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990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (excepl private foundations)
* Do not enter Soclal Security numbers on this form as it

! Oepartmant of the Treasury
Intamal Revenus Service

> Information about Form 990 and [ts instructions is at www.irs.gov/form990.

be made public.

| OMB No 1545-0047

A Por the 2013 calendar year, or tax year beginning

, 2013, and ending

1
D Employsr identification Number

B Check ifapplicabls C Nameofoganizaton International Federation of Fly Fishers, Inc.
Address changs Daing Business As 81-0514222
Name change Number and streat (or P O box if mail Is not deiivered to strest address) Room/sulte E Tetaphons number
Infiat retum 5237 US Highway 89 South 11 (406) 222-9369
Terminated City or town, slate or province, country, and ZIP or foreign posial code
Amandedretum  [Livingston MT 59047 G Grossrecapts $ 701, 671.
Applcaton panding | F - Name and address of poncipai officer- H{a} Is this & group retum for subordinatas? @y“ HNO
Philip Greenlee 5231 US Highvay 89 South Livingston MT 59047 [*® e lece Ictions] Yor | Ne
Tarexempt staius  |X[50103) [ [500¢) ¢ )4 (nserino) | |e9m@()or | [527
www.fedflyfishers.org Hic) Group exemptionrumber ™ 9453

|
J Waebsite:; *
K

Faem of

[X]eor

] lesl l lAssodaﬂon I10mer’

l L Year of formation.

| M state of 1ogal domicte

Summary

[Parfi]
1

Activities & Governance
At b N

Check this box *

Bnefly describe the arganization's mission or most significant activities:

D—If the arganization discontinued its operations or disposed of more than 25% of its net assets.

Expenses

16a Professional fundralsing fees (Part §X, column (A), line 11e)

Number of voting members of the govemning body (Part Vi, line1a) . . . . ... ... ... ... 3 464
Number of independent voting members of the governing body (Part Vi, linetb) . . . . . .. . ... .. .. 4 312
Total number of individuals employed In calendar year 2013 (PartV,line2a) . . . . . . . ... .. ... .. 5 2
Total number of volunteers (estimateifnecessary) . . . - . . . . . . . o v vl c e el o e 6 2,736
7a Total unrelated business revenue from Part Vlil, column (C),lne 12 . . . . . . ... . oo oo v v oo o Ta 0.
b Net unrelated business taxable income from Fom 990-T, line34 . .. ... ...... ... ... .... 7b
Prior Year Current Year
8 Contributions and grants (Part Vlll,lineth) . . ... ... ... ... .......... 194,142. 216,970.
E 9 Program service revenue (Part Vill,line2g) . . . .. .. ... ... ... .. ... 313,760, 317,889.
> | 10 Investment income (Part Vill, column (A), lines 3, 4,and7d) . . . . . . .. . .. .. .. 8,254. 19, 333.
¢ 11 Other revenus (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . ... 163,189. 116,635.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), llne 12) . . . . . 679, 345. 670,827.
13 Grants and similar amounts pald (Part IX, column (A),lines 1-3} . . . . .. ... .. ... 31,757. 41,976.
14 Benefils paid to or for members (Part IX, column (A),lined) . . . .. .. ... ... ...
15 Salaries, other compaensation, employee benefits {Part IX, column (A), ines 5-10) . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) > 10,071 B Eae e | ,* :
17 Other expenses {Part IX. column (A). lines11a-11d,11f-24e)_. . . . . - . . . . .. . . 584,533. 638,394.
18 Total expenses. Add lines 13-17 (must gqual Pap\‘léq: @@F\(/ ‘)gltj 2‘5ﬁ ....... 616,290. 694,607.
* 19 Revenue less expenses Subtract line 1B fromri L R 63,055. -23,780.,

= Tﬂ » Beginning of Current Year End of Year
is 20 Total assets (Part X, line 16) . . . . . g -NOV -2 5 2004 |- - - - 1,278,418, 1,352,095,

.‘:‘: 21 Tofal liabiities (Part X, Ime26) . . . . { . fl. -« -« v v v v v o o] I
= Net assets or fund balances. Subtract Ii}le 21 f"@@ﬁt{,\ﬂ Y el R 1,278,418. 1,352,095,
(==

22

Under lies of , 1 dectare that |
pan'gln poq;fry are

Signature Block

=—

YNy I

prop

have examined this return,
an offices) Is basad onﬂl informatio:
rl

ying and
n of which prepares has eny knowledge

and ta the best of my knowiedga and belief, it is true, correct, and

ng@DECJl@Z

’ Signature of oﬁcer;

17727 E—

Sign
\ Here } Philip Greenlee President/CEQ
%% Type o¢ print name and tile TN
o, PrnvType preparer's nama ] Prepirers signatur Date Chack Iﬁl " P'“N
Paid Jacqueline McGuire wt H /‘a/‘/ seltempioyed  |P00569247
Preparer [Fomsname ™~ MCGUIRE /& ASSOCIMIES  \_ ]
Use Only |rumsassess ™ 300 N. Willson,fSfe 3008 ~— FrmsEN > 81-0516192
Bozeman ) MT 597156050 Phonsno  (406) 587-3333
May the IRS discuss this retun with the praparer shown above? (se@ Instrucions) . . . . . . .« v v v v oo it |X{ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 11/08/13 Form 990 (2013)
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Form 980 (2013) International Federation of Fly Fishers, Inc. 81-0514222 Page 2

[Part lll_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthisPartil . . . . . . . . . . . . . ... ... .. .. D

1

Brefly describe the organmization's mission

Did the organization undertake any significant program services during the year which were not listed on the prior
Form990or990-E2Z?. . . . . . . . . . . ..

