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'
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Departr'hent of the Treasury
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2949313565708 1

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the fatest information.

| OMB No. 1545-0047

2019

Open to Public
Inspection

A « For the 2019 calendar year, or tax year beginningL
B Check if applicable
Address change

D Namae change

D Inhial return

D Final retumAerminated
D Amended retumn

D Application pending

, 2018, and ending

, 20

C Name of organization Fly Fishing Collaborative Inc

Doing business as

D Employer identification number

46-4633708

Number and street (or P.O. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

11285 SW Quelle Pl 541.218.4475
City or town, state or province, country, and ZIP or foreign postal code
Tigard, OR 97223 G Gross receipts $ 406,685

F Name and address of principal officer:
Sean Buckstaber, 11285 SW Quelle Pl. Tigard, OR 87223

1  Tax-exsmpt status

Msoie@  [J5010)( )« (nsertno) [ 4947(a)(1) or [[T@zﬂ

J _ Website: » www.flyfishingcollaborative.org t

H(a) Is this a group retum for subordinates? D Yes No

H(b} Are all subordinates included? D Yes D No
if “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Fomm of organization Corporatlon DTrust D Assaciation [:]Other>

‘ l L Year of formatlon
\

2014 [ M State of legal domicile

Summary
1 Briefly describe the organization’s mission or most significant activities:
§ Mobilizing the flyfishing community to create sustainable solutions to poverty and human trafficking. We do this by building
g Aquaponics farms for safe homes, orphanages and communities around the world.
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
g 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 4
:g §  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate if necessary) . na; &PV 6 150
& | 7a Total unrelated business revenue from Part vill, colung&v “|Ij ‘g“g Eﬂﬁ’zﬁ 7a (5.947)
b Net unrelated business taxable income from Form 99 ne 39 30 . 7b (5,947)
, Prior Year Current Year
o | 8 Contributions and grants (Part Viii, line 1h) . . AEE e TR 346,635 348,821
g 9 Program service revenue (Part VIIl, line 2g) . ’NOV ’. 8.":‘“{
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . 1,584
%111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 1Qc, @%&ﬂg}, YT - -1,249 56,280
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 345,386 \ 406,685
13 Grants and similar amounts paid (Part IX, columin (A)*tines 1-3) . . 107,451 125,910
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 157,196 129,253
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 11,785 7,491
§ b Total fundraising expenses (Part IX, column (D), line 25) » 63,
|47  Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 108,367 134,197
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 384,799 396,851
19  Revenue less expenses. Subtract line 18 from line 12 -39,413 9,834
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 169,439 241,531
<3 21 Total labilities (Part X, line 26) . 281
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 169,439, 241,250

m Signature Block

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

_ } - | 09 200
SIgI'I Slgnature of officer Date
Here } Seun % (/cjl.{ 74 6‘e/~ P res/gent
Type or pnnt name and title

Paid Pnnt/Type preparer's name Pr r's signature Date / Check D i | PTIN
Preparer Sharon Ryan )‘ %2@”_ 11 m // /‘/, self-employed
Use Only Fim's name > Accounting & Payroll Solutions, Inc Firm's EIN » 35-2167049

Firm’s address » 15520 SW Beef Bend Rd  Tigard, OR 97224 Phone no. 503.680.5105
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo

Cat. No. 11282Y Form 990 (2018)
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Form 930 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

1 - Briefly descnbe the organization’s mission:

Mgbilizing the flyfishing community to create sustainable solutions to poverty, abuse and human trafficking of children all

- over the world. We do this by building Aquaponics farms for safe homes, orphanages and communities around the world.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGES? . . v . . v e e e e e e e e e e e e e e e e e e e oo oo OYes [No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

4a (Code: ) (Expenses$ _ 73,166including grantsof$ ) (Reverue$ )
lquitos, Peru === New in 2019
During 2019, FFC continued to build agquaponics that provide food and a source of income for villages and safe homes.

