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Farm 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter Soclal Security numbers an this form as It may be made public.
» |nformatlon about Form 990 and lts instructions Is at www.lrs.gov/form990.

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkd applicable C WNameofoganzalion Ipternational Federation of Fly Fishers, Inc.|D Employeridentification Number
Address change Doing Business As 23-7037444
Nams change Number and street (or P O box If mai s not delivered lo street address) Room/sulte E Telephone number
Initial retum 5237 US Highway 89 South Ste. #11 (406) 222-9369
Terminated City or town, state or provinca, country, and ZIP or foreign postal code
amendedretem  |Livingston MT 59047 G Grossreceipts $ 667,977,
Application pending | F Name and address of pnncipal officer H{s) Is this a group retum for subordinatas? HY“ ﬁuo
Phil Greenlee 5231 US vy 89 §, Sute 1l Livingston MT 59047 | A alsubortinates nduded? |~ | Jves | [No
I Taxeempistaus  [X[501003) | [501(0) ( )* (nseno) | [4947@)(1)or | |52
J  Webslte: > www.fedflyfishers.org H{c) Group exemption number >
K Fomoforg [X[coporation | Jrrust | T assoctaton | [ other™ [L vearotformation. 1980 | M State of legai domicte  MT

[ParAZE] Summary
1

Briefly describa the organization's mission or most significant activiies =~ Conservation_of water
@ fisheries management, study of water quality, projects to restore habitat, ______
e and education of the_ the public on fish management and the sport of _ __________
El  fly fishing. ____ __ T T T o _____
B8] 2 Check this box * E]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part Vi, lineta) . . . ... ... ... ... ... 3 25
ﬁ 4 Number of independent voting members of the govemning body (Part Vi, linetb) . . . . . . ... ... ... 4 25
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . .. ... ... ... 5 10
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . o o . . oo o e e e e 6 200
E 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . .. ... ........... Ta 0.
b Net unrelated business taxable income from Form990-T,line34 . ... ... ... .. .. ........ 7b 0.
Prlor Year Current Year
® 8 Contnbutions and grants (Part VIl ineth) . . . . . . .. .. ..o oo oo io L 420, 309. 403,286.
% 9 Program service revenue (Part Vill, line2g) . . . . . . ... .. ... .. L 257,177. 137,204.
> | 10 Investment incoms (Part VIil, column (A), lines 3,4, and7d) . . . . . . - . . ... . 2,068. 3,976.
& 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . .. .. 26,382. 34,547.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 705,936. 579,013.
_ | 13 Granis and similar amounts paid (Part IX, column (A), lines 4-3) . . . . . . .. ... ... 42,573.
" | 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... ... ...
® 18 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . . . . . 247,896, 247,869.
z 16a Professional fundralsing fees (Part IX, column (A),linet1e) . . . . .. ... .. .....
- :’-;M =
é b Tota! fundraising expenses (Part IX, column.(D), line 25) > K3 \\ 0 5 i _
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - . '#'Z‘:'?'LD e e 485, 607. 326,196.
18 Total expenses. Add lines 13-17 (must eqtial P%Ft'l—)?, column (A), line 26) 3. . ... L 733,503. 616, 638.
| 19 Revenue less expenses. Subtract line 18 fromrline 32~y 9. K . 2044 4. . . . . .. -27,567. -37,625.
2; okt T 5‘('}{ . Beglnning of Current Year End of Year
i 20 Total assets (Part X, ne 16) . . . . . . . & . . ﬁ .... T TR 405,154, 209, 090.
i1 . OEDaN, Wi d 14,801. 46,739.
%l 22 Net assets or fund balances. Subtract line 2+ HBMTNB 20 . . . « . « v v v o v v v v v b 390, 353. 362,351.

Under pensities of . | deciane that | have examined this return, including nccumnyhg scheduias and statements, and to the best of my knowtedge and bekel, it is true, corred, and
complats. Doclara dmparur(omerM/maT;av)b based on all. f ) lon of wi prep has any .
Sign 4 WW@‘* | prizfoar y
Here p Philip Greenlee %?o M President/CEO
. Type ot prinl nama and titla N
Print/Type preparer's name Preharer's signatur Date Check m y |PTIN
p . \ >‘% RM " / / aJ '
ald Jacgqueline McGuire ? ssit-empiloyed P00569247
Preparer [Fmsname * MCGUIRE & (ASSOGIATES NI
Use Only |rimsadsess ~ 300 N. Willsor, St€ 3008 FImsEIN > B81-0516192
Bozeman MT 597156050 Proneno  (406) S87-3333
May the IRS discuss this return with the preparer shown above? (seeinstructions) - . . . . . . ... .. ... ... .. ... [ X[ Yes l ﬁo
TEEA0101 11/08/13 Form 990 (2013)

BAA For Paperwork Raductlon Act Notlce, see the separate Instructions.

AN\




Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444 Page 2

[Part lli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line mthiss Partitt . . . . . . . . . . . . . .. .. . . .. .. D

1

Briefly describe the organization's mission

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

Form990 or 990-EZ?. . . . . . « . . . . . e [ Yes [x] No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

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

4a

(Code ) (Expenses S 326,255. including grants of  $ 42,573. )(Revenue $ 158,552.)