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 $ 635, 432. includinggrantsof  $ 41,976. )(Revenue $ 337,222.)

4b (Code ) (Expenses $ including grants of S ) (Revenue S )
4c (Code ) ) (Expenses S including grants of  $ ) (Revenue S )
4 d Other program services (Describe in Schedule O.)

(Expenses S including grantsof S ) (Revenue $ )
4 e Total program service expenses » 635,432.

BAA

TEEA0102 07/02113 Form 990 (2013)
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Form 990 (2013) International Federation of Fly Fishers, Inc. 81-0514222

Page 3

3

| Part'IV%] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

tés the organization descrrbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If 'Yes,' oomplete
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 activities on behalf of orin opposrtron to candrdates
for public office? If 'Yes,' complete Schedule C, Part . .

Section 501(c)(3) organizations. Did the organization engage in lobbyrng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation 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 right
}g provide advrce on the distribution or investment of amounts in such funds or accounts" lf 'Yes oomplete Schedule D,
art!. .

Did the organization recewve or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or histortc structures? If 'Yes complete Schedule D, Part Il . .

Did the organization maintain collections of works of ar, hrstorrcal treasures or other srmrlar assets’) if 'Yes
complete Schedule D, Part 111 .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt management credrt reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Partiv . .

Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? /f '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, VIi, VIIi, IX,
or X as applicable

a Brd the organrzatron report an amount for Iand burldrngs and equrpment n Part X, lrne 10'7 If 'Yes oomplete Schedu/e
PartVi. . .

b Did the orgamization report an amount for investments — other securities in Part X, Irne 12 that 1S 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part VI . .

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . e e e e

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

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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 .

a Did the organization obtain separate, rndependent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts Xi, and Xii . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X and Xll 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 forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . .

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

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

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

Did the organization report more than $1 5,000 of gross Income from gamrng activities on Part VIII, ine 8a? lf 'Yes,'
complete Schedule G, Part il . . .

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 890 (2013)
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!’9"“_990 (2013) International Federation of Fly Fishers, Inc. 81-0514222 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
|
l 21 D the organization report more than $5,000 of grants or other assistance to any domestic organrzatrons or
| government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . . . . . .. ool 21 X
‘ 22 Did the organization report more than $5,000 of grants or other assistance to mdlvrduals in the United States on Part
! IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . R Y 7 ] X

l 23 D the organization answer 'Yes' to Part VI, Section A, tine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If Yes complete 2 X
Schedule J. . . .

! 24.a D the organization have a tax-exempt bond issue with an outstanding prrncupal amount of more than $100,000 as of
l the last day of the year, that was 1ssued after December 31 2002’? If 'Yes answer lines 24b thmugh 24d and

‘ complete Schedule K If'No,'go tolne 25a . . . . . . A 7T X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? T 21 )
¢ Did the orgamization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease ’
any tax-exempt bonds?. . ... | 24¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstandlng at any time dunng the year’7 e 2 1

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Dud the organization engage in an excess benef t transactron wrth a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part! . . . . e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . 25b X

26 Did the oﬁganlzatron 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 hlghest compensated employees or dlsquallﬁed persons'7
If so, complete Schedule L, PartIl . . . N 1] X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part lil . e e e e 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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . .| 28a X

b A family member of a current or former officer, dlrector trustee, or key employee’? If Yes complete
Schedule L, PartIV. . . . . . . . . 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, Parttv . . . . R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete ScheduleM . . . . . . . . |29 X
30 Dud the organization receive contributions of art, hlstoncal treasures, or other similar assets, or quallﬁed conservation
contributions? /f 'Yes,' complete Schedule M . . . . e 30 X
1 31 Did the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,’ complete Schedule N, Part!. . . . . . | 31 X
| 32 Dud the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 if 'Yes complete
Schedule N, Part il . . . e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . ... .| 33 X
34 Was the organlzatron related to any tax-exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts I, v,
andV,lnet1 . . . P 7' X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e I 17 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)? /f 'Yes,' complete Schedule R, PartV, lne 2 . . . . . . . . . . . . . .| 3sb X

36 Section 501 c)f(3) organizations. Did the orga nlzat|on make any transfers to an exempt non-charltable related
organization? /f 'Yes,"complete Schedule R, Part V, Iine 2 . . T I T X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1S

