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SGANNED AUG 27 2013

990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
applicable

change | THE AMERICAN MUSEUM OF FLY FISHING, INC

Change Doing Business As 03-0220781

etien Number and street (or P.0 box if mail 1s not delivered to street address) Roomvsuite | E Telephone number

Jeme- | PO BOX 42 802-362-3300

rum®?|  City, town, or post office, state, and ZIP code G_Gross receipts $ 1,083,018.

[ Joepte> | MANCHESTER, VT 05254

pending

F Name and address of pnncipal oficer CATHERINE COMAR
P.O. BOX 42, MANCHESTER, VT 05254

| Tax-exempt status (X] 501(c)(3) L] 501(c) (

)< (msertno.) [ 4947(a)(1)yor [_] 527

J Website: p» WNW.AMFF .COM

for affihates?

H(a) Is this a group return

DYes [zl No

H(b) Are all affiliates included? L Jves [ Ino

If *"No," attach a hist (see instructions)

H(c) Group exemption number P>

K_Form of orgamization: [ X | Corporation [ ] Trust [ | Associaton [ ] Other > NON - P| L Year of formation: 196 8] M State of legal domicile: VT

[ Part | Summary

o | 1 Bnefly describe the organization's mission or most significant activiies THE AMERICAN MUSEUM OF FLY
g FISHING IS THE STEWARD OF THE HISTORY, TRADITIONS, AND PRACTICES OF
g 2 Check this box P |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 41
2 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 41
$| 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
£ | 6 Total number of volunteers (estimate If necessary) 6 12
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Formm 7b 0.
n t UL‘_ ’VED Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 8 o 363,217. 336,616.
g 9 Program service revenue (Part VIII, line 2g) g AUG 19 2613 8 63,360. 16,983.
& | 10 Investment income (Part VIII, column (A), ines 3, il & 36,987. 58,530.
%111 Other revenue {Part ViIl, column (A), lines 5, 6d, 8, Opsand o< 170,134. 273,530.
12 Total revenue - add lines 8 through 11 (must eqj&E ) '%L 633,698. 685,659.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), ines 5-10) 329,766. 337,065.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 64,581.
é’- b Total fundraising expenses (Part IX, column (D), ine 25)  »» 141,990.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 299,105. 326,073.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 628,871. 727,719.
19 Revenue less expenses Subtract fine 18 from line 12 4,827. <42,060.>
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 2,609,541. 2,590,106.
<5 21 Total liabilties (Part X, Iine 26) 31,090. 14,353,
=5 Net assets or fund balances Subtract line 21 from line 20 2,578,451, 2,575,753.

22| 22
[Part Il [Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compplete. Declaration of preparer (othertpan officer) 1s based on all information of which preparer has any knowledge

@4—6‘,‘& E | Anpa
ignatu® of officer ~ ~

I 8153,11.2

Sign Date ’
Here CATHERINE COMAR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pre ture Date Check (]| PTIN
Paid ERIN J. PACKIE, CPA 8/6//3 setempioyes  [P01442458

Preparer |Frm's name p MUDGETT, JENNETT & KROGH-WISNER, PC
Use Only | Firm's addressy, P.O. BOX 937

FrmsENp 03-0340114

MONTPELIER, VT 05601-0937

May the IRS discuss this return with the preparer shown above? (see instructions)

Phoneno. (802)229-9193 /\\

@ Yes [:] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)
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Form 990 (2012) THE _AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 _ Page2

[ Part lli ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D—{__]

1

Briefly descnbe the organization's misston

THE AMERICAN MUSEUM OF FLY FISHING IS THE STEWARD OF THE HISTORY,
TRADITIONS, AND PRACTICES OF THE SPORT OF FLY FISHING AND PROMOTES THE
CONSERVATION OF ITS WATERS. THE MUSEUM COLLECTS, PRESERVES, EXHIBITS,
STUDIES, AND INTERPRETS THE ARTIFACTS, ART, AND LITERATURE QOF THE

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? Cves (XIno
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 services? |:|Yes II] No
If "Yes," descrbe these changes on Schedule O

4  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

4a (Code ) (Expenses $ 387,489. ncluding grants of $ ) (Revenue $ 15,836. )
MAINTENANCE OF EXHIBITS - THE MUSEUM MAINTAINED AND DISPLAYED EXHIBITS
TO PRESERVE HISTORICAL FLY FISHING ARTIFACTS AND MEMORABILIA AND TO
PROVIDE AN OPPORTUNITY FOR PUBLIC EDUCATION REGARDING THE HISTORY OF
FLY FISHING.

4b (Code ) (Expenses $ 4 5 z 9 0 7 s including grants of $ ) (Revenue $ 4 z 2 6 6 . )
JOURNAL AND PUBLICATIONS - THE PUBLISHING OF FLY FISHING LITERATURE IS
AN TMPORTANT MEANS OF EDUCATING THE PUBLIC ABOUT THE HISTORY OF FLY
FISHING.

4c (Code ) (Expenses $ 1 2 I 3 9 0 e including grants of $ ) (Revenue $ 6 z 1 2 1 . )
EVENTS, SHOWS & COMMUNITY RELATIONS - THE MUSEUM HOSTS COMMUNITY
ORTIENTED EVENTS CENTERED AROUND FLY FISHING EDUCATION.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 445,786.

