: L 2949331406419 8

| omBNo. 1545-0047

/_‘? 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
et of’me Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
nternal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnlng January 1 , 2017, and ending December 31 , 20 17
B Check ff applicable' JC Name of organization Fly Fishing Collaborative D Employer identification number
[J Addresschange | Domgbusnessas 46-4633708
O wame change Number and street (or P.O box if mail 1 not delivered to street address) Roonvsuite E Telephone number
O inmal retum 10921 SW 111th Ave 541.218.4475
D Final retumAterminated§  Crty or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum {Tigard, OR 97223-3608 G Gross receipts $
] Applicatron pending | F Name and address of pncipal officer: | isthsa goup rtum for subordinates? L] ves [£] No
|Sean Buchstaber 10921 SW 111th Ave Tigard, OR 97223-3608 [ Hb) Are all subordiates mctuded? ] Yes [INo
| Tax-exempt status' 501(c)3) L] 50160 ( ) gnsert no) [J asarianyor [¥so7— if *No,” attach a st (see instructions)
J__Website: » _flyfishingcollaborative.org | H(c) Group exemption number »
K Fomm of orgamzatxon: Corporation D Trust [:] Association [:] Other > l L Year of formation: 2013 ] M State of legal domucile: OR
Summary
1  Briefly describe the organization’s mission or most significant activities:
3 Rescuing kids from human trafficking by bringing sustainable livelihood to mnooentﬁ:ﬁldremWe do this by building (and on-
E qoing support) of aquaponics farms for safe houses and orphanages around the wofld F{ ,[: N =
8| 2 Check this box »[]if the organization discontinued its operations or disposed o Iﬁ@@isb\(@?ts
&| 3 Number of voting members of the govermning body (Part VI, line 1a) . O] . 5
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1 N Q v { 6 @ l [,,, / 0
§ 5 Total number of individuals emptoyed in calendar year 2017 {Part V, line 2a) [ . ... lO / 4
% 6 Total number of volunteers (estimate if necessary) . . .. . OG[\)\-_ o ) / ,‘,{?] 100
< | 7a Total unrelated business revenue from Part VIil, column (C) Ilne 12 N hl:: !\L?d r ] 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . ‘[ L l 0
Prior Year ~“Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 252,216 628,216
€ E| 9 Program service revenue (Part Vill, line 2g) ..
) 2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) ..
% « 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) . . . -547 6,987
= 12 _ Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 251,669 635,203
'5' 13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 95.954| 177,272
o 14 Benefits paid to or for members (Part IX, column (A), line 4)
m 15  Salaries, other compensation, employes benefits (Part IX, column (A), Im&s 5—1 0) 122,632 179,059
o g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 7,612 9,222
ot b Total fundraising expenses (Part IX, column (D), ine 25) » |
= 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 41,281 92,492
'8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 267,479 458,045
5] 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -15,810 177,158
5 g Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 25,705 202,863
'a'E 21 Total liabilities (Part X, line 26) . e e e
Zc Net assets or fund balances. Subtract line 21 from Ime 20 e .. 25,705 202,863

m Signature Biock

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

> | £ -2 L L
£ ety faech i1 17171
Sign Signafire of afficer Date
Here } Sggfi UCh stohe £
Type or pnnt name and title
Paid Pnni/Type preparer's name Preparer's signature Date se": Db :d PTIN
Preparer B
Use Only | fim'sname  » Firm's EIN »
Fim's address P Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)

GO 20



Form 990 (2017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any linginthisPartill . . . . . . . . . . . ., .

1

Bneéfly describe the organization’s mission:
Rescuing kids from human trafficking by bringing sustainable livelihood to innocent children. We do this by building (and on-
going support) of aquaponics farms for safe houses and orphanages around the world.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e . ..
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
$BrICeS? . - . . . . . . . . v e e e e i e e e e e e e e ... . . . . . . OYes [INo
If “Yes,” describe these changes on Scheduie 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Yes No

N. Thailand

The Expenses are for the construction of sustainable Aquaponic Farms to aid vulnerable kids and to keep them out of human
trafficking and after completion the farms are gifted to the community.

