©3) l I 501(c) ( ) (nsertno) l |4947(a)(1) or I |527
J  Website: > www.fedflyfishers.org H(c) Group exemptionnumber > 9453
K  Fomatorg p( iCu-, I ITNSI I LAssuuallun l I Other > ] L Yeor of Formation® I M State of lagal domidile:

[Particx Summary

1 Briefly describe the organization's mission or most significant activitles: _E_)Qu_cg t: i. .on _of youth on f _1 sher l es_ En_d_ .
@ water quality management, conservation of water, and research for water _______ __
5 guality improvement. _ ______ _________ oo
2| 2 Checkthisbox > || if the organization discontinued its operations or disposed of more than 25% of iis netassets.
G| 3 Number of voting members of the governing body (Pat Vi, ine4a). . . . . . . . . . . .. v v v v o 3 350
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. .. .. .. 4 350
:,5’___-, 5 Total number of individuals employed in calendar year 2012 (PartV,llne2a) . . . . . . . . . .. .. .. .. 5 0
Z! 6 Total number of volunteers (estmateifnecessary) . . . . . . . ... ... ... .. ... 6 2.500
&| 7a Total unrelated business revenue from Part VIII, column {Chline12 . . . . . . . . . . i i Ta 0.
b Net unrelated business taxable income from Form 890-T,line34. . . . . . . .. . .. ... ... e e 7b
Prior Year Current Year
o | 8 Contributions and grants (PantVill,lineth). . . .. .................... 142,491. 194,142.
g 9 Program service revenue (PartVIll,line2g) . . .. ... . ... . ... . ... 256,047. 313,760.
2 { 10 invesiment income (Part VIIl, column (A)lines3,4,and7d) . . . ... ... L. 11,669. 8,254 .
@ | 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 8c, 10c,and11e) . . . . . . . . .. . 151,191, 163,189.
12 Total revenue — add lines B through 11 (must equal Part VIll, column (A), lne 12) . . . . . 561,398. 679,345 .
13 Grants and slmllar amounts paid (Part [X, column (A), lines 1-3) . . . ... ... .. ... 43,628. 31, 757.
14 Benefits paid o or for members (Part IX, column (A), lined) . . . .. ... ... .....
w | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
ﬁ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . .. .. ... ...
g— b Total fundraising expenses (Part IX, column (D), line 25) » 34,437 = (:'r_ SR
17 Otherexpenses (Pant iX, column (A), fines 11a-11d, 11f-24e). . . . . . . .. .. ... .. 584,533.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . .. ... .. 554,355, 616,2580.
.| 19 Revenue less expenses. Subtractline 18fromline12 . . . ... . ............ 7.043. 63, 055.
g: g Beginning of Current Year End of Year
5; 20 Totalassets(PartX, line16) . . . . . . . v o 0 o i i e e 1,178,062, 1,362,729.
.515 21 Total liabilities (Part X, line26) . - . . . . .« . . ... L oo e 0. 0.
“2] 22 Net assels or fund balances. Subtract line 21 fromline20 . . . ... ... ... ... .. 1,178,062. 1,362,729.

[Partll 57| Signature Block

Under penalties of

complgls Declaration of preparar (other than afficer) is based on all information of which preparer has any knowledge.

nury, | declare that | have examined this retum, Induding accompanying schedules and stalemenis, ond to the hest of my knowledge and beliet, 1t is true, corred, and

Sign Signaturo of officor IDula
Here Philip Greenlee President/CEO
Type or pnnt name ond tltle
PrntType preparers name C rer's signature Date Chock P(_l u |PTIN
Paid Jacqueline McGuire gjzz;(vw/:_\gq 2 (O/?) // 5 | setremployed P00569247
Preparer |Fmsname ™ MCGUIRE & A¥SOCIATES
Use Only |rmsatoess ™ 300 N. Willlsopny stfte 3008 Frm'sEN > 81-0516192
Bozeman MT 597156050 Phoneno  (406) 587-3333

May the IRS discuss this retum with the preparer shown abova? (see Instructions)

........................

IXIYes l lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101 05/09/13

Form 990 (2012)