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . R Y 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . e e e L. 38 X
BAA - Form 990 (2013)
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"~ Form980(2013) International Federation of Fly Fishers, Inc. 81-0514222 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany ine nthisPartV. . . . . . . . . . . . . . . ... . ... ... [_I
Yes | No
1 a Enter the.number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . 1b 0
¢ Dud the organization comply with backup wrthhotdrng rules for reportable payments to vendors and reportabte gamlng —
(gambling) winnings to pnze winners? . . . e o] 1el 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 thus return . . . . 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .| 3a X
b If'Yes' has it filed a Form 990-T for this year? If 'No' to iine 3b, provide an explanation in ScheduleO. . . . . . . . . . . . . . . . . .| 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunities 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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . - < « « « ¢« o o o .. 5c

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

b If 'Yes,' did the orgamzatlon lnclude with every solicitation an express statement that such contnbutlons or g|fts were
not tax deductible? . . e 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 contnbutlon and partly for goods and

services provided to the payor?. . . . e ... ] 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded'7 e e ... .1 7b
¢ Did the organtzatlon sell, exchange or otherW|se dlspose of tangrble personal property for which it was requ1red to fi Ie
Form 8282? .. .| Tc X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . . | 7 dL !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benet‘t contract?. . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization receved a contribution of qualrﬁed |ntellectual property diud the orgamzatlon file Form 8899
as required? . . . .. e e .. 79
h If the organization received a contribution of cars, boats alrplanes or other vehicles, dld the organlzatlon file a
Form1098-C? . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N J
supporting organization, or a donor advnsed fund malntalned by a sponsorlng organlzatlon have excess busrness
holdings at any time during the year?. . . e e e 8 X
9 Sponsoring organizations mamtalnmg donor advised funds. J
a Did the organization make any taxable distributions under section 496627 . . . . . . . . . . . . . oL 00 L 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIIl, Ine12. . . . . . . . . . . .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . e e e e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ). . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁI|ng Form 990 in lieu of Form 10412 . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . [12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to Issue qualified health plans in more than one state? . . . . FO O I K ¥

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 i1s licensed to issue qualified health plans . . . . . . . .113b
¢ Enter the amount of reservesonhand . . . . . . .-. . . . . e I kT

14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . . . . . . . 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 TEEAQ105 07/02/13 Form 990 (2013)




1 ]
Form 990 (2013) International Federation of Fly Fishers, Inc. 81-0514222 Page 6
IPart VI JGovernance, 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, descnbe the circumstances, processes, or changes in

Schedu/e O See instructions
Check If Schedule O contains a response or note to any ine mthis PatVi. . . . . . . . . . . . . ... ... ..... [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. - . . . | 1a 464
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorty 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 312
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 Lo oo oo e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the d|rect superws:on
of officers, directors or trustees, or key employees to a management company or other person? . . RN 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . 4 X
5 Did the organization become aware during the year of a 519n|fcantd|ver5|on of the organlzatlonsassets'7 . 5 X
6 Dud the organization have members or stockholders?. . . . e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members ofthe governingbody? . . . . . . . . . . . L L. L . L. . 0 s e e e e s e s e e e e e | Ta X
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 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
aThegoverningbody?. . . . . . . . . . . . . . . . . ot e e e e e e e e e e e | 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . . . . .. .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . .. ... ... .. .[10a8 X
b If 'Yes,' did the organization have wniten policies and procedures governing the activities of such chapters affihates, and branches to ensure their
operatons are consistent with the organization's exempt purposes?. . . . . 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 |tsgovem1ng bodybetoreflmg tefom? . . . . . . . . . .|1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 l
12a Did the organization have a written conflict of interest policy? If 'No,"gotolne 13. . . . . . . . . . . . . . . . . . 12a] X
b Were officers, dlrectors or trustees, and key employees requ1red to dlsclose annually Interests that could g|ve rse
to conflicts? . . . .. o« . . {12b] X
¢ Dud the organization regularly and consnstently monitor and enforce compllance with the pohcy" if Yes, descnbe in
Schedule Ohow thiswas done . . . « « « v v v v v o v v e e e e e e e e e e e e e e e e ..t 12¢f X
13 Did the organization have a written whistleblower policy? . . e B 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . .. 15a X
b Other officers of key employees oftheorganizaton. . . . . . . . . . . . . . . . . ... ... ... ...]|15b 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 dunngtheyear? . . . . . . . . . . . . . . . . . . . . . .. - e e oo .| 162 X
bif 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . .. . . . . .]16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s 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 Another's website Upon request D Other (explan 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 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 58047 (406) 222-9369

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




Form 990 (2013) International Federation of Fly Fishers, Inc. 81-0514222 Page 7

[Part VI |Compensatlon 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

® Listall 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 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 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.