(Code ) (Expenses $ including grants of S ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )

4e

Total program service expenses » 326,255.

BAA

TEEA0102 07/0213 Form 990 (2013)
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Form 990 (2013)
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International Federation of Fly Fishers, Inc.

23-7037444

Page 3

[Paft’IV ;| Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

tgs the orgamzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’? If 'Yes,' complete
chedule A. .

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

Did the organization engage in direct or indirect political campargn activittes on behalf of orin opposmon to candrdates
for public office? If 'Yes,' complete Schedule C, Part|. . .

Section 501(c)(3) organizations. Did the organization engage n lobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part !l . .

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 98-19? 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 advrce on the dlstrlbutlon or investment of amounts n such funds or accounts’7 If ’Yes complete Schedule D,
Part .

Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . .

Did the organization maintain collectlons of works of art, hlstoncal treasures, or other srmllar assets’7 If ’Yes
complete Schedule D, Part /il .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credlt repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Partlv .

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

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, Vi, VIII, IX,
or X as applicable

a Did the orgamzatlon report an amount for tand bu1ld|ngs and eqmpment n Part X, line 10’7 If Yes complete Schedule
D, Part V

b Did the organization report an amount for investments — other securities in Part X Ilne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII . . .

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 18 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill . .

d Dud the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other iabilities in Part X, line 25 If 'Yes,’ complete Schedule D, Part X .

f Dd the orgamzatlon 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 .

a Did the organization obtain separate mdependent audrted financial statements for the tax year? If 'Yes complete
Schedule D, Parts X1, and XiI. . .

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If ‘Yes,’ and
if the orgamzation answered ‘No’ fo line 12a, then completing Schedule D, Parts XI and Xl is optional . .

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

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 forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5, 000 ofgrants or other a55|stance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts il and IV -

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . . N

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . .

Did the organization report more than $1 5,000 of gross income from gamlng actlvmes on Part VI, I|ne 9a7 If 'Yes,’
complete Schedule G, Part lil. . .

a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H .
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes

No

11a| X

11b X
11¢ X
11d| X

Me] X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b X

BAA ’

TEEAO103 11/08/13

Form 990 (2013)




Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444

Page 4

[PartIV_[Checklist of Required Schedules (continued)

.

21 0 the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
government on Part IX, column (A), line 1? If 'Yes, complete Schedule |, Parts l and Il .

22 Did the organization report more than $5,000 of grants or other asststance to rndrvrduals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and Il . . .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees "and hrghest compensated employees'? lf ‘Yes,' oomplete
Schedule J . .

24 a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31 2002’7 If 'Yes,' answer lrnes 24b through 24d and
complete Schedule K If ‘No,'go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron’? .

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease
any tax-exempt bonds?.

d Did the organization act as an ‘on behalf of issuer for bonds outstandrng at any time durrng the year‘7

25a Section 501(c)(3) and 501(c)(4) organrzatrons Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

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 organrzatron S prror Forms 990 or 990-EZ‘7 lf 'Yes,' complete
Schedule L, Part ] . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or drsqualrf ed persons”
If so, complete Schedule L,Partil . .

27 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 entrty or famrly member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . e e ..

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

21

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a
b A family member of a current or former off' icer, drrector trustee, or key employee'7 If 'Yes,’ complete
Schedule L, Part IV. 28b X
¢ 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Did the organization receive contributions of art, hrstorrcal treasures, or other srmrlar assets, or qualrt‘ ied conservation
contributions? /f 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” If 'Yes, complete Schedule N, Part | . M X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets” If 'Yes complete
Schedule N, Part il . . . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the organrzatron related to any tax- exempt or taxable entrty'7 If'Yes,' complete Schedule R, Parts i, 1y,
and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to line 35a, 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, line 2 . 35b X
36 Section 501 c)f(:l) organizations. Did the org__anrzatron make any transfers to an exempt non charrtable related
organization”? /f 'Yes, complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
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, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O I . 38 X
BAA ’ Form 990 (2013)

TEEAO104 1111113




Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444

Page 5

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applcable . . . . . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . . . 1ib 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamrng 1
(gambling) winnings to prize winners? . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thuis return . . . . 2a 10
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes' has it fited a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . 4a X
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 J
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxabie party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solrcrtatlon an express statement that such contrlbutrons or glﬁs were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment In excess of $75 made partly asa contrlbutlon and partly for goods and e i
services provided to the payor?. 7a|] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” . e e e e 7b| X
¢ Did the orgamzatlon sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to file
Form 82827 . Tc X
d If 'Yes,' indicate the number of Forms 8282 filed durlng theyear . . . . . . . .. I 7 d| ) ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. Te X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?. 7f X
g If the orgamzatron received a contribution of quahf ied mtellectual property did the organlzatron fi Ie Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . l
supporting organization, or a donor advised fund mamtalned by a sponsorlng organlzatlon have excess business
holdings at any time during the year? . e e 8 X
9 Sponsoring organizations maintaining donor advised funds. _ . . }
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter i
a Initiation fees and capital contributions included on Part Vill, ine12. . . . . . . . . . . .| 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes . . . . | 10b P
11 Section 501(c)(12) organizations. Enter .
a Gross iIncome from members or shareholders. . . . . . . . . . . . .. o ... 11a *
b Gross income from other sources (Do not net amounts due or pard to other sources
agamnst amounts due or received fromthem). . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10412 . 12a
b If'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| %
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to Issue qualified health plans in more than one state? . .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualfied health plans . . . .. . . .|13b
¢ Enter the amount of reservesonhand . . . . . T I k1 > i
14a Did the organization receive any payments for indoor tannrng services during the tax year” . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAO105 07/02/13