Form 990 (2012)

232002

12-10-12




Form 990 (2012) THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 1ta| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Dud 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 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XIi 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If “Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part II 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f *Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12




Form 990 (2012 THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes,* complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27? If *Yes, " complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No*", go to Iine 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes,® complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

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 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M 29 | X
30 Did the organization recetve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 30 [ X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If *Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgamization 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, Iine 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
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Form

290 (2012) THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page5

| Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a 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 thts return 2a 9
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No, ® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?{ 7a X
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the orgamzation, duning the year, pay premums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)

232005

12-10-12




Form 990 (2012) THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page6
| Part VI | Governance, Management, and Disclosure For each *Yes* response to Iines 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 to any guestion in this Part VI [X]
Section 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 41
If there are matenal differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 41

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?

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following:
a The governing body? 8a
b Each commuttee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

)
>

4]

oo [s o
tallra e

>4

> [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten 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 X
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 Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax 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 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public Inspection Indicate how you made these available Check all that apply
|:] Own website E] Another's website IX‘ Upon request D Other (explain in Schedule O)
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization P
CATHERINE COMAR, EXECUTIVE DIRECTOR - 802-362-3300
4104 MAIN STREET, MANCHESTER, VT 05254

232006
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Form 990 (2012) THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII I:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for defimition of "key employee *
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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
® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[:‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe (stﬂg?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "hmce’ and a dwector/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g . %_; (W-2/1099-MISC) organization
organizations E = H) g, and related
below g é 5 £ gé s organizations
line) E|E|5|&8 |25 s
(1) MICHAEL BAKWIN 1.00
TRUSTEE X 0. 0. 0.
(2) FOSTER BAM 1.00
TRUSTEE X 0. 0. 0.
(3) PAMELA BATES 0.00
TRUSTEE X 0. 0. 0.
(4) PETER CORBIN 2.00
TRUSTEE X 0. 0. 0.
(5) DEBORAH PRATT DAWSON 1.00
TRUSTEE X 0. 0. 0.
(6) E. BRUCE DIDONATO 0.00
TRUSTEE X 0. 0. 0.
(7) STEPHEN BURKE, MD 0.00
TRUSTEE X 0. 0. 0.
(8) RONALD GARD 0.00
TRUSTEE X 0. 0. 0.
(9) GEORGE R, GIBSON III 1.00
TRUSTEE X 0. 0. 0.
(10) NANCY W. ZAKON 0.00
TRUSTEE X 0. 0. 0.
(11) JANE COOKE 1.00
TRUSTEE X 0. 0. 0.
(12) JAMES HECKMAN, MD 5.00
TRUSTEE __PRESIDENT X X 0. 0. 0.
(13) ART KAEMMER, MD 0.00
TRUSTEE X 0. 0. 0.
(14) KAREN KAPLAN 10.00
TRUSTEE X 0. 0. 0.
(15) WOODS KING III 1.00
TRUSTEE X 0. 0. 0.
(16) WILLIAM P. LEARY III 2.00
TRUSTEE X 0. 0. 0.
(17) PATRICK FORD 1.00
TRUSTEE X 0. 0. 0.

232007 12-10-12
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Form 990 (201%) THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page8

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

(A) (B) (C) {D) (E) (F)
Name and title Average (donot cfe%fﬁ'gg \han one Reportable Reportable Estimated
hours Per | pox, untess person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | & the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below k- g = ?Z‘ %":»’ 5 organizations
(18) CHRISTOPHER P, MAHAN 1.00
TRUSTEE X 0. 0. 0.
(19) WALTER T, MATIA 1.00
TRUSTEE X 0. 0. 0.
(20) JOHN R, MCMAHON 0.00
TRUSTEE X 0. 0. 0.
(21) WILLIAM C, MCMASTER, MD 1.00
TRUSTEE X 0. 0. 0.
(22) BRADFORD MILLS 1.00
TRUSTEE X 0. 0. 0.
(23) DAVID NICHOLS 1.00
TRUSTEE X 0. 0. 0.
(24) WAYNE NORDBERG 0.00
TRUSTEE X 0. 0. 0.
(25) ERIK R. OKEN 2.00
TRUSTEE X 0. 0. 0.
(26) PETER J. MILLETT, MD 0.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 76,500. 0.] 23,722.
d_Total (add lines 1b and 1c) > 76,500. 0. 23,722,
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
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 $150,0007 If "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NONE Description 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781
[Part ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any g é-‘ organization (W-2/1098-MISC) from the
hoursfor | = E (W-2/1099-MISC) organization
related | £ | |2 and related
organizations E = =z g organizations
below H é 5 g HE
line) 2lz(s5|&|2|s8
(27) STEPHEN M, PEET 0.00
TRUSTEE X 0. 0. 0.
(28) LEIGH H. PERKINS 1.00
TRUSTEE X 0. 0. 0.
(29) FREDERICK S. POLHEMUS 2.00
TRUSTEE X 0. 0. 0.
(30) JOHN RANO 1.00
TRUSTEE X 0. 0. 0.
(31) ROGER RICCARDI 1.00
TRUSTEE X 0. 0. 0.
(32) ERIC W, ROBERTS 1.00
TRUSTEE X 0. 0. 0.
(33) KRISTOPH J. ROLLENHAGEN 2.00
TRUSTEE X 0. 0. 0.
(34) PHILIP SAWYER 3.00
TRUSTEE , TREASURER X X 0. 0. 0.
(35) ROBERT G. SCOTT 1.00
TRUSTEE X 0. 0. 0.
(36) FRANKLIN D. SCHURZ JR. 1.00
TRUSTEE X 0. 0. 0.
(37) GARY J. SHERMAN, DPM 3.00
TRUSTEE, VICE PRESIDENT X X 0. 0. 0.
(38) RON STUCKEY 1.00
TRUSTEE X 0. 0. 0.
(39) RICHARD TISCH 1.00
TRUSTEE , VICE PRESIDENT X X 0. 0. 0.
(40) DAVID H. WALSH 2.00
TRUSTEE, CHAIRMAN OF THE B X X 0. 0. 0.
{41) JAMES C. WOODS 3.00
TRUSTEE _ SECRETARY X X 0. 0. 0.
(42) WILLIAM PLATT 0.00
TRUSTEE X 0. 0. 0.
(43) ANDREW W, WARD 1.00
TRUSTEE X 0. 0. 0.
(44) CATHERINE E. COMAR 40.00
EXECUTIVE DIRECTOR X 76,500. 0.l 23,722,
Total to Part VII, Section A, line 1c 76.,500. 23.722.