FFC's aquaponics farms contribute to the effectiveness of orgamzations that work to save children's lives and give them
hope for a better future and help prevent them from entering sex-slavery. This is a NEW farm this year.

4b (Code: )(Expenses$  26,191including grantsof$ ) (Revenue$ )
Tequcigalpa Honduras - New in 2019
These expenses are used to empower communities by building agquaponics farms that provide food and a source of income
for villages and safe homes. Our aquaponics farms contribute to the effectiveness of organizations that work to save children's
lives and give them hope for a better future and help prevent them from entering sex-slavery. This is a new site build for 2019.

4c (Code: )(Expenses$ 1,587 including grantsof $ ) (Revenue$ )
Juneau, Alaska ----- New in 2019
During 2019, Fly Fishing Collaborative ("FFC") created a promotional video and vetted a potential farm project for
marginahzed 1st Nation Tribes.

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

(Expenses $ 116,799 Including grants of $ ) (Revenue $ )

4e Total program service expenses P 223,743

Form 990 (2019)



Form 980 (2019)

ABOFL,

X Checkiist of Required Schedules

1

2

10

1

12a

13
14a

15

16

17

18

19

20a

21

- Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)? If “Yes,”

complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . ...
Section 501(c){3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. .
Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . e e e e e . . S
Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—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 Vill . e
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

Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated 1ndependent audlted fmanctal 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
Is the arganization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts Il and IV .o

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 lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1c and 8a? If “Yes,” complete Schedule G, Part I . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum”

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), ine 1? If “Yes,” complete Schedule I, Parts 1 and Il .

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

1ia| v

11b

11d

11e

11f

12a

12b

13

SIS S IS NS IS IS

14a

14b!| v

15| v

16 v

17 v

18 | v

19 v

20a v

20b

21 [ v/

Form 990 (2019)



Form 990 (2019) Page 4
X Checkiist of Required Schedules (continued)
] Yes | No
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, Parts | and Il . e 22 v
23 Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e 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? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng 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 organization’s prior Forms 980 or 990-E2?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 | v
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1
IV instructions, for applicable filing thresholds, conditions, and exceptions): B !
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a? If "Yes, ” complete Schedule L, Part IV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons‘7 If "Yes, ” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfled
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Partl 31 v
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e e e e o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part i, m,
or IV, and Part V, line 1 . 34 v
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectuon 51 2(b)(1 3)’7 . 35a v
b |If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | N
reportable gaming {(gambhing) winnings to prize winners? . 1c | v

Form 990 (2019)



Form 980 (2019)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

-b

3a
b
4a

b

5a

(12N -2

T0Q 0o 0

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a —_
If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {see instructions) L |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR). |, | | ]
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .o . Sc
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbuﬂons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a | ¥
If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . . | vV
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . C e e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e e e l 7d l . i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - _: N
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VHll, line 12, for public use of club famlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . e e A 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b .
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. i
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if "Yes," complete Form 4720, Schedule O. i

Form 990 (2019)



Form 990 (2019) Page 6
W Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . .
Sectlon A. Governing Body and Management

- Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 4
2 Did any officer, director, truster, ar key employee have a famlly relatlonchlp or a business rclationshlp with |- _ju = |_«
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 Y
5 Did the organization become aware during the year of a S|gn|f|cant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e e . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermingbody? . . . . . . . . . . e e e e 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . e e e e e e e . 7b v
8 Did the arganizatinn contemporanennisty document the meetings held or written actions undertalen durmg SR CETRN B
the year by the following:
a Thegoverning body? . . . . e e e e e e e 8al| v
b Each commuttee with authonty to act on behalf of the govemlng body? Coe e g8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . C e e e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy" e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy” Coe 14 v
15 Did the proress for determining compensation of the following persone 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 officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . C e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . s e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate i1ts
participation in joint venture arrangements under applicable federal tax law, and take 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 Is required to be filed ™ Oregon