Form 990 (2013)
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Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444 Page 6
|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
. Check If Schedule O contains a response or note to any limne inthis PartVL. . . . . . . . . . . . . . . .. ... . ... lﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . 1a 25 ’
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad . :
authority 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 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . . . . L oo oo o e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . 4 X
§ Dud the organization become aware during the year of a5|gn|fcantd|verS|on of the organization's assets? . 5 X
| 6 Did the organization have members or stockholders? . . . . e e e e e 6 X
! 7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more
| membersofthegovermngbody?..................................7aX
‘ b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or other persons other than the governing body? . . . . . e e e e e e e e e e e e e e e e 7b X
| 8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by '
the following o
a The governing body? . . . . . e LTS
b Each committee with authontyto act on behalfofthe governing body? . . . . . e e e e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling 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
: 10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . .. . . . .. ... .} 10a|l 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 exempt purposes?. . . . 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 goveming body before filing the fom? . . . . . . . . . .| 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R {
12a Did the organization have a written conflict of interest policy? /f No,’gotohne 13. . . . . . . . . . . . . . . . . . 12a| X
b Were officers, dlrectors or trustees, and key employees requlred to dlsclose annually interests that could glve nse
to conflicts? . . . .. . . . ]12p] X
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pohcy” If ’Yes, descnibe in
Schedule O how thisSwas done . . . « - « v v @ v v v v e e e e e e e e e e e e e e e e e e e s e e e e 12 X
13 Dd the organization have a written whistleblowerpolicy? . . . . . . . . . . . . O I K} X
14 Dud the organization have a written document retention and destructionpolicy? - - - . . - . . . . . . . . . . . . . |14 X
‘ 15 Dud the process for determining compensation of the following persons include a review and approval by independent L
‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ‘
‘ a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . .. 15a X
b Other officers of key employees of the organization. . . . . e I L1 ) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) s ¢
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . . . . . . . . . . . . . oo+ i ... .. .]|16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
| participation in joint venture arrangements under applicable federal tax Iaw and taken steps to safeguard the
! organization's exempt status with respect to such arrangements?. . . .. .. .. .|16b
i Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 i1s required to be filed > Montana

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 Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during 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 South #11 Livingston MT 59047 (406) 222-9369

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

[

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

1a 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

® { st 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.

® |ist all of the organization's current key employees, 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 recelved 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 receved, 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)

Name(ﬁz:l Title Avgzge f,f:'f,'g: ﬁ’rﬂ&"; gg;ﬁrﬂq‘:&fg?‘ Reéz)able Rep(oﬁlble Estfizted
hoursper | CToTens oot | cqmeersaioniom | compensstonfon | amourtof aer
z)r:yrggtgz 3 :%" 2 % 5 “:_3 é %" (W-2/1099-MISC) (W-2/1099-MISC) . rggng]:on
e |85 %|3|5E|® e

pelow | 8 2| 2 el S ganizats
dotted gl = S| 3
line) % g o 8
o § ‘é
a
_() Philip Greenlee _ _ _ _|25.00]
Pres/CEO X X 18,000.
_2) Frank Johnson _ _ _ _ _ | 8.00]
First VP X X
_3) Herb Kettler _ _ _ _ _ | 2.50]
Sec X X
(4) Ron Winn _ _ _ _ _ _ _ _ | 2.50]
Treas X X
_(8 Tilda Evans_ _ _ _ _ _ _ | 1.25
Exec. Committee X
_(6 Marvin Cash _ _ _ _ _ _ | 1.25]
Exec. Committee X
(1) Bill Toone _ _ _ _ _ _ _ | 2.50]
Exec. Committee X
_(8) Howard Malpass _ _ _ _ _ | 1.25]
Exec. Committee X
@ Rick Williams _ _ _ _ _ | 8.00]
Exec. Committee X
0 Jim Schramm _ _ __ _ _ _ | 5.00]
Exec. Committee X
M) Bud Frasca _ _ _ _ _ _ _ | 1.25]
Exec. Committee X
(2) David Diaz _ _ _ _ _ _ _ | 1.25]
Board Member X
{13) David Barron _ _ _ _ _ _ | 1.25]
Board Member X
149 Glenn Erakson _ _ _ _ _ | 3.00]
Board Member X

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) International Federation of Fly Fishers,

inc.