232201
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Form 990 (2012) THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781  Page9
| Part Vill Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill ]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business lggg}laaﬁ(susnfize'r
revenue revenue 513, or 514
2 £| 1a Federated campaigns 1a
g 3 b Membership dues 1b 50,405.
‘,,-E ¢ Fundraising events ic
g_c_‘i d Related organizations 1d
g“ £ e Government grants (contnbutions) 1e
gf £ All other contributions, gifts, grants, and
2 -.2.. similar amounts not included above i 286,211.
“ég g Noncash contributions included i lines 1a-11 $
8&| _h Total. Add hnes 1a-1f » | 336,616.
Business Code
g | 2a ADMISSTONS 900099 6,394. 6,394.
.gg b EVENTS, SHOWS & COMMUN | 900099 6,121. 6,121.
®gl ¢ JOURNAL 900099 4,266, 4,266.
3| d EXHIBITS 900099 202. 202.
4 e
a £ All other program service revenue
q_Total. Add hnes 2a-2f » 16,983.
3 Investment income (including dividends, interest, and
other similar amounts) | 11,380. 11,380.
4 Income from investment of tax-exempt bond proceeds P
5 Rovyaltes |
(i) Real (i} Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i} Securities (1) Other
assets other than nventory |334,684.
b Less: cost or other basis
and sales expenses 287 ,534.
¢ Ganor (loss) 47,150.
d Net gain or (loss) » 47,150. 47 ,150.
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contnbutions reported on line 1¢) See
T Part IV, iine 18 a[363,549.
£ b Less: direct expenses bl 99,259.
© ¢ Net income or (loss) from fundraising events » 264,290. 264,290.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less dwrect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 18,948.
b Less cost of goods sold bl 10,566.
¢_Net income or (loss) from sales of nventary » 8,382, 8,382.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 858. 858.
b
c
d All other revenue
e Total. Add Iines 11a-11d » 858.
12 Total revenue. See instructions. > 685,659, 26,223. 0.] 322,820.

232008
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Form 990 (2012)

THE AMERICAN MUSEUM OF FLY FISHING,

03-0220781 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X r_—]
Do not include amounts reported on lines 6b, Total é)ep))enses Progra(n?)serwce Managégw)ent and Funélr)a)|smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,222. 72,160. 6,013. 22,049.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 187,763. 135,189. 11, 266. 41,308.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 21,600. 15,552. 1,296. 4,752,
10 Payroll taxes 27,480. 19,786. 1,649. 6,045.
11 Fees for services (non-employees)
a Management
b tegal
¢ Accounting 19,024. 19,024.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 64,581. 64,581.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 12,785. 12,785.
12 Advertising and promotion 11,170. 10,388. 782.
13 Office expenses 24,622, 24,622,
14 Information technology
15 Royalties
16 Occupancy 13,767. 10, 325. 3,442.
17 Travel 4,283. 3,255. 257. 771.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 49,679. 37,259. 9,936. 2,484.
23 Insurance 8,550. 5,472. 3,078.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 52,767. 45,907. 6.,860. 0.
b SALTWATER HISTORY PROJE 36,200. 36,200.
¢ REPAIRS & MAINTENANCE 23,628. 18,430. 5,198.
d GENERAL ADMINISTRATION 15,322. 2,145, 13,177.
e All other expenses 54,276. 33,718. 20,558.
25  Total functional expenses. Add lines 1 through 24e 727,719. 445,786. 139,943, 141,990.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [j if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) THE AMFERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X [:]
(A 8)
Beginning of year End of year
1 Cash - non-nterest bearing 144,491.] 1 111,219.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 3,409.] a 21,935.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 22,324.| 8 17,988.
9 Prepaid expenses and deferred charges 9,852.] 9 9,015.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 2,237,087,
b Less accumulated depreciation 10b 491,840, 1,789,659.] 10¢c 1,745,247.
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 438,306.] 12 481,006.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 201,500.] 15 203,696.
16 Total assets. Add lines 1 through 15 {must equal ine 34) 2,.609,541.] 18 2,590.,106.
17 Accounts payable and accrued expenses 31,090.} 17 14,353.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond kabilities 20
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
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 (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 31,090.! 26 14,353,
Organizations that follow SFAS 117 (ASC 958), check here P> lf_l and
@ complete lines 27 through 29, and lines 33 and 34.
::‘:fJ 27 Unrestricted net assets 2,545,837.] 27 2,542,355,
‘ g 28 Temporarly restricted net assets 32,614.| 28 33,398.
i T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » I___]
| s and complete lines 30 through 34.
| % 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,578,451.| 33 2,575,753.
34 Total habilities and net assets/fund balances 2,609,541.) 34 2,590,106.

‘ 232011
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Form Q90 (2012 THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page 12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

Total revenue (must equal Part VIII, column (A), ine 12)

685,659.

Total expenses (must equa! Part IX, column (A), ine 25)

727,719.

Revenue less expenses Subtract line 2 from line 1

<42,060.>

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

2,578,451.

Net unrealized gains {losses) on investments

39,362.