4b

Uganda, East Africa

The Expenses are for the construction of sustainable Aquaponic Farms to aid vulnerable kids and to keep them out of human
trafficking and after completion the farms are gifted to the community.

{Code: ) (Expenses $ 34,576 including grants of $ ) (Revenue $ 2,150)

Kenya, East Africa

The Expenses are for the construction of sustainable Aquaponic Farms to aid vulnerable kids and to keep them out of human
trafficking and after completion the farms are gifted to the community.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 154,535 including grants of $ ) (Revenue $ 100,102 )

40

Total program service expenses P 272,675

Form 990 ©2017)



R ASFETL Q.

Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . . ... 11|lv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctnons)" co. 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtues or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” omplete Schedufe C,
Partii . . . . . . . . . . . . . . .. . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . e 6 v
7  Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIIL, IX, or X as applicable. . . .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVil . . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilittes in Part X, line 25? /f “Yes,” comp/ete Schedu/e D PanX 11e v
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 . 11¢ v
122 Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in oonsolldated |ndependent audtted ﬂnancnal statements for the tax year’? if
“Yes, ” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional |12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| ¥
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16 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? If “Yes,” complete Schedule F, Parts liland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the arganization report moro than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne Qa?
if “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . .« . . . .« . .. 19 v

Form 990 2017)



Form 980 (2017) Page 4
[ZXXY  Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partstand il . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest oompensated
employees? If “Yas,” complete ScheduleJ . . . . . e e e e e e e .. 23|v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a . . . . SN .. 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .o .. .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . .o .o - e 25b v

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, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . 26 v

27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? ¥ “Yes,” complete
Schedule L, Partilv . . . . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famnly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the arganization llqwdate terminate, or dissolve and cease operatlons'7 If "Yes, complete Schedule N,
Parti . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets” If "Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule Fl Pan I, III
orlV,andPartV, line1 . . . C e e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? .. 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any traneactlon wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b v
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Patvi. . . . . 37 v
38 Did the organization complete Schedule O and prov:de explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|v

Form 990 (2017)



Form 990 (2017) Page 5
IEEX  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartv. . . . . . . . . . . . . . 0O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e 1ic| v
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
If at teast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2blv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? . . . . . . L L L L L L L L o s e e s e e s e e s e s e s e e s ] e v

(1}

B

-2

8ok

b If “Yes,” enter the name of the foreign country: »
g:e; instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductlble oomributxons under secﬁon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . . . e e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |

a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against 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 10417 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.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year" .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 980 (2017)



Form 990 (2017) Page 6
EXXI]  Govemance, Management, and Disclosure For each -Yes” response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

*_Check if Schedule O contains a response or note to any line in this PatVi . . . . e e e e e ..

Section A. GovemﬁgBody and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 5
If there are material differences in voting nghts among members of the governing body, or
if the goveming 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 0

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? .

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . 7b

8 Did the organization contomporancously document tho meotings held or wntton actlons undertaken dunng

the year by the following:

a The goveming body? . . . . e e e e . . . .o . .. lealv

b Each committee with authority to act on behalf of the govemlng body’7 e 8b |V

9 is thoro any officer, director, trustoe, or key employoe listed in Part Vil, Section A, who cannot bo reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 (v

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actrvrhes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the fomm? [11a| v

b Describe i Schedule O the process, if any, used by the organization to review this Form 980. |
12a Did the organization have a wntton conflict of intorost policy? If “No," go te line 13 . . . 12a v

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could glve rise to conmcts” 12b

¢ Did the organization regularly and consistently monitor and enforce oomphance with the pollcy” i “Yes,”

N

[~

N0 |d|w

SN0 0nahs

SN NSNS S

describe in Schedule O how thiswasdone . . . . e e e e . . 12¢
13 Did the organization have a written whistleblower pollcy? . e e e e e e e 13 v
14 Did the organization have a written document retention and dest.ructlon pohcy" RN 14 v

15 Did 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 CEQ, Exccutive Director, or top managomontofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . s e e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructuons)
16a Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®  Oregon
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [J Another’s website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Sharon Ryan 15520 SW Beef Bend Rd__ Tigard, OR 97224 503.680.5105

SN

Form 980 (2017)



Form 930 (2017) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
indeépendent Contractors
* Check if Schedule O contains a response or note to any lineinthisPartVlt . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
13 Compilcte this table for all persons required to bo listcd. Roport compensation for tho calendar year onding with or within the
organization's tax year.