® | st 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, institutionat (rustees 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)
(B) Posglgn (dc: not check mogglan (D) (E) (F)
Name and Tile rf‘o\t’ﬁ? g:r °“%mc’;r‘;':1§s: 3?:;;;(?-“(33;3" com’;:r?::uaobr:efmm com%gﬁosrattalgrl\efrom amgz::'tn:flg?her
imhous |22 Q218 Z[ 2| (Wanseomise) NS OB SC) kgl
forrelated | @ 3| & r.:.f = '9_% 3 organization
organiza- | @ g =l 3l&e2|a and related
tions g 5 § alga|™ organizations
below = k=) =]
dotted =3 b3 F]
ine) 23 g ®l 3
3 % z
g
_(1) Philip Greenlee _ _ _ _ | 1.00]
Pres/Chair X X 0. 0.
_2) Frank Johnson _ _ _ _ _ | 1.00]
First VP X X 0. 0.
_{3) Herbert Kettler _ _ _ _| 1.00]
Secretary X X 0 0
_(4 Ron Winn _ _ _ _ _ _ _ _ | 1.00]
Treas/Exec. Comm. X X 0. 0.
_® Tilda Evans_ _ _ _ _ _ _ | 1.00]
Exec. Comm. X 0. 0.
_(6) Marvin Cash _ _ _ _ _ _ | 1.00]
Exec. Comm. X 0 0
_(M Bill Toone _ _ _ _ _ _ _ | 1.00]
Exec. Comm. X 0 0
_8) Howard Malpass _ _ _ _ | 1.00]
Exec. Comm. X 0. 0.
_® Rick Walliams _ _ _ _ _ | 1.00]
Exec. Comm X 0 0
(0 Jim Schramm _ _ _ _ _ _ | 1.00]
Exec. Comm. X 0. 0.
1) Bud Frasca _ _ _ _ _ _ _ | 1.00]
Exec. Comm X 0 0
12) pavid Diaz _ _ _ _ _ _ _ | 1.00]
Board Member X 0 0
{13) David Barron _ _ _ _ _ _ | 1.00]
Board Member X 0 0
14) Glenn Erikson _ _ _ _ _ | 1.00]
Board Member X 0 0

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




Form 990 (2013) International Federation of Fly Fishers,

Inc.

81-0514222

Page 8

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

(8) (€)
P
(A) Arl‘/erage égo mtld\e&s I:n%rr‘e m:onmone (D) (E) (F)
Name and ttte g:s °;""°:p::§ gedr'?:g:’s”‘“‘s‘:‘;‘) oomggtm?g:elrom oom’:).e?\os:::grl\el‘mm amE::\"ln:ftg?her
week SSlol =X 3] 71| the organzation related organzations compensation
wsteny 2 A 2| 512 |3g|g | w-arroeemisc) (W-2/1099-MISC) from the
hours’ ja. 9 al|=mr33 organization
relfaol;d = g @ 3 % 4l and related
organtza g' (= '_g_ ® 9 organzations
-tions Sl = S é
below | & g 3| 3
dotted o
line) °a 8
g
{15) Scott Erickson _ _ _ _ _ _ _ _ _ | 1.00
Board Member X 0. 0. 0.
8) Don Gibbs_ _ _ _ _ _ _ _ _ _ _ _| 1 1.00
Board Member X 0. 0. 0.
7) David Lemke _ _ _ _ _ _ _ _ _ _ | 11.00
Board Member X 0. 0. 0.
{8) Bob Long _ _ _ _ _ _ _ _ ____| | 1.00 '
Board Member X 0. 0: 0.
9 Rick Pope  _ _ _ _ _ _ _ _ _ _ _| [ 1.00
Board Member X 0. 0. 0.
{20) carl Ronk _ _ _ _ _ _ _ _ _ __| [1.00
Board Member X 0. 0. 0.
(21) Sherry sSteele _ _ _ _ _ _ _ _ _ | 11.00
Board Member X 0. 0. 0.
22) Mike Stewart . _ _ _ _ _ _ _ _ | [ 1.00
Board Member X 0. 0. 0.
(23) Soon Lee _ _ _ _ _ _ _ _ _ ___|] 11.00
Board Member X 0. 0. 0.
24) Kuni Masuda _ _ _ _ _ _ _ _ _ _ | 1 1.00
Board Member X 0. 0. 0.
25 Al Ritt _ _ _ __ _ _ _ __ __|] 11.00
Board Member X 0. 0. 0.
1 b Sub-total. e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) - e e 0. 0. 0.
2 Total number of individuats (including but not limited 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 oompensated employee il
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzallons greater than $150 0007 if 'Yes complete Schedule J for
such individual . - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person e 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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

International Federation of Fly Fishers,

Inc.

81-0514222

Page 9

[Part Vil | Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

Related or

(B)
exempt

function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS |~~~

1 a Federated campaigns - 1a

b Membership dues . 1b

40,855.

¢ Fundraising events . ic

d Related organizations . . 1d

e Govemment grants (contnbutions) . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above - 1f

176,115,

g Noncash contributions included in lines 1a-1f  $
h Total. Add lines 1a-1f .

- - 216,970,

PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMOUNTS

2a Merchandise Sales

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

Business Code

110000

30 959.

30,958.

(o]

110000

42,467.

42,467.

oo

244,463,

244,463.

- r 317,889.

OTHER REVENUE

other similar amounts)

5 Royalties.

3 Investment income (including dlvndends interest and

4 Income from mvestmentoftax-exempt bond proceeds. N

19,333.

18,333.

{1) Real

{n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) .

Securt
7 a Gross amount from sales of () Secuntes

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss). -

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)
See Part IV, line 18.

b Less direct expenses -

9a Gross Income from gamlng activities
See Part IV, ine 19. .

b Less direct expenses .