23-7037444

Page 8

[Part VII ISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
(A) Average | (do not chep&s I:rlg:e than one (D) (E) (F)
"oar. | offcer ana 5 aractortrusien) | commemoniintion | compmcatonom | amounel oer
(h\:f:x".(y o S ;- O ?\f s T 31 the organization relaled organizations compensation
Adalxleg|3a (W-2/1099-MISC) (W-2/1099-MISC) from the
BB e
";?“;aat:ga g §] ;3, = 3 g - organizations
- ttons gl = S .g
below @ g @ <t
dotted g = 2
Iine} o &
fol
{18) Scott Erickson _ _ _ _ _ _ _ _ _ ] .25
Board Member X
{18) Don Gibbs_ _ _ _ _ _ _ _ _ _ _ _ ] 11.25
Board Member X
17) David Lemke _ _ _ _ _ _ _ _ _ _ | 1 1.25
Board Member X
8 Bob Long _ _ _ _ _ _ _ _ _ _ _ _| [ 0.00
Board Member X
9 Rick Pope  _ _ _ _ _ _ _ _ _ _ _| 1 1.25
Board Member X
20) Carl Ronk_ _ _ _ _ _ _ _ _ _ _ _| 11.25
Board Member X
{21) Sherry Steele _ _ _ _ _ _ _ _ _ | 1 3.00
Board Member X
(22) Mike Stewart _ _ _ _ _ _ _ _ _ _ | [ 1.25
Board Member X
) Soon Lee _ _ _ _ _ _ _ _ _ _ _ _| 11.25
Board Member X
(24) Kuni Masuda _ _ _ _ _ _ _ _ _ _ | 11.25
Board Member X
25 Al Ritt _ _ _ _ _ _ _ _ _ ___| | 1.25
Board Member X
1 b Sub-total. e e > 18, 000.
¢ Total from continuation sheets to Part VIi, Section A . >
d Total (add lines 1b and 1c) . > 18, 000.

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

from the organization >

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or hlghest compensated employee U SR I
on line 1a? If 'Yes,” complete Schedule J for such individual . 3 X
£
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from : <L
the organization and related organuzatlons greater than $150 0007 If 'Yes' complete Schedule J for e e
such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ‘ ::'%3{{ »%”» ETEE
$100,000 of compensation from the organization ™ e e

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444 Page 9
{Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . .. I:I
(A) (B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns 1a
gg, b Membership dues . 1b 309, 511.
35 ¢ Fundraising events . 1c
% % d Related organizations - 1d
o =| e Govemment grants (contnbutions) - 1e
-3
-c—-’ & f Al other contnbutions, gifts, grants, and
BE similar amounts not included above . 1f 93, 775.
E g g Noncash contributions included in lines 1a-1f S 4,023.
S < h Total. Add lines 1a-1f . .- 403,286,
§ Business Code P - )
E 2a (asting Certification and Membership Income [900099 105,378. 105,378. 0. 0.
&l bInterest Groups _ _ _ _ 900099 10,286. 10,286. 0. 0.
2 C Miscellaneous Income_ _ |900099 21,540. 21,540, 0. 0.
Bl o _ _ _ _________
e _____________
g f All other program service revenue .
€| g Total. Add lines 2a-2f . .- 137,204. I A T
3 Investment income (mcludlng dividends, interest and
other similar amounts) . 3,976. 3,976. 0. 0.
4 Income from investment of tax-exempt bond proceeds N ¢
5 Royalties. .
(1) Real (1) Personal K = E 3 ¥ 1%
6 a Gross rents % P " 5 Ad s
b Less rental expenses
¢ Rental income or (loss) . ; o 2 _ jf‘j « 3
d Net rental income or (loss) . L
E CEEO g =0 e
7 a Gross amount from sales of () Secunities (1) Other
assets other than nventory 4 % : %A B s
b Less costor other basis N
and sales expenses . g- @ & & & B
¢ Gan or (loss) _ -
d Net gain or (loss) . >
wi| 8a Gross income from fundraising events R Bl g ) ¥
=2 (not including. S
E of contributions reported on line 1c) ' w b : - w -
= SeePartlV,lne18. . . . . . . . a 85,991.
= F B 4l -
£ b Less directexpenses . . . . . . b 68,816.
¢ Net income or (loss) from fundraising events - > 17,17 5 0. 17,175
9 a Gross income from gaming activities
See Part IV, ine 19. . . . a > % #
b Less direct expenses . . .. ..b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of mventory, less returns 4 & ~ z ¥
and allowances . . - a 37,520.
b Less costofgoodssold - . -‘ .. b 20,148. - -
¢ Net income or (loss) from sales of inventory . > 17,372. 17,372. 0. 0.
Miscellaneous Revenue Business Code )
11a
b —————————
c —————————
d All other revenue .
e Total. Add lines 11a-11d . . "
12 Total revenue. See instructions . . > 579,013, 158,552, 0. 17,175.