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

» List all of the organization’s current key employees, if any. See instructions for dofinition of “key employce.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who reccoived 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.

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

List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ZJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ® Posttion ©) ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Repon.able Estimated

hours per | officer and a director/trustee) | compensation [compensation from amount of

“or | 2213)8]3]38[3| ™ | omanamens | compencaton

reisted | 32| E| 8| g |85 |3 omantaton | W-211099-MiSC) from the

organization gig_ gl 2|52 7 |w-2rr0ssmisc) organization

below dotted] S 5| & gl 8 and related

ling) § g 3 § organzations
] § g
&

(1) Sean Buchstaber
Director / President 55 v 87,99 0 0
(2)._Tony Overstake
Officer / Secretary 1 v 0 0 0
(3) _R. Paul Ridgeway
Officer 5 v 0, 0 0
(4) Jetf Coffey
Officer 5 v 0 0 0
{5) Bryan Crumpler
Officer .5 v 0 0 0
(6)
)
(8)
)
(10)
(11)
(12)
(13)
(14)

Form 980 (2017
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Form 990 (2017)
m_Secﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
Posttion
w ®) {do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustes) | compensation jcompensation from amount of
(week (st any——T1— P = from related other
hoursfor [ 2313 g &|35]¢ the organizations compensation
R EHHEE R 3| organzation | (W-2/1099-MISC) from the
organizations| 25 | 5~ | 3 $a |  |W-2/1089-MISC) organization
below dotted| 2 5 B RS and related
line) Gl3 32 B organizations
g2 2
3 &
Q
(15)
(16)
(17
{18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . | 87,992
¢ Total from commuat:on sheets to Part VIl Sechon A >
d Total (add lines 1b and 1c) . . . .. 87,992,
2  Total number of individuals (Including but not Ilmnted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatrons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o .o . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

Name and business address

®)

Descnption of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 o17)
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]} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

O

Total ‘r?venue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sechons
512-514

1a

and Other Similar Amounts
-0 aQao00UT

T

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

127,480

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

500,736

Noncash contnbutions included in lines 1a-1f: $

Total. Add lines 1a~1f .

>

628,216,

Program Service Revenue Contributions, Gifts, Grants

Q*OQOU&’

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

»

Qo

7a

Other Revenue

-

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

| 4

>

.0 Rea] .

('ii) P.ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

) Other

assets gther than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (joss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming actities.
SeePartlv,lne19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retumsand allowances . . . ga

18,541

Less:costofgoodssold . . . b

12,198

Net income or (loss) from sales of inventory . . »

6,343

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Shipping income

511

Misc

133,

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

644

vy

Form 980 (2017)



Form 990 (2017) Page 10

LRI 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 lineinthisPartiX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) ®) ©) (D)
8b, 9b, and 10b of Part VIil. Total expanses PO e | Management and Fundrasmg
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . 3,600 3,600

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes15and16 . . . 173,672 173,67

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 87,992 87,992

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . . 83,006 83,006/
8 Pension plan accruals and contributlons ( nclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . Coe
10 Payrolitaxes . . . e 8,061 8,061

11 Fees for services (non-employees)
a Management
b Legal e e e e e
¢ Accountng . . . . . . . . . . . 6,070, 6,070
d Lobbying .
@ Professional fundrassmg services. See Part IV Ime 17 9,222 9,222
f Investment management fees
g  Other. (if hne 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.} . . 34,232 34,232
12 Advertising and promotion . . . . . . 6,863 6,863
13 Officeexpenses . . . . . . . . . 14,382 14,382
14 Informationtechnology . . . . . . . 608 608
15 Royalties .
16 Occupancy e e e e
17 Travel . . . 2,414 2,414

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 7,491 4,336) 2,790 365
20 Interest . . . e e e e 11,288 11,2!!11]h
21 Payments to afﬁllates .