10a Gross sales of mventory, less returns
and allowances . .

b Less cost of goods sold -

. b
¢ Net income or (loss) from fundraising even

a

. b
¢ Net income or (loss) from gaming actwities .

- b
¢ Net income or (loss) from sales of inventory . . .

147,479.

30,844.

ts. . . .. >

116 635.

Miscellaneous Revenue

Business Code

d All other revenue . . .
e Total. Add lines 11a-11d . .
12 Total revenue. See Instructions . . .

- v 670,827.

337,222,

116,635,

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Form 990 (2013) International Federation of Fly Fishers, 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)
Check if Schedule O contains a response or note to any line in this Part X . e e .. . | |
. . (A) (B) (C) {D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, Sb, 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 . 40,976. 40,976,
2 Grants and other assistance to mdnvnduals n
the United States See Part IV, line 22 . 1,000. 1,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members.
5 Compensation of current officers, dlrectors
trustees, and key employees . 14,237. 14,237, 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . .
7 Other salaries and wages. - .
g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) . .
9 Other employee benefits .
10 Payroll taxes . e e
11 Fees for services (non-employees)
a Management .
b Legal. 15,198. 15,198. 0. 0.
¢ Accounting . 1,650. 1,650. 0. 0.
d Lobbying . e Lo
e Professional fundraising services See Part IV, line 17 .
f Investment management fees .
g Other (If fine 11g amt exceeds 10% of line 25, oolumn
{A) amount, list ine 11g expenses on Schedule 0).
12 Advertising and promotion . 30,642. 30,642, 0. 0.
13 Office expenses .
14 Information technology . 18,523. 18,523. 0. 0.
15 Royalties .
16 Occupancy . 103,580. 103,580. 0. 0.
17 Travel . .
18 Payments of travel or entertainment
expensns fhr an\l ferlnra| Stafn or Inﬁal
public ofﬁcnals . ...
19 Conferences, conventions, and meetings . 46,844. 46,844. 0. 0.
20 Interest. . .
21 Payments to affilates . e
22 Depreciation, depletion, and amortization .
23 Insurance - 19,086. 19,086. 0. 0.
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, hist ||ne 24e
expenses on Schedule O ) . . .
a printing, Postage, etc. _ _ _| 46,543 0 46,543 0
b Fundraising_ _ _ _ _ _ _ _ _ | 10,071 Q0 0 10,071
¢ Program Costs _ _ _ _ _ _ _ 236,719 236,719 0 0
d Merchandise_ Purchased _ _ _ 42,393 42,393 Q Q
e All other expenses . . 67,145. 64,584. 2,561, 0.
25 Total functional expenses. Addllnes1through24e 694,607, 635,432, 49,104. 10,071
26 Joint costs. Complete this ine only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720).-

BAA

TEEA0110 11/08/13

Form 980 (2013)




Form 990 (2013)

International Federation of Fly Fishers, Inc.

81-0514222

Page 11

[Part X [Balance Sheet

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

|

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing - 877,326.( 1 876,102.
2 Savings and temporary cash investments 358,857.1 2 428,224.
3 Pledges and grants receivable, net . 3
4 Accounts recewvable, net . . 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghesl compensated employees Complete - —— s
Part 1l of Scheduie 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 organizations (see instructions) Complete Part Il of Schedule . . . . 6
g 7 Notes and loans recewable, net . 7
2 8 Inventores for sale or use - . 10,118.( 8 12,460,
; 9 Prepaid expenses and deferred charges - 148.( 9
10a Land, buildings, and equipment cost or other basns
Complete Part VI of ScheduleD . . . . . | 10a
b Less accumulated depreciation . . . . . . . . . [ 10b 10¢
11 Investments — publicly traded securities . 11
12 Investments — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part IV, ine 11 . 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 L 31,969.]15 35, 309.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,278,418.] 16 1,352,095,
17 Accounts payable and accrued expenses. 17
18 Grants payable. 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities . e e e e e e e e 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallf ed persons
'T Complete Part Il of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilities (including federal Income tax, payables to related third paftles,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add ines 17 through 25 . . 0.]26 0.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets . 27
E | 28 Temporarily restricted net assets . 28
Z 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
E and complete lines 30 through 34.
lg’ 30 Capital stock or trust principal, or current funds . .. 30
R 31 Paid-n or capital surplus, or land, building, or equipment fund . k)
L| 32 Retained earnings, endowment, accumulated income, or other funds . 1,278,418, |32 1,352,0095.
g 33 Total net assets or fund balances. . 1,278,418.]33 1,352,095.
S 34 Total habilities and net assets/fund balances . 1,278,418. [ 34 1,352,095.
BAA Form 990 (2013)
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Form 990 (2013) International Federation of Fly Fishers, Inc. 81-0514222 Page 12
[Part XI [Reconciliation of Net Assets
Check If Schedule O contains a response or note to any ineinthisPart XI. . . . . . . . . . . . . . . . ... m
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 670,827.
2 Total expenses (must equal Part IX, column (A}, Iine 25) . 2 694, 607.
3 Revenue less expenses Subtract ine 2 fromline 1. . . . . 3 -23,780.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,278,418.
5 Net unrealized gains (losses) on investments . 5 78,376.
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) . e e 9 19,081.
10 Net assets or fund balanoes at end of year Comblne Ilnes 3 through 9 (must equal Part X, Ime 33
column (B)). . 10 1,352,0095.
[Part Xl IFmanclaI Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . . [_|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI 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? . . 2a ] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both
D Separate basis E]Consolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular A-133?. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

International Federation of Fly Fishers, Inc.