BAA

TEEAD0109 07/08/13

Form 990 (2013)
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Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444 Page 10
[Part IX | Statement of Functional Expenses
Section 501(e)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . e e e N | |
S ; A B C (D)
Do not include amounts reported on lines Total e(XgenseS Prograﬁn )serwce Managém)ent 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
Part IV, ine 21 . 42,573. 42,573.
2 Grants and other assistance to |nd|v1duals n
the United States See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 .
4 Benefits paid to or for members.
s Compensation of current officers, dlrectors
trustees, and key employees - 18,000. 0. 18,000. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
In section 4958(c)(3¥B). . .
7 Other salaries and wages. 208,472. 120, 652. 87,820. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .
g9 Other employee benefits .
10 Payroll taxes . S 21,397. 12,103. 9,294. 0.
11 Fees for services (non-employees)
a Management .
b Legal. 5,319. 0. 5,319. 0.
¢ Accounting - 4,250. 0. 4,250. 0.
d Lobbying - A
e Professional fundraising services See Part IV, line 17 . B . A o e
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O} -
12 Advertising and promotion . 3,139, 681. 2,458. 0.
13 Office expenses . 14,915. 3,336. 11,579. 0.
14 Information technology -
15 Royalties .
16 Occupancy . 25,433. 16,720. 8,713. 0.
17 Trave! . e e e 25,722. 200. 25,522. 0.
18 Payments of trave! or entertainment
expenses for any federal state, or local
public officials . .
19 Conferences, conventions, and meetlngs .
20 Interest. . 14. 0. 14. 0.
21 Payments to affilates . R
22 Depreciation, depletion, and amortization . 21,892. 0. 21,892, 0.
23 Insurance 27,234. 0. 27,234. 0.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses . & i e
in line 24e If line 24e amount exceeds 10% - - “ N ¢ - *
of line 25, column (A) amount, list I|ne 24e ’
expenses on Schedule O ) . . .
a publication_Costs _ _ _ _ _ _| 92,117 80,204 11,913 0
b aAnnual Show  _ _ | 825 0 825 0.
¢ Member/Non Member Services _| 19,497 17,046 2,451 0
dCasting Expense _ _ _ _ __ _ 19, 681 19, 681 0 0
e All other expenses . 66,158, 23,432, 42,726. Q.
25 Total functional expenses. Add lines 1 through 24e. 616,638. 336,628, 280,010. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720).

BAA
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Form 990 (2013)
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Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444 Page 11
{Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . I:[
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 600.] 1 2,060.
2 Savings and temporary cash investments 185,748.] 2 182,758.
3 Pledges and grants receivable, net . 36,615.] 3 35,718.
4 Accounts recewvable, net . 1,406.| 4 8,760.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete - - —
Part 1l of Schedue & 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net . 7
S 8 Inventories for sale or use . .. 29 315.] 8 29,098.
; 9 Prepaid expenses and deferred charges . 4,165.] 9 2,735,
10a Land, buildings, and equipment cost or other basis ' J
Complete Part VI of Schedule D . . . . | 10a 136,752. |
b Less accumulated depreciation - 10b 105,004. 41,485.]|10¢c 31,748.
11 Investments — publicly traded secunties 105,820. 11 116,213.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangble assets . 14
15 Other assets See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 405,154,116 409,090.
17 Accounts payable and accrued expenses. 11,917.]117 36,560,
18 Grants payable. 18
19 Deferred revenue 19
L | 20 Tax-exempt bond labilities . - - 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
.B 22 Loans and other payables to current and former officers, directors, trustees, | I ﬁ
L key employees, highest compensated employees and dlsquahf ed persons
!r Complete ¥’art Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . 2,884.|25 10,179,
26 Total liabilities. Add lines 17 through 25. . e e e 14,801.[26 46,739.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34. A& 3
g 27 Unrestricted net assets . 296,229, 27 269,051.
E 1 28 Temporarly restricted net assets . 66,302.| 28 65,478.
(s) 29 Permanently restricted net assets .. 27,822.129 27,822.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D .
F and complete lines 30 through 34. » s s
§ 30 Capttal stock or trust principal, or current funds . .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . 32
N1 33 Total net assets or fund balances. . 390,353,133 362,351,
§ | 34 Total habilities and net assets/fund balances . 405,154, 34 409,090.
BAA Form 990 (2013)

TEEAO111 07/08/13




Form 990 (2013) International Federation of Fly Fishers, Inc. 23-7037444 Page 12
|Part XI |Reconciliation of Net Assets
Gheck If Schedule O contains a response or note to any line in this Part XI. .. I—l
1 Total revenue (must equal Part VI, column (A), line 12) . 1 579,013,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 616, 638,
3 Revenue less expenses Subtract ine 2 from line 1. . . 3 -37.,625.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 390, 353.
5 Net unrealized gains (losses) on investments . 5 9,623.
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . R 9
10 Net assets or fund balances at end of year Combme I|nes 3 through 9 (must equal Part X line 33
column (B)). . 10 362,351.

[Part Xl |Financial_ Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rev1ewed ona
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoldated basis, or both
Separate basis DConsohdated basis .Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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
3 a As a result of a federal award, was the organlzahon requ1red to undergo an audlt or audits as set fonh in the Slngle
Audit Act and OMB Circular A-1337. .o
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 to undergo such audits .