22 Depreciation, depletion, and amomzatlon
23 Insurance. . . . . . 2,974 2,974
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.}
Catering for fundraising event 1,983 1,983
Local intiative 4,187, 4,187

(-2 - S y I - )

All other expenses
Total functional expenses. Add lines 1 through 24e 458,045 272,675 135,381 49,989
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) .

3&

Form 990 (2017)



Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. 14613 1 186,881
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fon'ner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 11,092 5 5,910
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
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁc:ary
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
€| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities 11 10,072
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e 14
15  Other assets. See Part IV, Ime 11 . 15
16 __Total assets. Add lines 1 through 15 (must equal llne 34) 25,705 16 202,863
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilablhtles 20
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
(22 Loans and other payables to cument and former officers, directors,
E trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part li of Schedule L 22
=i [ 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e e 25
26 Total liabilities. Add lines 17 througp 25 .. 26
" Organizations that follow SFAS 117 (ASC 958), check here b [] and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 41,515| 27 23,436
& (28 Temporanly restricted net assets . 28
T 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > ['_'] and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 25,705 33 202,863
34 _ Total liabilities and net assets/fund balances . -15,810] 34 -179,427

Form 980 (2017



Form 990 (2017) Page 12

IEERE Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPartXi . . . . . . . . . . . . . O

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 635,203

2 Total expenses (must equal Part IX, column (A), line 25) 2 458,045

3 Revenue less expenses. Subtract line 2 from line 1 3 177,158

4 Net assets or fund balances at beginning of year (must equa! Part X llne 33 column (A)) 4 25,705
5 Net unrealized gains (losses) on investments e e e e 5
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 (explam in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . e e e e e .. 10 202,863
Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . [
Yes | No

1 Accounting method used to prepare the Form 990: [¢/]Cash [JAccruat  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v/
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis "] Consolidated basis  [¥] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b Y
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?. . . . . 3a s

b If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

r 990-

(Form 930 o &) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-E2Z. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

Fly Fishing Collaborative 46-4633708
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A){i). 0 7

2 [JA school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)

3 {JA hospital or a cooperative hospital service organization described in section 170(b){(1)(A)@ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(fii). Enter the
hospital’s name, city, and state:

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

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
descnbed in section 170({b)(1)(A){vi). (Complete Part I1.)

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

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: {1} more than 3314% 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 33’5% of its
support from gross investment income and unrelated business taxable income ?&ss section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbaes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type i non-functionally integrated supporting organization.

(4]

t Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzatlon(s)

{)) Name of supported organization {i7) EIN (@) Type of organization | (v} Is the organization { {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(8)
©)
(D)
®
Total W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 880-E2Z) 2017
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Schedule A (Form 990 or 990-E2Z) 2017

n Xl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
-_Part lll. If the organization fails to qualify under the tests listed below, please compliete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 ({f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 34,446 169,825 251,669 635,203 1,091,143
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 34,446 169,825 251,669 635,203 1,091.143
5 The portion of total contnbutions 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) . 295,950
6  Public support. Subtract line 5 from line 4 795,193
Section B. Total Support
Calendar year (or fiscal ycar beginning in) P (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 34,446 169,825 251,669 635,203 1,091,143
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . .o .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add lines 7 through 10 1,091,143
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13

First five years. If the Formn 990 is for the organization’s first, second th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e .