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite ] Another's website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made Its governing 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 P
Sharon Ryan - Accounting & Payroll Selutions, Inc. 15520 SW Beef Bend Rd., Tiqard, OR 97224 503.680.5105

Form 990 (2019




Form 890 (2019) Page 7
mompensatlon of Officers, D|rectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . .
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) iIf 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 empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

See instructions for the order in which to list the persons above.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) ® Position © ® ®
. (do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 1o | from the from related compensation
(st any a 5_ E 8 2|2&8]¢ organization organizations from the
hours for | 5 £ "S* 3 e |53 g (W-2/1089-MISC) | (W-2/10939-MISC) organization and
relasted (25 (35 3 E] 215 related organizations
organizations| S = | & g g
below % E 2 K]
dotted line) ela 32
2 =8
a
(1) _Sean Buchstaber
PresidentExecutive Director/Board Director 5§ v v 108,000 0 0
(2) Tony Overstake
Secretary & Director 5 v v 0 0 0
(3) R.Paul Ridgeway
Board Member 5 v 0 0 0
(4) Jetf Coffey
Board Member 1 Y 0 0 0
(5)_BryanCrumpler |
Board Member 1 Y 0 0 ]
(6)
)
@
(9)
(19)
(11)
(12)
(13)
(14)

Form 990 (2019)



Form 9890 {2019) Page 8
CIQY|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] ©
Pasition
A ® (do not check more than one © ® ®
Name and title Average | phox, unless person Is both an Reportable Reportable Estimated amount
. hours officer and a director/trustes) compensation compensation of other
per week o == Yl from the trom related compensation
fistany |SE|& g 2|135|¢ organization organizations from the
hoursfor | g 5 E 2 le % 3 a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 2 € | § - _%__ T(g g' = related organizations
organizations| = & | & )
below 5 g E §
dotted line) 2 % 2
3 2
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . > 108,000
c Total from contlnuatlon sheets to Part VII Sectlon A > 0
d Total (add lines 1b and 1c) . > 108,000

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

reportable compensation from the organization »

1

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

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

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

Yes | No
. |
3 v
4 v
]
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

8}

Description of services

©)
Compensation

NONE

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

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

Form 990 (2019)



Form 980 (2019) Page 9
IR} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . . |
. ) {B) (c} (D)
Total revenue Related or exempt Unrelated Revenue excluded
funchion revenue | business revenue from tax under
R sections 512-514
8 8| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
o
O €| ¢ Fundraising events . 1c 21,300
£ <! d Related organizations . 1d
‘-"_ = e Government grants (contnbutlons) 1e
g ;% f Al other contributions, gifts, grants,
s E and similar amounts not included above | 1f 327,521
28! g Noncash contributions included in
Ew lines 1a-1f . Coe 1g [$
O @ h Total. Add lincs 1a-1f , , | 348,821 e .o
Business Code i
g | 2
Eg| b
(7> ] c
ES| 4
Le
g’ e
a f  All other program service revenue .
g Total. Add lines 2a-2f . » {
3 Investment income (including dlwdends interest, and
other similar amounts) . T 1,584 1,584
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. »
M) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from () Secunties () Other
sales of assets
other than inventory | 7a
] b Less: cost or other basis
H and sales expenses 7b
2 ¢ Gain or (oss) . 7c -
g d Net gain or (loss) »
£ 8a Gross Income from fundraising
O events (not including $ 21,300
of contributions repéﬁéa--c;ﬁ"ii-ﬁé
1c). See Part IV, line 18 8a 121,277
b Less: direct expenses . 8b 63,350
c Net income or (loss) from fundralsnng events . . P 57,927 57,927
9a Gross income from gaming
activities. See Part IV, line 19 9a 4,300,
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gammg activities . . . P 4,300 4,300
10a Gross sales of inventory, less
returns and allowances 10a 5,181
b Less: cost of goods sold . 10b 11,128
¢ Net income or (loss) from sales of inventory . . . » (5,947) (5,947)
g Business Code |
S0
38| ©
T d All other revenue
= e Total. Add lines 11a—11d > |
12  Total revenue. See instructions > 406,685 0 (5.947) 63,811