Employer [dentification number

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 1s (For lines 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).

" name, city, and state

[- ]

2 B 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)(iti).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaf's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il )

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 Part !l )

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

9 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 iIncome 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 Ill )

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

1 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

c [] Type Hl — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType | b DType Il

d D Type lll — Non-functionally integrated

section 509(a)(2) .
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type I supporting organization, I:‘
checkthiIShOX . . . . & . .« . o . o o 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? . e e e e e e e 119 (i)
(ii) A family member of a person described in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (n) EIN () Type of organization (iv) Is the v) Did you notify (1) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 organzation In @ organization in organization In support
above or IRC section column (i) isted in | column (i) of your column ()
(see Instructions)) your goveming support? organizad in the
document? us-?
Yes No Yes No | Yes No
{A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013  International Federation of Fly Fishers, Inc. 81-0514222

Page 2

[Part Il [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 arganization failed to qualfy under Part Il If the
organization fails to qualfy under the tests listed below please complete Part il )

Section A. Rublic Support

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

beginning in) >

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not
include any 'unusualgrants ') -

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
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromline 4 . . .

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
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . .

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explam n
Part V) .

11 Total support. Add lines 7
through10 . . . .

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . L. Lo 0 e o0 l 12

13 First five years. If the Form 990 s for the orgamzatlon s first, second, th|rd fourth, or ffth 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 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . . . .| 14

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . . . . . . . 15

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ||ne 1415 33-1/3% or more, check thls box

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

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 16a, and hne 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 is 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 organization meets the 'facts-and-circumstances' test The organlzatlon 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 15 is 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 quallﬁes 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.

81-0514222

Page 3

[Part - TSupport 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 Il. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal yr beginning in) >

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

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

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
etther paid 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 hines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disquallfied 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 .

cAddlines7aand7b . .

8 Public support (Subtract ne
7cfromhne6) . .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

624,088.

178,594.

142,4091.

194,142.

216,970.

1,356,285.

468, 375.

409,999.

412,963.

499, 008.

465,368.

2,255,714.

1,092,463.

588,593.

555,454.

693,151.

682, 338.

3,611,989.

Section B. Total Support

3,611,998,

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . .

___10a_Gross income_from interest, — —
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add Iines 10a and 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on .

12 Otherincome Do not mclude
gain or loss from the sale of

capital assets (Explain in
PaetIV) . .(. p ..

13 Total Support. {Addins 9,10c, 1 and 12)

14 First five years. If the Form 990 |st for't‘he organization's first, second thlrd fourth, or ﬁﬂh tax year as a section 501(c)(3)
ophere.”. . . .

organization, check this box and s

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,092,463.

588,593.

693,151.1

682,338.

3,611,999.

555,454.

11,964.

8,590.

11, 669.

8,254.

19,333,

59,810.

11,964.

8,590.

11, 669.

8,254.

19,333.

59,810.

17,455.

21,818.

17, 923.

57,196.

1,121,882,

619,001.

585, 046.

701,405.

701,671.

3,729,005.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . .
16 Public support percentage from 2012 Schedule A, Part lll, line15. . . . . . . . . . . ..

15

16

Xel
[e)}
(o)}
~J
@ | 00

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . -
18 Investment iIncome percentage from 2012 Schedule A, Part lli, line 17 .

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 tine 17
1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon .

17

18

=
w
(Vo]
o | o

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

ine 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 line 14, 19a, or 19b, check this box and see instructions. .

BAA
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| Schedule A (Form 890 or 990-EZ) 2013 International Federation of Fly Fishers, Inc. 81-0514222 Page 4

|Part IV_[Supplemental Information. Provide the explanations required by Part Ii, line 10, Part i, line 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

! (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.

| OMB No 1545-0047

| Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. oy
‘ Name of the organization Employer Idenlrﬂcatlon number
|

| International Federation of Fly Fishers, Inc. 81-0514222

|Part B |0rgamzatlons 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 number at end of year e
2 Aggregate contributions to (during year) . . . -
3 Aggregate grants from (during year) .
4 Aggregate value at end of year . . .
5§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advrsed funds
are the organization's property, subject to the organization's exclusive legal control? . . . . DYes D No

6 D the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the beneﬂt of the donor or donor advrsor or for any other purpose conferrlng
impermissible private benefit? . . . DYes D No

il3: 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 Hpreservatlon of a certified histori¢ structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
[E&] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o .o 00000 2a
| b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . . . . . 2b
| ¢ Number of conservation easements on a certified historic structure included in (a) . e e 2c
| d Number of conservation easements included in (c) acqmred after 8/17/06 and not on a historic
structure listed in the National Register . - . . . 2d
3 Number of conservation easements modified, transferred, released, extlngulshed -or-terminated- by the organization during-the— — ———— =
T T taxyear >