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

W O NOOLEWN -
© |® N[O D(WIN |-

Other changes 1n net assets or fund balances (explain in Schedule O)

0.

ey
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

s
(=]

2,575,753.

| Part XII] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xli

]

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D 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?
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
E:] Separate basis D Consolidated basis |:] Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
m 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 iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult 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?
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c X

3a X

3b

232012
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

03-0220781

THE AMERICAN MUSEUM OF FLY FISHING, INC

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box)

1 [
]
]
]

H ON

[+

20 00 O

10
11

L]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). {(Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described In section 170(b){1){(A)(ii1). Enter the hospital’s name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 Il )

A community trust descnbed in section 170(b)(1){(A)(v1). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill)

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

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 that
descnbes the type of supporting orgarization and complete ines 11e through 11h

a D Type | b D Type il c D Type lll - Functionally integrated d [:] Type lll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

L

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes { No
the governing body of the supported organization? 11g(1)

(i) A family member of a person descnibed In (i) above? 11g(ii)

(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii)

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

(v) Did you notify the {vi) Is the

(i) Name of supported
organization

(ii) EIN

(i) Type of organization [iv} IS the organization

{described on knes 1-9
above or IRC section
(see instructions))

n col. (i) histed in your
governing document?

organization in col.
(i} of your support?

organization n col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill If the organization
fails to qualify under the tests listed below, please complete Part iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 TYotal. Add ines 1 through 3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from hne 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other iIncome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here - » l:]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2012 (line 6, column (fy divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [_—_]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2012, 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 IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990 £2) 2012 THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, piease complete Part Il )

Section A. Public Support

Calendar year ({or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from hine 6 }

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

295,283.

296,044.

310,908.

363,217.

336,616.

1602068.

518,577.

315,458.

357,514.

335,468.

400,338.

1927355.

813,860.

611,502.

668,422.

698,685.

736 ,954.

3529423.

376,485.

221,147.

313,621.

415,873.

384,112,

1711238.

17,465.

14,117.

31,582.

376,485.

221,147.

331,086.

415,873.

398,229.

1742820.

1786603.

Section B. Total Support

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add iines 9, 10¢, 11, and 12)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

813,860.

611,502.

668,422,

698 ,685.

736,954.

3529423.

9,643.

12,335.

13,672.

11,866.

11,380.

58,896.

9.643.

12,335.

13,672.

11,866.

11,380.

58,896.

823,503.

623,837.

682,094.

710,551.

748,334.

3588319.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f) 15 49.79 %
16 _Public support percentage from 2011 Schedule A, Part IlI_line 15 16 57.22 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f) 17 1.64 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 1.80 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | @

b 33 1/3% support tests - 2011. If the organization did not check a box on ine 14 or hne 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:]

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements Y VTS

(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2
(e T Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
:?::,:’;:";:ﬁ;ueesﬁs:w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N HWN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? EI Yes D No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[___l Preservation of land for public use (e g., recreation or education) |:] Preservation of an histoncally important land area
[—___] Protection of natural habitat D Preservation of a certified historic structure

[:I Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax

year p

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(i)? LClyes [1nNo
In Part XllI, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes*® to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIii, iine 1 > 3
(i) Assets included in Form 990, Part X > 3 203,696.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VilI, ine 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D {Form 990) 2012
Part il

THE AMERICAN MUSEUM OF FLY FISHING
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

INC

03-0220781 Page2

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [:Z' Public exhibition
b [Zl Scholarly research
c [E Preservation for future generations

d [X] Loanor exchange programs

e ':] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili
5 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 collection?

D Yes

mNo

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered *Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes

DNO

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year ie
f Ending balance . . 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes L INo
b _If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill [:]
l PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 438,306, 506,617, 432 085, 300,192,
b Contnbutions 8,949, 9,181, 7,308,
¢ Net investment earnings, gains, and losses 105,851, <24,643.> 65,351, 124,585,
d Grants or scholarships
e Other expenditures for facilities
and programs 72 100, 43,668,
f Administrative expenses
g End of year balance 481 006, 438 306, 506,617, 432 085,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment >

100.00 %

%

¢ Temporarly restncted endowment P>

%

The percentages in ines 2a, 2b, and 2c should equal 100%
3a 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 3al(i) X
(i) related organizations 13a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 350,000. 350,000.
b Buildings 1,795,308. 411,098.1 1,384,210.
¢ Leasehold improvements
d Equpment 28,002. 19,987. 8,015.
e_Other 63, 7717. 60,755. 3,022,
Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (B}, line 10(c} ) » 1,745,247,

232052
12-10-12
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Schedule D (Form 990) 2012 THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunity of Category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) INVESTMENTS - OTHER
(8) SECURITIES 481,006. END-OF-YEAR MARKET VALUE
Q)
(D)
(3]
(3]
Q)
(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 481,006.
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value
(1}
{2)
(©)]
4
(&)
(©)]
@
(8)
©)
(10)
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part iX| Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value
(1) PURCHASED COLLECTIONS 203,696,
2)
3
{4)
(5)
(6}
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X,_col (B) line 15) » 203,696.
l Part X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
2
(©)]
)
O]
6
7
8
©)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization’s
hability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 733,1317.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a 39,362,

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part Xill) 2d 8,116.

e Add nes 2a through 2d 2e 47,478.
3 Subtract ine 2e from line 1 3 685,659.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIll.) i 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add hines 3 and 4c. (This must equal Form 990, Part | _lne 12) 5 685,659.

| Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 735,835.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1 ) 2d 8,116.

e Add lines 2a through 2d 2e 8,116.
3 Subtract line 2e from ine 1 3 727,719.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b 4c 0.
5 __ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 727,719.

