COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Energy and Mineral Resources oversight hearing titled “Mining in America: The
Administration’s Use of Claim Maintenance Fees and Cleanup of Abandoned Mine Lands.”
June 13, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:
4. Phone Number:

* kK %

For Witnesses Representing Organizations:

1. Name: Steve Moyer
2. Name of Organization(s) You are Representing at the Hearing: Trout Unlimited

3. Business Address: [Information redacted for privacy]

&

Business Email Address: [Information redacted for privacy]

o1

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Steve Moyer, Trout Unlimited
Title/Date of Hearing: Oversight hearing titled “Mining in America: The Administration’s Use of Claim
Maintenance Fees and Cleanup of Abandoned Mine Lands.” / June 13,2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.S. Wildlife Management, University of Maine
M.S. Fisheries Science, Virginia Tech

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
none

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

25 years as a fisheries conservationist, including 20 years at TU. 15 years of involvement in abandoned mine
clean up issues

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

none

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

none
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under

which the lawsuits were filed.
none

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

none



Witnesses Representing Organizations

Name/Organization: Steve Moyer, Trout Unlimited
Title/Date of Hearing: Oversight hearing titled “Mining in America: The Administration’s Use of Claim
Maintenance Fees and Cleanup of Abandoned Mine Lands.” / June 13,2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Vice President, Government Affairs

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

See attached document

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

See attached document

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached document



, A% PUBLIC DISCLOSURE COPY #*¥
' 990 Return of Organization Exempt From Income Tax
Form )

Under section 501({c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

|__OMB No. 1545-0047

2009

Department of the Treasury

" Intémal Revenua Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning  OCT 1, 2009 andending SEP 30, 2010
B checkit | ... 1€ Name of organization D Employer identification number
applicabla: uss IRS
S |t [TROUT UNLIMITED, INC.
Ceange | ¥P® |  Doing Business As 38-1612715
S See Number and street (or P.D. box if mail is not delivered to street address) | Room/suite | E ~ Telephone number
[z fmene 1300 17TH ST N 500 (703) 522-0200
Amended} tions. | Gity or town, state or country, and ZIP + 4 | G_Gross recsipts § 27,045,601,
[ lapplica- ARLINGTON, VA 22209-3311 Hia} !s this a group return
Pending | £ Name and address of principal oficer: CHRI STOPHER WOOD for afflliates? [ lves No
SAME AS C ABOVE Hi(b) Are al affilates included?_]ves [_INo
|_Tax-exempt status: 501(c) (3 ) (nsertno) | |4947(at)or |_|527 If "No," attach a list. (see instructions)
J Wehsite: p» WAW ., TU . ORG H{c) Group exemption number B

K_Form of organjzation: [ X | Corporation [ | Trust [ | Association [ | Other > [L Year of formation; 195 9| M State of legal domicile; MT

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_ CONSERVE, PROTECT, AND
% RESTORE NORTH AMERICA'S COLDWATER FISHERIES AND THEIR WATERSHEDS.
E | 2 Checkthis box I:__[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line1a) . ..., |8 34
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
. 81 5 Total number of employees (Part V, line 2a) 5 178
£ | 6 Total number of volunteers (estimate if necessary) . | 6 | 12623
§ Ta Total gross unrelated business revenue from Part VII] column {C), Ime 12 TSR UUURNN PO TURNUURUOTR I £ - | 74 r 423.
b _Net unrelated busingss taxable income from Form 890-T, line 34 ... ... . i msrisnanee: | 7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... | 21,326,966, 21,337,613,
2| o Program service revenue (Part VIIL iN@ 20) ._...........cooovoroceer oo e 4,948,201. 5,046,094.
% 10 investment income (Part VI, column (A), lines 3, 4, and Td) 115,894. 204,572,
& 11 Other revenue (Part VI, column {A), lines 5, 6d, Bc, 9¢, 10c, and 11-) ________________________ 77,614, 68,231,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 26,468,675.] 26,656,510,
13 Grants and similar amounts paid {(Part iX, column (8), ines13) . 511,546. 436,131.
14 Benefits paid to or for membera {Part IX, column (A), lined) . ... :
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 9.001,929. 9,868,593,
2 | 18a Professional fundraising fees (Part iX, column (A), line 11e) __
8| b Total fundraising expenses (Part IX, column (D), line 25) P 2 : 278 450,
@ | g7 Other expenses (Part X, column (A), lines 11a-11d, 11f24f) _ evmereeresssnssmnreenerens | 23 277,992, 14,967,129,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A) line 25) 22,691,467.] 25,271,853,
19 Revenus less sxpenses. Subtract line 18 fromline12 ... 3,777,208, 1,384,657,
58 Beginning of Current Year End of Year
85(20 Total assets PAX, INETE) .........oco.oooeesseesessssersrsrersssneeos i | 18,116,401, 20,448,982,
S| 21 Total labilties (Part X, ine 26) ... 1,601,666. 2,181,954.
25| 22 Nt assets or fund balances, Subtract line 21 from Ilne 00 16,514,735, 18,267,028,