Form 990 (2019)



Form 990 (2018) Page 10
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 IX [
Do not include amounts reported on lines 6b, 7b, (A) (B) (C)
8b, 9b, and 10b of Part Vi, Total expenses P menses | genero) onpenses Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part iV, hne 21 16,798 16,798
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 109,112 109,112
4  Benefits paid to or for members {
5§ Compensation of current officers, dlrectors
trustees, and key employees .. 108,000 54,000 21,600
6 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 salanes and wages 19,628 19,628
8 Pension plan accruals and con'mbutlons (i nclude
section 401(k) and 403(b) employer contnbuticns)
9 Other employee benefits .
10  Payroll taxes . 1,625 1,625
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 6,107 6,107

d Lobbying .

e Professional fundralsmg services. See Part v, I|ne 17 7,491

f Investment management fees

g Other. {if ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 8,319 8,319
13 Office expenses 3,043| 1,135 1,232
14  Information technology 7,266| 6,540 726
15 Royalties .
16 Occupancy 37,512 10,746
17  Travel . . .. 10,697 9,811
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,874
20 Interest . .
21 Payments to affnllates .
22 Depreciation, depletion, and amomzatlon 1,800 1,800,
23 Insurance . 14,539 14,539
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a Auto Expenses 5,922 5,922

b Development of new products 3,197 3,197

¢ Bank/ Processing fees 7.401 7.401

d -

e All other expenses 21,520 1,508 1,805
25 Total functional expenses. Add lines 1 through 24e 396,851 223,743 79,808,
26 Joint costs. Complete this lne 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)

Form 990 (2019)



Form 890 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
-1 1 Cash—non-interest-bearing . . 153,367] 1 118,725
2 Savings and temporary cash mvestments . 2 100,973
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e 4
5 Loans and other receivables from any curr(;nt or former officer, directur, M A z e j
trustes, key employee, crcator or founder, substantial contributor, or 35% o i M il
controlled entity or family member of any of these persons . 5 s 000
6 Loans and other receivables from other disqualfied persans (s (h-hm-l{ AR P ! Do T "t |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
#1 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other ' ' J
basis. Complete Part VI of Schedule D . 10a 7,200 N L .
b Less: accumulated depreciation 10b 1,800 6,000 10c 5,400
11 Investments—publicly traded securities . 10,072 11 10,433
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part |V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 169,439 16 241,531
17  Accounts payable and accrued expenses . 6,123} 17 281
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
'6 22 Loans and othcr payables to any curment o funner officer, diector, |*. 75 A T AT
= trustee, key employee, croator or founder, substantial contributor, or 35% | = ge T |t v
a controlled entity or family member of any of these persons 22
- ]23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . . 6,123 26 281
® Organizations that follow FASB ASC 958, check here > [/] .
8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 163,316| 27 241,250
: 28 Net assets with donor restrictions 28
s Organizations that do not follow FASB ASC 958 check here > D
uw and complete lines 29 through 33. -
O .29 Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
< |32 Total net assets or fund balances . . 163,316| 32 241,250
Z (33 Total habilities and net assets/fund balances . 169,439| 33 241,531

Form 990 (2019)



. Form 980 (2019)

IZZEESH Reconciliation of Net Assets

Page 12

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

O O~NOO S WN =

-h
o

Financial Statements and Reporting

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

406,685

Total expenses (must equal Part IX, column (A}, line 25)

396,851

Revenue less expenses. Subtract line 2 from line 1

9,834

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

163,316

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

68,100

OO |INIO||S (W=},

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 coumnB)) . . . . . e e .

e
o

241,250

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

d

Accounting method used to prepare the Form 990: [v]Cash [ JAccrual  [] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:

(] Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .o

If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated bas:s, or both:

[ Separate basis [ ] Consolidated basis (] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-1337? .