Number of states where property subject to conservation easement s located >
’ 5 Does the organization have a written policy regarding the perodic monrtonng, mspectron handlrng of viotations,
and enforcement of the conservation easements it holds? . . . . e e . DYGS D No
‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year
|
|
|
|

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on Ilne 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)Y()? - . . - . []ves [ ]No

9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

TR AT

Part-iiiz| 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 exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these tems

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 relatmg to these items

(i) Revenuesincluded in Form 990, PartVIll,Ime1 . . . . . . . . . .« v . v i i i s . S
(i) AssetsincludedinForm 9390, PartX . . . . . . .« « . . i i it i e e e e e e e e e e e . .S

2 |f the organization receved or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

_aRevenues included in Form 990, Part VIl kne 1 . . . . . . . . . . . . . . . . . ... >3
bAssetsincluded in Form990, PartX . . . . . . . . . . . . . it ot e e i i e s e e s e el » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  International Federation of Fly Fishers, Inc. 81-0514222 Page 2
|Part li_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation'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 Pubfie exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other S|m||ar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes DNo

|Part Iv |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, ine 21.

1 a Is the organization an agent, trustee, custodran or other |ntermed|ary for contrrbutrons or other assets not rncluded
on Form 990, Part X?. . . DYes DNo
b if 'Yes,' explain the arrangement in Part Xlll and complete the followmg table
Amount
cBeginningbalance . . . . . . . L L L L L L0 o o o o e e e e e e e e 1c
dAddtionsduringtheyear. . . . . . . . . . . . . L. ..o o0 e e e e e 1d
e Distrnbutions during the year . . e e e e e e e 1e
f Ending balance. . . . .. e I B
2 a Did the organization include an amount on Form 990, Part X, I|ne217 e e e e e L]Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provrded in Part Xl e e

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance .
b Contributions .

¢ Net investment earmngs galns
and losses . . .

d Grants or scholarships .

e Other expendltures~for facrlmes
and programs

f Administrative expenses .

_@ End.of yearbalance .. ——— —— -—— — " B
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 > %
¢ Temporarnly 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 . Yes No
(i) unrelatedorganizations . . . . . . . . . 0 b b w e e e e e e e e e e e e e e e e e e . | 3a)
(ii) related organizations. . . . . e k£ 1{1H)
b If 'Yes' to 3a(n), are the related orgamzatlons listed as requnred onScheduleR? . . . . . . ... .. ... ...|3b

4 Describe in Part XIll 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
qaland. . . . . . . . . ... 0L, i
b Buildings . Ce '
¢ Leasehold improvements . .
d Equipment . .
e Other.

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . T <
BAA . Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 {nternational Federation of Fly Fishers, Inc. 81-0514222 Page 3

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

(a) Descnption of secunty or category (including name of secunty) (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financial dervatives . . . . . . . . . . . . . ..
(2) Closely-held equity interests . . . . . . . . . . .
(3) Other

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

Part Investments — Program Related.
Vil Complete if the orga%izatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(U]
2)
3)
4
(5
(6)
@
(8)
9
(10)
Total. (Column {b) must equal Form 990, Part X, column (B) ine 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

4 - — — -

7
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . . . . . . . . . . . >
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hiability {b) Book value
(1) Federal income taxes
@
(3)
4
(5) -
6)
{)
(8)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . »
2. Liability for uncertam tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded in Part Xl . . . . . . . . . . . o o o o v v v o

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




Schedule D (Form 990) 2013  International Federation of Fly Fishers, Inc. 81-0514222 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 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . .. .| 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealizedgainsoninvestments . . . . . . . . . . . . . . . . . . .| 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. . . .| 2b

c Recoveries of prioryeargrants . . . - . . . . . . . . oo L L 2¢c

d Other (Describe in Part XIlE) . . . . T 1 -

eAddlines 2athrough2d . . . . . . . . . . . . . o ot e e e e e e e e e e e ] 26
3 Subtractline 2e fromtne1 . . . . . . . . O A
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1

b Other (DescrbemPartXIH) . . . . . . . . . . . . ... ... ....| 4b

cAddlines4aand4b . . . . . 4c
5 Total revenue Add lines 3 and 4c. (ThlsmustequelFonn 990, Partl Iine 12 ) ce e 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth 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. . . . . . . . . . o o000 000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 t

a Donated services and use offacilities. . . . . . . . . . . . ... ... .1 2a |

bPrioryearadjustments . . . . . . . . . L .o o 2b

¢ Otherlosses . . . . D I 1

dOther(DescnbemPartXIII) e e e e e e s e e e v e e e e ] 24

eAddlnes 2athrough2d . . . . . . . . . . . . L ... Lo oo s e o e e e e e .| 26
3 Subtract ine 2e fromline1 . . . . e
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, ine 7b. . . . .. .| 4a

b Other (DescrbemPartXlll) . . . . . . . . . . . .. ... ... ...] 4b

cAddlines4aanddb . . . . . e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c (ThlsmustequalFoerQO Partl Ilne 18) T e B -

[Part XlII| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Il lines 1a and 4, Part IV, lines 1b and 2b, Part V,
_line 4, Part X,.line 2, Part X|,-ines 2d and 4b and-Part-Xlil-lines-2d- and 4b- Also oomplete this: part to-provide-any- additional information—

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . .| 4a
e e e — — —— — —
|
\
\

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, Ilne Ga
» Attach to Form 990 or Form 990-EZ. > See separate Instructions.