Yes | No

2a X

o
2c| X
\v’ 3}§ v F
3a X
3b

BAA
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Y

’ ’ Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . - . -
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employ r
International Federation of Fly Fishers, Inc. 23-7037444

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1}(A)(i).

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(ANiv). (Complete Part Il )

6 A federal, state, or local government or governmental 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 PartIi )

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt functions — subject to certain excepttons, 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 il )

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

11 An organization 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType H c DType Il — Functionally integrated d |:| Type lll — Non-functionally integrated

e D By checking this box, | 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 1s a Type |, Type Il or Type Ill supporting organization, D
; check thISDOX - . & . & o o 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
| g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
‘ Yes | No
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () |
below, the governing body of the supported organization? . . . . . . . . . . . . . . . . ... 11g (i)
1 (i) A family member of a person described m () above? . . . . . . . . . . . o o o oo .. o) 11gHii)
‘ (iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . . . . . ... Lo 11giii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization (v) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | cotumn (1) of your column (i)
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No

(A)
| (B)

(C)

(D)

(E)
! Total ’ T N
\ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013 International Federation of Fly Fishers, Inc. 23-7037444

Page 2

[Part ] |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

1 Gifts, grants, contnbutions, and
membershlp fees receved (Do nol
include any ‘unusual grants ') -

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental & . - * #
unit or publicly supported
organization) included on line 1 . X L.
that exceeds 2% of the amount . & & g v O .
shown on line 11, column (f) . . ;

o,
»

6 Public support. Subtract Iine 5 ) £ e ' @

5

fromlne 4 . . N %

Section B. Total Support — — «

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >

7 Amounts fromline 4 .

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

9 Net iIncome from unrelated
business activities, whether or
not the busmess 1S regularly
carried on . .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n
Partiv) . .

) &, . T oy W ¢ -
11 Total support. Add Ines 7 : N F -
through 10 . . . ..

12 Gross receipts from related activities, etc (see instructions) - . . . . . . . . . . Lo L0 0L | 12

13 First five years. If the Form 990 is for the orgamzatlon S ﬁrst second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . . .| 14

%

15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . . . . .« . . o o 0L 15

%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 14 IS 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 IS 33—1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam In Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahf' es as a publicly supported organization

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) 2013
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Schedule A (Form 990 or 990-EZ) 2013

International Federation of Fly Fishers, Inc.

23-7037444

Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either pad to or expended on
its behalf . . . .

5 The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 .

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 Ilne 13
for the year .

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7cfromline6) . . . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

710,789.

641,558.

373,008.

418, 641.

403, 286.

2,547,282,

42,062.

6,910.

263,579.

283,225.

239,174,

834,950.

752,851,

648,468.

636,587.

701,866.

642,460.

3,382,232,

ez

47 i

H

&

3,382,232.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simtlar sources . . .

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

¢ Add lines 10a and 10b .

11 Netincome from unrelated business
activities not included mn line 10b,
whether or not the business 1s
regularly camed on .

12 Other income Do not mclude

gain or loss from the sale of
’gapltal a)lssets (Explam in

13 Total Support. (Addins 9,10c, 11 and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

752,851,

648,468.

636,587.

701,866.

642,460.

3,382,232,

1,075.

2,399.

2,206.

2,068.

3,976.

11,724.

1,075.

2,399.

2,206.

2,068.

3,976.

11,724.

37,863.

51,090.

14,475.

15,237.

21,715,

140, 380.

791,789.

701, 957.

653,268.

719,171.

668,151.

3,534,336.

14 First five years. If the Form 990 Is for the orgamzatlon S frst second third, fourth or fﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 95.70 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. 16 95.35 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column(f)) . . . . . . . . . . . 17 0.33 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . . . . . 18 0.28 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon e R

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and iine 16 1s 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 organtzation . . . . .»

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

BAA TEEA0403 06/28/13
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| Part IV |Supplementa| Information. Provide the explanations required by Part Il, ine 10, Part lI, line 17a
or 17b, and Part lil, line 12. Also complete this part for any additional information
(See nstructions).

Pt III Line 12: Descriptaion: Miscellaneous_Income

BAA Schedule A (Form 990 or 890-EZ) 2013

TEEA0404 06/28/13




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements 3
{Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. - Opén ta Pubiic -
Department of th Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. & lh”sp‘e’éﬂbﬁ*?? i %
Name of the orgar Employer identification number
International Federation of Fly Fishers, Inc. 23-7037444

[Part1 |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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year) .
Aggregate value at end of year .

g bW N =

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 legal control? . . . . . . . . . . . . . . |:|Yes D No

R I:lYes DNO

6 Did the organization inform all grantees, donors, and donor advisors n 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 0 L 00 0L s e e e e e e e

[Part Il - | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 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 histornically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution n the form of a conservation easement on the
last day of the tax year

<">J Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . o o 000 .. 2a
b Total acreage restricted by conservation easements . . . . . . . . . e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . . . . . 2c