[ Part XllI| Supplemental Information

Complete this part to provide the descrptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hine 2, Part XI, lines 2d and 4b; and Part XIi, ines 2d and 4b Also complete this part to provide any additional information
PART ITII, LINE 1A: THE MUSEUM DOES NOT RECORD DONATED ARTICLES THAT

BECOME PART OF ITS FLY FISHING COLLECTION. CURRENTLY, THE MUSEUM OWNS AN

EXTENSIVE FLY FISHING COLLECTION THAT IS NOT REPORTED IN THE FINANCIAL

STATEMENTS SINCE A DOLLAR VALUATION WAS NOT ASSIGNED UPON DONATION.

PURCHASED ACCESSIONS HAVE BEEN RECORDED AT COST.

PART ITI, LINE 4: THE MUSEUM MAINTAINS COLLECTIONS OF FLY FISHING

TACKLE, FLIES, RODS, REELS, ROD-MAKING TOOLS, PAINTINGS, BOOKS AND OTHER
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781 Pages

[Part XIll | Supplemental Information (continued)

MEMORABILIA FOR EDUCATION OF THE GENERAL PUBLIC ON THE HISTORY OF FLY

FISHING.

PART X, LINE 2: THE MUSEUM IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS DEFINED IN SECTION

509(A). THE MUSEUM WOULD BE SUBJECT TO TAX ON INCOME UNRELATED TO ITS

EXEMPT PURPOSES (UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE).

THE TAX YEARS ENDING DECEMBER 2011, 2010 AND 2009 ARE STILL OPEN FOR AUDIT

FOR_BOTH FEDERAL AND STATE PURPOSES. CONTRIBUTIONS TO THE MUSEUM ARE TAX

DEDUCTIBLE TO DONORS UNDER SECTION 170 OF THE CODE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INTEREST ON INTRA-ORGANIZATION LOANS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTEREST ON INTRA-ORGANIZATION LOANS

Schedule D (Form 990) 2012
232055
12-10-12




OMB No 1545-0047

2012

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Comptete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

THE AMERICAN MUSEUM OF_FLY FISHING, INC 03-0220781

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 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 ali that apply
(X] Mail sohicrtations e [XJ Solicitation of non-government grants
@ Internet and emal! solicitations f @ Solicitation of government grants
[X] Phone solicitations g ljﬂ Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? @ Yes ':] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

O T o

iii) Did v) Amount paid .
(i) Name and address of individual . f\(m arger (iv) Gross receipts u(, %0, retained by) (vi) Amount pad
or entity (fundraiser) (ii) Actvity have custody | © " om activity fundraiser to (or retained by)
t
contributions? listed in col (1) organization
ALCOTT & PARTNERS, INC. - 13 CONSULTING RELATED TO Yes | No
CAROL DRIVE, NORWALK,K CT IMPLEMENTING A DEVELOPMENT X 0, 65,000, <65,000,>
Total > 65,000, <65,000,>
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990 EZ) 2012 THE AMERICAN MUSEUM OF FLY FISHING,

INC 03-0220781 Page2

| Part i | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990 EZ, ines 1 and 6b List events with gross receipts greater than $5,000
#1
(a) Event (b) Event #2 ' (c) Other events (d) Total events
HERITAGE NY ANGLERS (add col (a) through
DINNER CLUB DINNER 4 col (c)
° (event type) (event type) (total number)
g
é 1 Gross recelpts 208,415. 118,216. 36,918. 363,549,
2 Less Contributions
3  Gross income (line 1 minus line 2) 208,415. 118,216. 36,918. 363,5489.
4 Cash pnzes
5 Noncash prizes 27,384. 2,994. 30,378.
g
& | 6 Rent/facility costs
&
$| 7 Food and beverages 22,654. 10,802. 33,456.
3
8 Entertainment
9 Other direct expenses 18,020. 7.,963. 9,442. 35,425.
10 Direct expense summary Add hnes 4 through 9 in column (d) » | 99,259,
Net income summary_Combine line 3, column (d), and Iine 10 » 264 ,290.
I Part 1] ] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[+}}
o
1_ Gross revenue
o | 2 Cashprnzes
&
S
a|3 Noncash prizes
V7]
°
2| 4 Rent/facility costs
o
5 Other direct expenses
[:] Yes % D Yes % D Yes %
6 Volunteer labor [:l No E] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary Combine line 1, column d, and line 7

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

[:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,"

explan

D Yes l:] No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-€7) 2012 THE AMERICAN MUSEUM _OF FLY FISHING, INC 03-0220781 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes |:] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes CINo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name »

Gaming manager compensation p $

Description of services provided P>

[:‘ Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? C] Yes |:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ALCOTT & PARTNERS, INC.

(I) ADDRESS OF FUNDRAISER: 13 CAROL DRIVE, NORWALK, CT 06851

(II) ACTIVITY: CONSULTING RELATED TO IMPLEMENTING A DEVELOPMENT PROGRAM

232083 01-07-13 Schedule G (Form 990 or 990-E2Z) 2012



SCHEDULE M
{Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE AMERICAN MUSEUM OF FLY FISHING,

INC

Employer identification number

03-0220781

[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 9390, Part Vill, ine 1g
1  Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded X 4 72,575. MARKET VALUE AT DONA
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
43 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( FLY FISHING A) X 14 0. NO REVENUE RECORDED
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i

LHA

232141
12-20-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) (2012)



‘ )

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Py

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. lo) A
Department of the T pen to Public
Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE SPORT OF FLY FISHING AND PROMOTES THE CONSERVATION OF ITS WATERS.