*» Information about Schedule G (Form 990 or 990- and its instructions is
at www.irs.gov/form990.

SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

International Federation of Fly Fishers, Inc.

Employer identification number

81-0514222

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a I:l Mail solicitations e I:l Solicitation of non-government grants
b Internet and emalil solicitations f Solicitation of government grants
B Phone solicitations H Special fundraising events
d D In-person solicitations

2 a 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 fundralsmg services? . .

DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . X >

3 List all states in Wthh the orgamzatlon 1S reglstered or Ilcensed to sohcnt contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013

”

International Federation of Fly Fishers,

Inc.

81-0514222

Page 2

[Part I ' Fundraising 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, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Auctions Raffles NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 81,137. 55,965. 137,102.
E
2 Less Charitable contributions .
3 Gross income (line 1 minus line 2). 81,137. 55, 965. 137,102.
4 Cash pnzes .
5 Noncash prizes .
D
IR 6 Rent/facility costs .
E
c
T 7 Food and beverages .
E
X | 8 Entertanment.
E
g 9 Other direct expenses. 16,885. 13,959. 30,844.
s
10 Drirect expense summary Add lines 4 through 9 In column (d) . > 30,844.
11 Netincome summary Subtract ine 10 from line 3, column (d) . > 106, 258.

{Part Il Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Gross revenue .
-|—2—Cash-przes-. ————+— -\ —————|— ——— —— — - -— — —————e—— - - -
E
D X
k Bl 3 Noncash prizes .
EN
cSs
TE| 4 Rentfaciity costs .
5 Other direct expenses.
| |Yes % Yes % || |Yes %
6 Volunteerfabor . . . . . . . . . . . No No No
7 Drrect expense summary Add lines 2 through5incolumn(d). . . . . . . . . . . . . . . . ... .."%
8 Netgaming income summary Subtractline 7 fromlne 1,column(d) . . . . . . . . . . . . . . ... .%

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? .
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 International Federation of Fly Fishers, Inc. 81-0514222 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . 0oL DYes DNO

C DYes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantablegaming? . . . . . . . . L L L L o0 o e s s e e e e e e e

13 Indicate the percentage of gaming activity operated in'
aTheorganization'sfacility . . . . . . . . . . . .« . . 4 e 4 et e e e e e e e e e e e ... +[13a %
bAnoutside facity. . . . . . . . . . . . . . .. 13| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name*>

Address ~ - _ e

15a Does the organization have a contact with a third party from whom the organization recerves gaming revenue? . . . . . . DYes DNo
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
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation ™ S

Description of services provided *

El Director/officer I:I Employee I:I Independent contractor

——- —147--Mandatory-distnbutons—- — — - — - ———~"—"—— "~ " "7 T
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the i
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

PartiiV#| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (in) and (v},
and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(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. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is °P|°" to Public
Intemal Reverue Service at www.irs.gov/form990. nspection

Name of the orgamization Employer identification number

International Federation of Fly Fishers, Inc. 81-0514222

Pt VI, Line 1l2c¢ Compliance with the written conflict of interest policy is

. BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 09/0972013 Schedule O (Form 990 or 990-EZ) 2013




~ ¢ ‘nternational Federation of Fly Fishers, Inc 81-0514222

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

Briefly describe the organization's mission
improvement. General fly fishing education, including casting instruction,

+is made available to the public through events and special activities.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ill, 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 13,638 participants.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 6, Line 17 (continued)

Oregon
California




Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenus Service

OMB No 1545-0047

2013

Name of the Organjzation

Employler Identification number

International Federation of Fly Fashers, Inc. 81-0514222
|Part Vil |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) (€) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
Average | e T compensation from compensation from amount of other
hours ﬁer ~3la|lxR|l&|3 g [=1 the organization related organizations compensation
,“'°° 3|58 2313 (W-2/1099-MISC) (W-2/1099-MISC) from the
(hst s g— Ele|gle “l® organization
hours for g. 8|S S|8a and refated
related =2 o 8 Q organizations
organiza- g S g
tions & g o 2
below & o
dotted tine) b3 )
g
26 Jeff Wagner _ _ _ _ _ _ 11.00 |
Board Member X 0. 0.
27 Len zickler _ __ _ _ 1.00 |
Board Member X 0 0.
_______________ }_ _ —

TEEA4301 09/23/13

Form 990 Cont 2013
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Additional Information For Tax Return

International Federation of Fly Fishers, Inc.

81-0514222

Schedule I: Smart Wks Name-1

Great Lakes Council for IFFF/Relicensing Coalition

Schedule I: Smart Wks Purpose-1

Monitors dam relicensing and its impact on resources.