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc
structure hsted in the National Register . e e e e e e e e e e e e e e e 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? . . . . . . C e e e Ce e DYGS 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 during the year
~$
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@A)B)(I)? - - -+ - + e n e e [ Yes []No
9 In Part XIll, 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 1] 5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied 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 exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes 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 included in Form 990, PartVIllLlne 1 . . . . « « « « & & o o o v v v i e e e e e . S
(ii) Assetsincluded n Form990, PartX . . . . . . . . . . . . .00 e . S

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, PartVill,line1 . . . . . . « « « . « « « .« . . i i i i e e e . .>S
b Assets included in Form 990, Part X . . - . . . . .« . . . . . .. e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013
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[Part t1_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Public exhibition

b . Scholarly research

Preservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1l

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other stmllar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[] Yes .No

]Part v fEscrow 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, custod|an or other |ntermed|ary for contnbutlons or other assets not included
on Form 990, Part X?. .

b If 'Yes,' explain the arrangement in Part XIif and complete the followmg table

¢ Beginning balance .

d Additions

during the year .

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

b If 'Yes,' explain the arrangement in Part X1l Check here If the explantion has been provided in Part XIlI

D Yes DNO

Amount

1c

1d

1e

1f

el

[Part V || Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10

1a Beginning of year balance .
b Contributions -

¢ Net investment earnlngs galns

and losses -

d Grants or scholarships

e Other expenditures for facilities
and programs coe

f Administrative expenses .
g End of year balance .

a Board designated or quasi-endowment >

b Permanent endowment >
¢ Temporarily restricted endowment >

The percentages In lines 2a, 2b, and 2¢ should equal 100%

organization by
(i) unrelated organizations

(ii} related organizations .

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
31,115. 23,662. 25,139. 18,443. 4,293.
14,432. 7,453, -1,477. 6,696. 14,150.
. 45,547. 31,115. 23,662, 25,139. 18,443.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
0.00 %
100.00 %
0.00%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
. | 3a(i)
. | 3a(ii)
3b

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

a) Cost or other basis

(b) Cost or other

{c) Accumulated

(d) Book value

(investment) basis (other) depreciation
1aland .
b Buildings . .
¢ Leasehold improvements . 4,198. 376. 3,822,
d Equipment 48,799. 48,799. 0.
e Other. 83,755. 55,829. 27,926.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . > 31,748,

BAA

TEEA3302

10/02/13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Tnpternational Federation of Fly Fishers, Inc. 23-7037444 Page 3

lPart Vi |Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, ||ne 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of- -year market value

(1) Financialderivatives - . . . - - . . . . . . . . .

(2) Closely-held equity interests . . . . .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » “ < {

Investments — Program Related.
Part VIl Complete If the orga?uzahon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

)

)

)

@)

(E)

(6)

)

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) . »
[Part IX |[Other Assets. _

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
©)]
4)
()]
(6)
()
(8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . . . . . . . .

|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability {b) Book value . ® s
(1) Federal iIncome taxes
() Credit Cards : 10,179. - *
(3
(4)
(5) .
(6)
@ - o
8)
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 10,179. “ 3
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart Xt . .. . . .. . . . . . . e e e e . E|

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 International Federation of Fly Fishers, Inc. 23-7037444 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 T_otal revenue, gains, and other support per audited financiat statements . 1 690,100.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 pzap
a Net unrealized gansoninvestments . . . . . . . . . . . . . .. ... .| 2a 25,798. %N{;i
b Donated services and use offacilities- . . . . . . . . . . . . .. ... .| 2b 10,905. “":‘g
c Recoveries of prioryeargrants . . . . - . . . . . . ... .. ... 2¢ ?
d Other (Describe mPart XI) . . . . . . . . . . . . . o ... 2d 5,568.| =4
e Add lines 2a through 2d . 2e 42,271.
3 Subtractline2efromlned . . . . . . . . . . . . .. oL 3 647,829.
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1 T
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .| 4a 5.
b Other (Describe n Part XHE) . . . . . . . . . . . . . .. ... 4b -68,816. % ‘
¢ Add lines 4a and 4b . D - ¥ -68,816. l
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12). . . . . . . . . . . . . . .| & 579,013. |
[Part XII5] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. |
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. |
1 Total expenses and losses per audited financial statements. 698,110.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 i
a Donated services and use of facifittes. . . . . . . . . . . . ... ... .| 2a 10, 905. 5
bPrioryearadjustments . . . . . . . . . . L0000 00 2b
¢ Otherlosses - . . . . . . . . . . . . .. B X
d Other (DescrbeinPartXIlk) . . . . . . . . . . . . .. ... ... .| 2d 1,751. |
e Add hines 2a through 2d . 12,656.
3 Subtract line 2e fromiine 1 . e e e e e e e 685,454.
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, ine7b. . . . . . . .| 4a
b Other (Describe M PartXIl) - -+ - - v v v v v v v v e v v oo .. .| 4b —68,816. |-
¢ Add lines 4a and 4b . e e e e e e e e e e e e s . . -68,816.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . 616, 638.
{Part Xili| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Pt IIT Line 4 _ _ A collection of items is on public display_at the International_ Federation

fly fishing exhibit. The items were returned in 2012.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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(Part Xlil |Supplemental Information (continued)

and ainvested, but the income on_these funds canbe __ _ _ _ _ _ _ _ _
the revenue page. _And, the loss on the sale of assets 1s _ _ _ _ _ _ _
the revenue page. Also, the loss_on the sale of assets_ _ _ _ _ _ _ _ _

BAA

TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 201 3
. » Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organ:zation Employer identification number

International Federation of Fly Fishers, Inc. 23-7037444

Partl | Types of Property

a (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contrnibuted on Form 990,
Part VIII, line 1g

Art — Works of art .