If “Yes," did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

Ja

3b

|
|
\
1
2a
b
c
3a
b
|
|
|
|
|

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

T
(F? m 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4347{a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury X
Internal Revenue Service » Go to www.irs.gov/Form890 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 ines 1 through 12, check only one box.)

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

2 [7] A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

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

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)}(1)(A)iv). (Complete Part II.)

[J A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)

8 [ A community trust described in section 170(b)(1){(A)}{vi). (Compiete Part I1.)

9 [Oan agricuttural 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 organizafion that normally receives: (1) more than 337:% of its stipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part il.)

11 [] 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 descnbed in section 509(a){1) or section 509(a)}{2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ Type ll. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

)]

~N o

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

f Enter the number of supported organizations . . . . . . . . . . :’
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {1if Type of organization | (iv} Is the organization | (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(8)
©)
(D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018

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 complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) 169,825 251,669 635,203 345,386 406,685 1,808,768
2 Tax revenues levied for the
organization’s benefit and erther 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 . 169,825 251,669 635,203 345,386 406,685 1,808,768
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 36,207
6 Public support. Subtract line 5 from line 4. - A Ta e 1,772,561
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 I (c) 2017 (d) 2018 ] {e) 2019 {f) Total
7  Amounts from hine 4 .. 169,825 251,669 635,203 345,386 406,685 1,808,768
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 1,584 1,584
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 S 1,810,352
12  Gross receipts from related activities, etc. (see lnstructlons) .. 12 [ 0
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flf'th 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 2019 (Iine 6, column (f) divided by hne 11, column (f} . . . . 14 97.9 %
15 Public support percentage from 2018 Schedule A, Part ll, line14 . . . 15 98 %
16a 33'3% support test—2019. If the organization did not check the box on ||ne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . > 7]
b 333% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J
17a 10%-facts-and-circumstances test—2019. 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. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . . . .. ...k O
b 10%-facts-and-circumstances test—2018. f 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 organlzatlon quallfles as a publicly
supported organization > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check this box and see
instructions » O

Schedule A (Form 890 or 990-EZ) 2019



ch"'EDU‘-E D Supplemental Financial Statements |_oms o 15450047
( orm 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9

. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer Identification number

Fly Fishing Collaborative 46-4633708
ﬁ. Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N L WON =

-]

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . [JYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible pnvate benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [No

Part Il Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
{ Preservation of land for public use (for example, recreation or education)  [] Preservation of a histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Totai number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure Iisted in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a written policy regarding the periodic monutonng, |nspect|on handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes ONo

6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violatione, and onforcmg conscrvation casements during the ycar
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section 170(h)(4)(B)()
and section 170(h)4)B)i)? . . . . . . .. .. . . . . . . . [DOYes ONo

9 In Part XIll, describe how the organization reports conservatlon easements n lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included n Form 990, PartX . . . . . . . e

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenuencluded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form 990, PartX . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 930) 2019
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Schedule D (Form 990) 2019 Page 2
IZEHIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organizatton’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[J Pubhic exhibition d [ Loan or exchange program

[3 Scholarly research e [ Other

(] Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIN.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [ No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . . . . . . ... HYes ONo
If “Yes,” explain the arrangement in Part XIII and complete the followrng table

Amount

Beginningbalance . . . . . . . . . . . o o L o L Lo L0 L. 1c
Addtions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for €scrow or custodral account lability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . d

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions c.
Net investment earnings, gains, and
losses . Coe
Grants or scholarshlps

Other expendrtures for facihties and
programs . ..
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . L . ..o Lo Lo 3afi)
(i) Related orgamizations . . e e e e e 3a(ii)
If “Yes” on hine 3a(i), are the related organlzatlons ||sted as reqwred on Schedule R'7 C e e e e 3bi
Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Dascnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land .

b Buﬂdmgs . .