THE MUSEUM COLLECTS, PRESERVES, EXHIBITS, STUDIES, AND INTERPRETS THE

ARTIFACTS, ART, AND LITERATURE OF THE SPORT AND USES THESE RESQURCES TO

ENGAGE, EDUCATE, AND BENEFIT ALL.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SPORT AND USES THESE RESOURCES TO ENGAGE, EDUCATE, AND BENEFIT ALL.

FORM 990, PART VI, SECTION A, LINE 6: THE MUSEUM OFFERS MEMBERSHIPS TO

THE GENERAL PUBLIC. MEMBERS RECEIVE FREE MUSEUM ADMITTANCE, INVITATIONS TO

EVENTS, DISCOUNTS AT THE MUSEUM GIFT SHOP, AND A SUBSCRIPTION TO THE

JOURNAL PUBLISHED BY THE MUSEUM.

FORM 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING DEPARTMENT

COORDINATES THE TAX RETURN PREPARATION AND REVIEWS THE RETURN. THE

EXECUTIVE DIRECTOR ALSO REVIEWS AND SIGNS THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION RECOMMENDATIONS ARE

MADE TO THE BOARD OF TRUSTEES BY THE EXECUTIVE DIRECTOR. THE BOARD OF

TRUSTEES MUST APPROVE ALL COMPENSATION AMOUNTS. MINUTES OF MEETINGS OF THE

BOARD OF TRUSTEES RECORD ALL SUCH APPROVALS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




uoNONP3(Q UOIBZI[BYIASY [BIDI18WWOY ‘snuog 'abeAles '6/1 Uonses ‘Ol «

pasodsip jassy - (Q)

CL-10-S0
zoLeee

0 "CET € "CTET € “CET € 9T 00°L TS[Z6[0 €90 SHANLXIJET
ANV J¥ALINYAI(d)
0 ‘¥86°9 ‘$86°'9 *786°9 9T 00°L TS|T60€90 SHEINLXIJRT
ANV ZIALININI(d)
*0 *ZLT'6T {"TLT'6T *ZTLT'6T 9T|I00°0T 1568/0¢€190 SHINLXIATT
aNY SINLININA(Q)
SHYALXIJ
® TANLINYNI
*88T°'LY [0 *0T6'€9€E |"80€ES6LT |°0 *80ES6LT SONIAIING]
FIYLOL 0T FOYd 066 «
A *Z6E'T *Z6E’'T 9T/00°SZ TSZTSTOT S¥Y00d AYVIdIIZL
‘g€ "€E9'T *€E€9'T 9T[00°SZ TSEZTTO0L0| SNOIILVAONIY FDIJAQTL
‘198 *198 *ST6°CT *ST6'C1 9T[00°ST TSOTTERZT] SINIWIAOIAWI ANVTISY
*$70°€ *€I6'6T [|"TEL'STT *TEL'8TT | LT[0O°6€E TIS|S0[0 €90 SINIWIAOIARIO T
HONIATIING 5002
‘8LE'V *€6T'TE [|"8EL'OLT *8EL'OLT | LTI00"6€E TSPOITOTT] NOILDAMLSNOD €£€00Z|6
- ONIJTINE NIVH
"6T9 0TV’ Y i AN 24 *IP1'92 LT00"°6€ IS[FO[TOTT SININIAOUJRWI|S
ASNOH NIVH
*8€2°2C *TTL L9T |°682'L98 *68Z°L98 | LT[0O"6E S| 00 €[90 SINANIAOUINI|L
- ONIaI1INg NIVW
*890°S *L99°'9% |°ZP9’LeT *ZY9L6T | LTI00°6€E TSIZ0T0[0 T SLNIWIAOYIWI|9
- HISNOH AOVIWIYD
*L68'¢€ *LOL'LT |"166°'TST ‘166 'TST | LT[00O°6E ISPOITOTT HAISA00YdlS
- ONIATING NIYRW
*STI8'V ‘6T LY |"66L°LS8T *66L'L8T | LTI00"6€E TIS|2 0T O/ 0 "FAaIsyooudy
- ISNOH FOVIWIVD
*990'T *626°9 *G86°GT *G86°ST LTI00"ST TS|S0[0€90 ONIJYOSANYT S00Z[E
*GST'T *0TE'TT [|°2S0'S¥ *ZS0°'S¥ LTI00"6€ TSEOTOE0| SINIWIAOYIWI ANV
mozHaqug
A | RS | SR | CWEED | e | o | WY || o)
066 0T IOVd 066 WY04

140d34 NOLLVZILHOWY ANV NOILVIO3dd3a 2102




uoI1ONP8a(g UONEBZIBIASY (BIDIBLIWOYD 'snuog ‘@beAes '6/ L uoljoas ‘Ol «

pasodsip 12ssy - (Q)

ZL-10-50
cotaze

37 “LE9 *989 *989 LT 00°L TS[GO[TE[S0 JaIMYad(l £
‘NYALEY ‘MSHEQ

*ZS *LS9 *60L *60L LT 00°L 1S|SOLTISO SYIVHD YOSANIMOE
¥ HIEYL X¥YITHO

°0 *ZLZ'1 *ZLZ'T *ZLZ'T LT 00°L TSP 0/SOI0T 62
N ZATYA / SOLVIID IHATY

‘0 *9T0'Z *9T0'T *9T70'C LT 00°L 1S[F0[S00T SYALSIS|BT
OMI WO¥J HINLININI

*0 *L9L *LI9L *LI9L LT 00°L TS[FO[TO0T MSEA YIMYHEA Z|LZ
AOOM TIVINOTIOD SIAYO

‘0 *L6S *L6S *L6S LT 00°L IS/ O[TO0T VIVHIOZ
ONINIA ¥¥ENAd SIAY¥O

0 *6T1'C *6T1°C *6T1T'C LT 00°LEA00ZFOTO0T (Z)82
NIVHD ¥AHLIVAT SIAY¥O0

) *$I8'C *PI8'C ‘$18'C LT 00°L 15[y 09 Z|8 OWHLSAS HANOHJITIL(A)HT

0 *Z89 *Z89 *Z89 LT 00°L TS| 06|80 (Z2)eT
SYIVHD ¥IAIY add(q)