Signature Block

' Under panal ieg of perjury, | declar haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ie trus, correct,
and compi laration of prep an officey) is based on all information of which preparer has any knowledge
sign */U E}/\/ | % / i5/’ |
Here Sighature of off }Q Date ¢
HILLAR P. COLEY, CHIEF FINANCIAL OFFICER
Type or print name and title
. Preparer's Date ) Check if Preparer's identlfying number
. self- {z8@ Instructionsy
Paid signature . ZW {}}5/ 2 |employed » [ ]
Preparel‘s Firm's name (er ; 1 2 EN
Use Onl yours if = .
T | stemoiovea{ 8000 TOWERS CREE%NT DR. STE 500
ZIF +4 VIENNA, VA 22182-4205 Phone no. > 703-336-6400
May the IRS discuss this return with the preparer shown ahove? (see instractions) E Yes D No

eazo01 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 850 (2009 TROUT UNLIMITED, INC. 38-1612715 Page2

Statement of Program Service Accomplishments

Briefly describs the organization’s mission;

TO CONSERVE, PROTECT, AND RESTORE NORTH AMERICA'S COLDWATER FISHERIES
AND THEIR WATERSHEDS.

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

the prior Fom 880 or 980-E2? OSSOSO N | 2% b | Y73
If “Yas," describe these new services on Schedule 0 '

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947{a)(1) trusis are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: Y(Expenses $16,145,130. including grants of $ 12,500. }{Reverue$ 4,017,135.)
DROTECT, RECONNECT, & RESTORE

IN COLORADO, TU REACHED A LONG-TERM AGREEMENT WITH THE PAGOSA AREA
WATER AND SANITATION DISTRICT AND SAN JUAN WATER CONSERVANCY DISTRICT
THAT SETS RESERVOIR STORAGE LEVELS, DIVERSION RATES, AND USE
RESTRICTIONS THAT PROTECT TROUT IN THE SAN JUAN RIVER. THIS SETTLEMENT
AGREEMENT IS THE CAPSTONE OF A MULTI-YEAR EFFORT THAT INCLUDED A STRING
OF TU COURT VICTORIES IN WHICH WE SUCCESSFULLY FOUGHT ATTEMPTS BY THE
DISTRICTS TQO ACQUIRE WATER RIGHTS BASED ON UNSUBSTANTIATED SPECULATION
ABOUT FUTURE POPULATION GROWTH.

TU LED A SUCCESSFUL EFFORT TO REFORM THE MANNER IN WHICH THE COLORADOQ'S
STATE PARKS OFF-HIGHWAY VEHICLE (OHV) SUBCOMMITTEE WAS MANAGED, A

(Code: V{Expenses$ 3,968, 711. including grants of $ 423,631, ){Revenue $ 954,536.)
SUSTAIN
IN 2010, TU MEMBERS CONTRIBUTED MORE THAN 650,000 VOLUNTEER HQURS.

ON THE BOISE RIVER SYSTEM IN IDAHO, FLOODPLAIN RECLAMATION AND RIPARIAN
PLANTINGS ENGAGED HUNDREDS OF VOLUNTEERS FROM NUMEROUS PARTNER GROUPS.
TU HELPED LEAD THE KOKANEE OUTDOOR DAY ON THE BOISE RIVER, WHICH
ATTRACTED HUNDREDS OF VISITORS TO CELEBRATE AND PROMOTE NATURAL
RESQURCE-BASED RESTORATION. IN OREGON, A NEW PROGRAM WAS INTRODUCED ON
THE UPPER DESCHUTES RIVER TQO ENGAGE TU MEMBERS, COLLEGE STUDENTS, AND

-OTHER ADULTS TO BECOME DESCHUTES BASIN STEWARDS. PARTICIPANTS GO

THROUGH TRAINING SESSIONS AND VOLUNTEER FOR HANDS-ON FIELD PROJECTS IN
THE BASIN. IN WEST VIRGINIA, THE NEW POTOMAC HIGHLANDS YOUTH