¢ Leasehold |mprovements

d Equipment e e

e Other . . . 7,200 1,800 5,400

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, colummn (B), ne 10c.) . . . . . W 5,400

Schedule D (Form 990) 2019




. SCHEDULEF

| OMB No. 1545-0047

2019

Open to Public
Inspection

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.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Denartment of the Treasury
Internal Revenue Service

Name of the organization

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ellglblllty for the grants or assistance, and the selection cntenia used to
award the grants or assistance? .. .

Yes []No

2 For grantmakers. Descnbe 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 |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number {c) Number ot | (4) Activities conducted in the (e} If activity Iisted in (d) 1S (f) Total
of offices In employees, region (by type) (such as, a program service, expendrtures for
the region E‘gents.:ndt fundraising, program services, descnbe specific type of and investments
! cog‘gg?:t:rg Investments, grants to recipients sarvice(s) In the region In the region
in the region located in the region)

{1) South America 0 0 Program services Build an Aquaponics farm 73,166

(2) central America )] V] Program services Build an Aquaponics farm 26,191

{3) cemral America 0 0 Program services Renevate a comm. center 2,667

(4) North America 0 0 Program services Food proq for safe house 4,588

(5) south Asia 0 0 Program services Build an Aquaponics farm 2,500
)
@
()
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

Ja Subloldl . . . . . . Lo : - * 109,112

b Total from continuation - - I .-
sheetstoPartl . . . . 0
¢ Totals (add lines 3a and 3b) - w . 109,112

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082wW Schedule F (Form 980) 2019
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Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (8) Name of
organization

{b) IRS code
section and EIN
(if applicable)

{c) Region

{d) Purpose of
grant

(e} Amount of

cash grant

{f) Manner of
cash

dsbursement

{g) Amouni of
noncash
assistance

{h) Descnption
of noncash assistance

(7) Method of
valuation
(book, FMV,
apprasal, other)

1

South America

Provide food source

@

Central America

|‘(3) : -

73,166

Provide food source

.

26,191

Build Aquaponics farm

I 4

o

@

Lin

()

| 9

(19

1)

,(12) -

I(1 3)

|(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities . L. .

»

2

»

3

Schedule F (Form 990) 2019
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 980, Part IV, line 16
Part Ill can be duplicated if additional space Is needed.

(a) Type of grant or assistance {b) Region {c) Number of {d} Amount of {e) Manner of {f) Amount of {g) Descnption {h) Method of
recipients cash grant cash noncash of noncash assistance valualion
disbursement assistance (book, FMV,
apprarsel, other)

(W}

(2)

3)

@

()

8

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

EZX Foreign Forms

'-A.

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Propeny to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e .

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 Retum 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)

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

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, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e

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

[ Yes

O Yes

1 Yes

[ Yes

[ Yes

{1 Yes

[¥] No

[7]1 No

[¥] No

[¥] No

[“] No

Schedule F (Form 890) 2019
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Schedule F (Form 990) 2019 Page D

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part i, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part |, Line 2: 1. Thorough vetting of any future farm recipients.

2. A trained team of staff and volunteers conducting the farms builds at each farm location.

3. On srte visits and on the ground training for farm managers caring for abused and neglected children benefiting from the farms.

4.Regular follow ups through email and social med:a platforms to annualize metrics for impact.

Part |, Line 3, Col (f): _All expenses relevant to EACH farm and program expense are on invoices or receipts and sent to the bookkeeper.

They are posted to the COA set up for each specific program. These foreign, {out of country) program grants are always materials and labor,

non cash grants, conducted by the organization Director and volunteers that travel to each region and country to perform the specific

project related to saving children. The materials used are taken with them from the US and if needed some may be purchased on

the site with receipts forwarded to the bookkeeper, again posted to that specific program.