‘0 *0SS'TT [|'0GS'TI *0GS'TT 9T 00°L 7S|00[0 €SO SAVTIASIA ¥0dze
STANVd ANQO¥DADVE

0 *GET'PE |"SET'PE *GET'PE 9T 00°L TS0 0|0 €S0 SESYD AVIASIQIZ

) *6€E *6€E ‘6€E 9T 00°L T1S[00|6 TP O HONILHOIT0Z
AOVEL Z2T(a)

) *12L'T *1TL'T *1ZL'T 9T 00°L 158 6(0 €9 0WALSAS INOHAITIL(A)|6T

0 *0TE *0T€ *0TE 9T 00" L 1S|L6[Z TI90 IM/Ad8T
'LSdANS ‘YIVHO(Q)

0 ‘%92 *$92 *v92 9T 00°L TIS|L6[CT|90 IM/XE ‘MO-IHLT
‘0FX" ‘YIVHO(A)

‘0 ‘08¢ ‘08¢ ‘08¢ 9T 00°L TS[L6[ZTT|90 ME/YM9T
PZX09 ‘VYZNIAIYD NOH

*0 VLY VLY ‘LY 9T 00°L TSIL6ZT90 Ad/¥M ' 9EXTLST
‘@Edr1ga - MSdd NOH

0 i 244 ‘$26°'2 244 9T 00°L TS|E6/0€E90 SHUNLXIART
ANV FYALINYAJ

A uonanpaqg 6/1 995 :ozm_uu‘_aoo :o:m_uuamo siseq 19X3 sIseg 10 1S0) oN 1| pouaN uw__zco< :o:a:umco oN
B3 BN 1u3INY paje|nwnagy 104 siseg uj uonanpay o, Sng paisnipeup U aeq 155y

066

0T ¥D¥d 066 WI0O4
140434 NOILVZILHOWY aNV NOILYI03dd3a 210e




L)

UOIONPaQ UONEZIBNIASY [BIDISWILIOD ‘shuog ‘9BBAES ‘6/| UONIAS *Di | «

pasodsip 18ssy - ()

2L-10-S0
coL8ee

0 *GG9 *GG9 *GG9 9T 00°¢G TO[LEFTLO AINIHOYW X9¥d(d)Ge¥y
‘0 *ZSS *ZSS *ZSS 91| 00°S TSIL6lSZI90| WALNIMNd dIILIISYIPY
d4Sd9 dH(d)
0 2N ) 24 *qpZ'€E 9T| 00°S TS|L6|SZ|90 I LAdHOJE ¥
dOLd¥T YdIHSOL(Q)
) *Z06°'€ *Z06°€ *Z06°'€ 97T 00°S S|P 60 €90 INIRAINOFZ ¥
YILOAJHOD (A)
0 V9V T “$9%°'1 ‘$9% 1 9T 00°S TISIE60€E[90 INIHIINOHT ¥
YALOAIWOD ()
*0 *LES'PT |"LES'TPI *LES'VT 9T| 00°S SIT6/0€[90 INIWNdINOH0 b
YALOAAHWOD ()
0 *I9% ‘9T [|'T9% ‘91 *T9%'91 9T| 00°S T1S|06l0€[90 INFRAINOH6 €
YHALAJROD ()
ININIINOH
¥ AYINIHOVHA
*0€6 0 ‘€VZ'96 |"G6T°00T |°0 *G6T 00T YALXIL 3 THALINYAJ
FIYLOL 0T FOVYd 066 «
‘099 *008°C *008°'C 9T| 00°S TSTTEZZT YIIJIAINNHLY
°6S *6¢E *088 *088 9T[00°ST TSTT|TO|S0 NOIS MHN99
‘971 1} 24 *9G6Z *96¢ LTl 00°L 1S|S0/6 0[80 dWY'T 3 YIVHOSE
*LE *GZ¢ *ZS¢E *ZS¢E LT| 00°L 1S/50/6 0[80 MVLSIALJLE
‘LT *GZ¢ *ZSE *ZS¢€ LI 00°L 1S|S0/6 0[80 TYLSAAIJ9 €
VL *186 *GG0’T *GS0'T LT} 00°L 1S150i6 0[8 0 NOILVLSYIOMSE
® NMNLFEY ‘MSHA
‘LT *GZ¢ *ZS¢E *ZS¢E LT 00°L 1S|SOTE[SO MYLSTAAJp €
*LC T4 *ZS¢ A LTl 00°L TS[SO[TESO IVLSHAIdE €
A ; *LET ‘67T *6VT LT| 00" L TS|SO[TESO ASYOA00HZ €
uononpaq 6.1 998 uonerdaldaq uoneidaidaq siseq 19x3 siseq 10 109 oN an ANEN pannbay uondiasag oN
JeaA Jualng Ny najeINWNIdY 104 siseg U} uonaINpay % sng paisnipeun aury ajeq 1058

066

0T IDVd 066 WHOJd
1HOd34 NOILVZILHOWY ANV NOILYIO3Hd3a 2102




UOIONPa( UOHEZIENASY [BIDIaWWOYD) ‘snuog ‘obBAIES ‘621 UOHIBS ‘D1

pasodsip j1assy - (Q)