> ¢

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by ine 11, column (f)} 14 %
15 Public support percentage from 2016 Schedule A, Part ll, ine 14 . 15 %
16a 333% support test—2017. if the organization did not check the box on hne 13 and Ime 14 15 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A N
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . N N
17a 10%-facts-and-circumstances test—2017. 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. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported
organization . B
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » 0
18 Private foundation. If the organlzatnon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions .. > ]

Schedule A (Form 990 or 890-E2) 2017
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SCHEDULE F

Statement of Activities Outside the United States | 08N 1515007
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
Department of the Treasury > a . > Attach to Form 990. Open to. Public
Intemal Revenue Service 0 to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Fly Fishing Collaborative 46-4633708

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . .o

[OYes [¥INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of {d) Activities conducted in the {e) If activity histed in {d) is {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) in the region n the region
contractors located in the region)
n the region
{1) . Thailand 1 2 Food prog. for safe house |Caring for abused kids 26,571
(2) Uganda, E. Africa 1 2 Food prog. for village Caring for impoverish kids 35,459
(3) Etdoret #1, Kenya E. Africa 1 2 Food prog. for orphanage |Orphan care 32,426
(4) Nepal, Kathmandu 1 2 Farm Training program for impoverished people —-40,298
(5) Eidoret #2, Kenya E. Africa 1 2 Food prog. for orphanage |Orphan care 275
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(19)
(15)
{16)
(17)
3a Sub-total . .. 54,433
b Total from continuation N
sheets to Part | .
¢ Totals (add lines 3a and 3b) 54,433
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926} . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the arganization may be required to separately file Forrn 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .

D Yes No

7 Yes 41 No

(1 Yes No
1 Yes [ No
O Yes 7 No
[ Yes No

Schedule F (Form 990) 2017
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‘\'4 SCHEDULE G Supplemental Inf'ormatlon Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047
(Form 990 0r 990-E2)( 0 oo toon $18,000 on Form 036.£5, e 65 """ 1@ 2017

Department of the Treasury > Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenug Service P Go to www.irs.gov/Form990 for the latest instructions. inspection
Name of the organzation Employer identification number

Fly Fishing Collaborative 46-4633708

Fundraising Activities. Complete if the organization answered “Yes” on 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 [J Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations £ [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part ViI) or entity in connection with professional fundraising services? [] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v} Amount paud to
(iif) Dud fundraiser have {vi) Amount paid to
O ety (uncrasen @ Actwry | custody orconiolaf | (MR ISEERtS m‘;’é.':.‘:';g&:é’m or retained by
col
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . . ... ... P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Oregon

S

For Paperwork Reduction Act Notice, see the lnMom for Form 950 or 990-EZ Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2017
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\ Schedule G (Form 990 or 990-52) 2017
Fundraising Events. Complete if the organization answered “Yes” on 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.

Page 2

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
Auction 3 (add cmcb(la}c;;mugh
{event type) (event type) (total number}
21 1 Grossrecepts . 117,845 9,635 127,480
&
2 Less: Contributions
3 Gross income (ine 1 minus
line2) . 117,845 9,635 127,480
4 Cashpnizes .
5 Noncash prizes
w e
21 6 Rent/facility costs . 9,222 9,222
g
& | 7 Foodand beverages . 1,983 1,983
g
5 8 Entertainment
9  Other direct expenses 34,597 4,187 38,784
10 Direct expense summary. Add lines 4 through 9 in column (d) > 49,989
11 Net income summary. Subtract line 10 from line 3, column (d) » 77,491

than $15,000 on Form 990-EZ, line 6a.

EXIll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine-19, or

reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c} Other gaming col (a) through cof {c))
2
-]
T 1 Gross revenus .
§ 2 Cash prizes .
o
5- 3 Noncash pnzes
§ 4  Rent/facility costs .
=
5  Other direct expenses
[J Yes %(0 Yes %] Yes %
6 Volunteer labor . 1 No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . O Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [J No
b If “Yes,” explain:
hY

Schedule G (Form 990 or 990-E7) 2017
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> "
Separtment ofhe Treasey Complete if the organmh:mz::;ego“:“e;s:n Form 990, Part V, line 23. Open to P.u blic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Fly Fishing Collaborative 46-4633708
muesﬁons Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.
[ First~class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions 1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [} Health or social club dues or inttiation fees
{d Discretionary spending account [1 Personal services (such as, maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hl to
explan. . . . . . . . o s e e e e s e s s 1 Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf
drrectors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
- Z 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
] Compensation committee [J written employment contract
[ Independent compensation consultant [J Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . e e e e e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . . 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part m

oo

NSNS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . e e e e e e e e e e e e 5a Y
b Any related organizaton? . . . e e e e e e e e e e e e e s e 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:

a Theorganization? . . . . . . . . . . . . e e e e e e e e 6a v

b Anyrelated organization? . . e e e e e e e 6b v

If “Yes” on line 6a or 6b, descnbe in Pan III

7 For persons listed on Form 990, Part VIi, Section A, hne 1a, did the organization provude any nonfixed
payments not described on lines 5 and 67? If “Yes,” describeinPartil . . . . . . . 7 v