Part li, Line 1: __Ali expenses related to EACH farm or program project must be documented by invoices or receipts by the bookkeeper.

All program projects are listed on the Chart of Accounts and expenses posted per invoices or receipts to the specific project by the

bookkeeper. These are ALL non cash projects with materials purchased in the US and transported to the foreign project by the Director

or volunteers, uniess there is need to purchase on site and then again all receipts are forwarded to the bookkeeper for posting.

Schedule F (Form 980) 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo 15450047

Ferm 990 or 990- Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
( EZ) organization entered more than $15,000 on l-zon'n 990-E2, Iln'e 66. ’ 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number

- Fly Fishing Collaborative 46-4633708

m 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 Maill solicitations e [J Solicitation of non-government grants
b [J internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicttations 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 990, Part Vil} 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.
(lif) Did fundraiser have {v) Amourt paid to (vi) Amount paid to
N d add| f iIndividual (iv) G ipts tained b
o amgraennmay (f\rj?\%sl":lser) " () Actiity cus(t;gﬁ%:t))rutc‘g:'ggl of v hol:sas&?\zgp h.l(r?crjrraeésoe:?(fz)steg)ln (Oér'geatﬁ'g:go%y)
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . . »

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

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019



\ Schedule G (Form 990 or 990-E7) 2019

Part il 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 Eugene 3 (add col (a) through
(event type) (event type) (total number) col (e))
S
C
9 1 Gross receipts . 129,620 7,153 5,204 142,577
()]
(4
2 Less: Contnbutions 21,300 21,300
3 Gross income (Iine 1 minus
line 2) . 108,320 7,753 5,204 121,277
4 Cashprizes .
5 Noncash prizes 15,755 15,755
[’}
g 6 Rent/facity costs . 26,766 26,766
[
Q
g | 7 Foodand beverages . 89 89
[
5 8 Entertainment 2,000 2,000
8  Other direct expenses 12,767 679 5294 18,740
10 Direct expense summary. Add hnes 4 through 9 in column (d) > 63,350
11 Netincome summary. Subtract line 10 from line 3, column (d) > 57,927
iClglll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Totat dd
g (@) Bingo blrsgL/pL:ogress:Ce blf:'lgo (c) Other gaming c(ol! (a(; tahrgoaugll'\ntg:o(la. (c)
e
e
1  Gross revenue .
21 2 Cashprizes .
g
2| 3 Noncash prizes
a
§ 4 Rent/facility costs .
=
§  Other direct expenses
O Yes %{(] Yes %[ Yes %
6 Volunteer labor . 0 No 0 No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming actwvities in each of these states? OYves [INo
b If “No,” explain:
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? [(JYes [1No

If “Yes,” explain:

Schedule G (Form 930 or 990-EZ) 2019
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Supplemental Information to Form 990 or 990-EZ

SCHEDULE O
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form380 for the latest information. Inspection
Employer identification number
46-4633708

Department of the Treasury
Internal Revenue Service

Name of the organization
Fly Fishing Coliaborative, inc
Part lll, 4d: Balance of program expenses were for three other program build sites at: (4) Gales Point, Belize, $2,667: (5) Mexico City, $4,588

and all other expenses related to the program services $107,044.

(6) Kathmandu, Nepal $2500.,

Line (3): R. Paul Ridgeway, 624 Third St. PO Box 100,

Part VII, Section A, Line (2): Tony Overstake, 331 Kingsrow, Creswell, OR 97426
Line: (4) Jeff Coffey, 17730 Mardee Ave., Lake Oswego, OR 97035

Lafayette, OR 97217
Line 5): Bryan Crumpler, 1234 Concord Ave., Birmingham, AL 35213

Meeting with accountant and director and then the board.

Part Vi, Section C, Line 19: Copies of governing documents and financial statements are available upon request.

Part Xi, line 8: Prior period adjustment.

Cat No 51056K Schedule O (Form 980 or 980-EZ) {2019)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.