ZL-L0-S0

coL8ee

0 *0GS “0G9 *0GS 91 00°S TS 6[0£[90 HIYMLAOS[E 9
YIILNJROD (A)

‘0 *8S¥ "8GV *8S¥ 91| 00°S TS|90TT/80] SININOJWOD MYOMIANZ9

*0 €8T ‘€871 ‘€87'T 9T} 00°S TIS[90(0€E90 MILNINAT9
NI d008€LT ¥OI0D d

) *$9€’'0T |"$9€’0T *$9€°'0T 9T| 00°S 1S9 0[0 E[9 O[T LY TIVLSNI 3 YIAYAS|09
0GETIW INVITION

0 A4 ‘9692 ‘969 'C 9T{ 00°S T1SIS06 T80 YALOAIWOD TTHAES

‘0 *909°'T *909°'71 *909°'T 97l 00°S T1SISOTO/TO JOLOILOYd8S

) *66T°'T *66T'1 *66T'T LTl 00°sEa00ZiF0/90[F0] dOLAYT S,¥YNVIQ(A)LS

0 ‘966 *966 ‘966 LT| 00°SEA00Z|E00€90 YILNIWOI9 S
00TT NOMYIASNI T1Hd

) *6EL *6EL *6€L 9T 00°S 1Sz 0[T2|60 YALNGWOD T1da(d)|ss

) %A% %A% %A 9T 00°S T1S1Z0/90/6 0 YALNINd dHpS

0 *609 ‘609 ‘609 9T 00°S 1S[Z0[12/S0 YILAdWOD TIda(d)les

*0 A% . A%] i A%:] 9T 00°S TSIZ09T|TO ¥ILNdWOD TTIA(A)|Zs

‘0 *1€€ *1€E *T1€€ 9T| 00°€ TSI66|€0[TT ¥ILNI¥A(A)TS

‘0 *971S *9TS ‘971§ 9T 00°S 1516 6/90/6 0 YALNIWOD (A)|0S

0 ‘009 'T ‘007’1 ‘007’1 9T 00°S T1S[86/0€[90 YALAIWOD (A)|6 T

‘0 *002°'T *00C°'T *002°1 9T 00°S TSI86I0E90! YHYS - ¥ILNJWOD(A)8¥

*0 *GZ8 *GqZ8 *GgZ8 9T 00°S TSIL 68 TI60IXd9 LALYASYT dH(A)|LY

) *G86'¢E *G86°'€E *G86 '€ 9T 00°S TS|L 618 T[6OINASKHYS *IM JILOAJWOD9 Y
OAYYE ISY(Q)

uoinpaq 6.1 935 uoneinaldaq ucnenaidaq siseg 193 siseq JQ 1509 oN SN poyiayy | Paanbay uondiasag on
JB3A JLINY aung palRINWNIIY 104 siseg uj uonanpay 9, Sng paisnipeun euy aeq fossy

066

0T IDV¥d 066 W04
1HOJ3H NOILVZILHOWY ANV NOILYIO3dd3a 2402




o

*

UOIONPA(] UCIBZIIBIASY [B1218WW07) 'snuog ‘abeAes '6/1 uonoas *Olj «

pasodsip j1assy - {Q)

ZL-L0-S0
coL8ze

*089°'6% |°0 €8S 'TES |°60692¢€Z [°0 *60S9C€T ¥ddd 01 IOV
066 IYIOL ANVYD «
0 ) 0 *000°0S€E [°0 *000°0S¢€ aNvYT
FIYLOL 0T IOV 066 =«
) *000°0S¢E *000°0S¢€ TZO0[TO|E0 ANyt
aNvyT
*Z9S'T ‘0 *0€EP'TL [°900°'TI8 |0 ‘90018 WAIN0T ¥ AYINIHOVW
FIVLOL 0T IOYd 066 «
‘6T A *ICT'T 9T} 00°S TS|2T8ZTT HO0D SINIAT -|fL
0£5S8 FANLILYT T13A
61 AR *TZT'1 97T 00°S TSZT8Z[TT ¥Ia XT €L
0£963 FANLILYT 1740
*98% ‘62¥'C ‘62T 9T 00°S TSTTTIZZT YINNYOS[0 L
*869 * 89 *887%°¢€ ‘887 °'¢ 9T| 00°S ISTTSTZT YOLINOWE6 9
ANY ¥YIINdWOD 144V
‘0vE *LZT *ZOL'T *ZOL'T 9T 00°S IS|TT|82[F 0 dOLdAvT89
) *GEE *GEE *G€E 9T 00°S 1519 0/€ 0|8 0[STAVYOHIN dX SMOANIMP O
. uononps 29 d d 0 0
O el B - R el 2 Y B R
. 066 0T E5Vd 066 W04

1H0d34d NOILVZILHOWY ANV NOILVIO3dd3a 202




a b ]

§ "'
Form 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
ﬁfii’;?’;;‘ié’n'lf:esﬁii"” P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ' » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by th THE AMERICAN MUSEUM OF FLY FISHING, INC 03-0220781

byt
d'uee dyats ?o, Number, street, and room or suite no If a P.O box, see instructions Social secunity number (SSN)
fiing your PO BOX 4 2
return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

MANCHESTER, VT 05254

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CATHERINE COMAR, EXECUTIVE DIRECTOR
® The books are nthecareof p 4104 MAIN STREET - MANCHESTER, VT 05254

TelephoneNo > 802-362-3300 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | |:]
® |(f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of ail members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
» (X calendar year 2012 or
» [ tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason |:] Inttial return E] Final return
[j Change In accounting penod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 32 $ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any pnor year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
01-21-13