Art — Historical treasures .

Art — Fractional interests .

Books and publications -

Clothing and household goodé .

8,7

Cars and other vehicles

Boats and planes .
Intellectual property.

W o0 NN & WN =

Securities — Publicly traded

-
(=]

Secunties — Closely held stock -

Securities — Partnership, LLC, or trust interests.

-h
-t

Securnties — Miscellaneous -

=1
N

-
w

Qualified conservation contribution —
Historic structures . .

14 Qualfied conservation contribution — Other.
15 Real estate — Residential.

16 Real estate — Commercial .
17 Real estate — Other .

18 Collectibles.

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts

23 Scientific specimens .
24 Archeological artifacts .

25 Other™ (Glen Biron Rods ) - 3 0.

26 Other™ (Shirts ) - 100 2,640.|Fair Market Value

27 Other™ (Embroidery ) - 1 150.|Fair Market Value

28 Other™ (Logo - Inkind portion) - 1 1,233.|Fair Market Value

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . T 1]

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, nes 1-28, that it must %

hold for at least three years from the date of the initial contribution, and which 1s not reqmred to be used for exempt
purposes for the entire holdingperiod? . . . . . . . . . . . . . . 0., . . . .| 30a X

b If 'Yes,' describe the arrangement in Part 1l . |

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . 31 X

32a Does the organization hire or use third parties or related orgamzatlons to solicit, process or sell
noncash contributions?. . . . . . . . . . .. .. L. e B VT X

b If 'Yes,' descnbe in Part I}

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part If

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2013

TEEA4601 09/06/13
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Schedule M (Form 990) 2013 International Federation of Fly Fishers, Inc. 23-7037444 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




o v
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Departmant of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is °ﬁ°" to Public
Intenal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
International Federation of Fly Fishers, Inc. 23-7037444

Pt VI, Line 11lb A draft of the Form 990 will be distributed to the Board

Pt VI, Line 6 _ _ This organization is_a membership organization. _ _ _ _ _ _ _ _ __ _ _ _
Pt VI, Line 7a_ _ Board members are nominated by the Council Presidents_and put on_ _ _ _
Pt VI, Line 7a_ _ a ballot that is published in the Flyfisher magazine every year. _ _ _
Pt VI, Line 7a_ _ Any member of the FFF is_allowed to_vote, one vote per membership. The
Pt VI, Line 7a_ _ ballots are collected and tallied for review by the Secretary. _ _ _ _
Pt VI, Line 7a__ _ Based on the election the new Board is seated at the annual meeting. _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




Form 990

Continuation Sheet for Form 990

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

International Federation of Fly Fishers, Inc. 23-7037444
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title A Position (check all that apply) Reportable Reportable Estimated
h verage NI EEIAR compensation from compensation from amount of other
ours Eer a2l2IFRI2|3 g i=1 the organzation related organizations compensation
bt S=|E|B °7|3 (W-2/1099-MISC) (W-21099-MISC) from the
(st any a|l=|R ERERAE organization
hours for § 5|9 Blg8q|™ and related
related g 2 ] organizations
organiza- g S _g
tions @ 5 @ &
below a|a 2
dotted Iine) e 2
&
Q
26 Jeff Wagner _ _ _ _ _ _ 1.25 ] '
Board Member X
27 Len zickler _ _ _ _ _ _ 1.25 |
Board Member X
_______________ —— —
——————————————— f— — — o
_______________ - — — 1
Form 990 Cont 2013
TEEA4301 09/23/13




" International Federation of Fly Fishers, inc

23-7037444

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization’s mission-
and education of the the public on fish management and the sport of

fly fishing.

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

attends. Additionally members receive 12 electronic new publications each year.

In 2013 approximately 1,000-1,500 people benefitted from IFFF's annual fair

activities. Also 12-15 small conservation grants are given out each year.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

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

Bad Debt 534. 534.
Bank Fees/ Pay Pal Fees/ other 17,879. 3. 17,876.
Dues & Subscriptions 1,007. 1,007,
Investment Fees 1,600. 1,600.
Miscellaneous 1,986. 618. 1,368.
Museum Expense 2,293. 84. 2,209,
Postage & Shipping 17,183. 11,420. 5,763.
Repair & Maintenance 1,090. 1,090.
Special Interest Groups 2,613. 2,613,

Supplies 5,689. 5,689.
Telecommunications 4,490. 4,490.
Trademark 1,100. 1,100.
Volunteers 8,694. 8,694.