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect
to the inttial contract exception described in Regulations section 534958—4(a)(3)? If “Yes,” describe
mPartl . . . . . L L L Lo .. RN 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . L oL L0000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2017



Schedule J (Form 830) 2017 Page 2
Officers, Directors, Trustees, Key Employees, and H"ighest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, descnbed in the

instructions, on row (i) Do not list any individuals that aren't isted on Form 990, Part Vil

Note: The sum of columns (B)i)}-{i)) for each listed indvidual must equal the total amount of Form 990, Part Vil, Section A, Ine 14, applicable column (D) and (E) amounts for that individual

(B} Breakdown of W-2 and/or 1039-MISC compensaton P o . o B Totalof R
{A) Name and Title 0 Base (if) Bonus & incentive @) O"WB mm benefits -0 matsaomlmnn (B)or:p:nr:d
Form 990

0] 817,992 87,992
1_Sean Buchstaber / Director (0}
0]
2 (0]
0]
3 )
[0)
4 (]
®
5 (0]
0]
8 ]
[0}
7 (i)
]
8 @)
®
9 (]
M
10 (i1}
[0}
11 @
®
12 2
0]
13 (U]
®
14 @)
m
15 @)
®
16 @

Schedude J (Form 990} 2017



SCHEDULEL Transactions With Interested Persons |__OMB No. 1545-0047

(Form 890 or 990-EZ){ » Comptete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

“

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Fiy Fishing Collaborative 46-4633708
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compiete if the organization answered “Yes” on Form 930, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and © iption of transaction (d) Comected?
organization Descri Yes | Mo

1 (a) Name of disqualified person

m
@
3)
4
(6
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under section4958. . . . . . . e

3  Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization . . . . . . . . » §

Part |l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c} Purpose of | (d) Loantoor (e} Onginal (f) Balance due ,(g) In defautt?{ (h) Approved | (i) Written
with organzation loan from the pnncipal amount by board or | agreement?
organzation? committee?

To From Yes | No | Yes | No | Yes | No

(1) sean Buchstaber Director Taxes-Pers. v 3,426 5910 ViV v
2
(3)
(4
6)
(6)
N
(8)
9)
(10)
Total . . . . . .. e e . . P $ 5,910 ]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
2
(3)
4
)
(6)
()
(8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50056A Schedule L (Form 890 or 990-E2) 2017
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Schedule L (Form 990 or 990-E2) 2017

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hine 28a, 28b, or 28c.

Page2

{a) Name of interested person {b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organzation's
revenues?

Yes | No

(1

2

3

(4)

()

(6)

(8

9

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 990-E2Z) 2017



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

. . Form 990 or $90-EZ or to provide any additional information. @ 1 7
Department of the Treasury » Attach to Form 890 or 890-EZ. Open to Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Fly Fishing Collaborative 46-4633708

Part ill, 4d: Balance of program expenses: Nepal, Kathmandu, $4,702 expenses. $45,000 Revenue

Kenya, E. Africa $ 275 expenses. -0- Revenue

Part V), Section B, Line 11b: Meeting with accountant and director.

Part VI, Section C, Line 19:  Through our website

Part Vil, Section A: (2) Tony Overstake 331 Kingsrow Creswell, OR 97426 (3) R. Paul Ridgeway 624 Third St. PO Box 100 Lafayette, OR

97217 (4) Jeff Coffey 17730 Mardee Ave Lake Oswego, OR 97035 (5) Bryan Crumpler 1234 Concord Ave Birmingham, AL 35213

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 890 or 990-E2) (2017)