(Code: y{Expenses$ 1,463, 288. including grants of $ )(Revenue $ 74,423.)
COMMUNICATIONS - THE COMMUNICATIONS DEPARTMENT PUBLISHES THE QUARTERLY
TROUT MAGAZINE, THE MONTHLY "LINES TQ LEADERS" NEWSLETTER, AND TU'S
ANNUAL REPORT. THE COMMUNICATIONS DEPARTMENT ALSO PRODUCES TROUT
UNLIMITED TELEVISION, MAINTAINS TU'S WEBSITE, GENERATES PRESS RELEASES,
CONDUCTS PRESS CONFERENCES, AND TS RESPONSIBLE FOR TUU'S PUBLIC
RELATIONS.

k]
1

A NEW, UPDATED VERSION OF THE GRASSROOTS L,EADERSHIP MANUAL WAS

RELEASED. THE ONLINE TACKLEBOX AND THE LEADERS ONLY TOOLS SECTION WERE
SIGNIFICANTLY UPDATED AND INCLUDED NEW BULK E-MAIL TOOL UPGRADES. THE

CHAPTER/ COUNCIL CONTACTS PAGE WAS REVISED TO BRING US INTO COMPLIANCE

WITH ICANN SPAM LAWS.

4d

Cther program services. (Describe in Schedule 0.}
(Expenses $ 557,066 . including grants of $ ) (Revenue $ )

4e Total program service expenses »s 22 z 134,195,

932002

Form 990 (2009)

02-04-10
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TROUT UNLIMITED, INC. 38-1612715

V:| Checklist of Required Schedules

Is the omanization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedufe A ...

Is the organization required to complete Schedu[e B Sohedule of Gontnbutors? .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! ... ...

Section 501(c}3) organizations. Did the organization engale in Iobbyrng actlvrtles'? If “Yes, complete Schedule C Part ll
Section 501(c}{4}, 501{c)(5), and 501({c}{6} organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part i __ .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Partilf ... ...
Did the organization report an amount in Part X, Ilne 21 serveas a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V' . .
Is the organization’s answer to any of the followmg questlons "Yes "? If 50, complete Schedu!e D Parts VI VII vm IX orX

as applicable | v

Did the organlzat:on report an amount for [and bulldlngs and equapment in Partx Irne 10? If 'Yes, " complete Schedule D
Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," compiete Schedule D, Part IX,

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

Did the organization's separete or consolidated financial statements for the taxyear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedufe D, Parts X, XII, and Xili.

Page 3

Yes | No
11 X
2 | X
3 X
4 | X
s | N/
6 X
71 X
8 X
9 X
10 | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xfl, and Xill is optional . |EA

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X

Did the organization maintain an office, employees, or agents ouiside of the United States? . ... |14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess

and program service activities outside the United States? /f "Yes, " compiete Schedule F, Part | i ] X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 10 any organlzatron

or entity located outside the United States? If "Yes, " complete Schedule F, Part If . . L15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |nd Mduals

located outside the United States? If "Yes, " complefe Schedule F, Part Iif 16 X

Did the organization report a total of more than $15,000 of expenses for professlonal fundrarslng services on Part IX

column (A), lines 6 and 11e? If "Yes," complele Schedule G, Part! . . LT X

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes

1¢ and 8a® if “Yes," compiete Schedule G, Part il .. ... S I |- R P 4

Did the organization report more than $15,000 of gross income from gamsng actlwtles on Part VIII I|ns 9a‘? lf “Yes !

complete Schedule G, Part fif . .. SO I .- X
20 Did the organization operate one or more hosgrtals? lf “YesI ! comglete Schedule H 20 X

Form 990 (2009)

832003

02-04-10



| Checklist of Required Schedules (continuad)

TROUT UNLIMITED, INC. _ 38-1612715 c4

Yes | No
© 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 if "Yes, " complate Schedule |, Parts fand I . ..............ivvcenreieenreien 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A), line 27 If "Yes, " complete Schedule |, Parts f and lif e |22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3 4,0r5 about oompeneatlon of the orgenlzatlon -] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complele
Scheduled ................. w2l X|
24a Did the orgamzatlon have a tax exempt bond issue w1th an outetandlng princlpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go lo line 25 X
b Did the crganization invest any proceeds of tax exempt bonde beyond a temp orary penod exceptlon’?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SO . . -
d Did the crganization act as an "on behalf of" issuer for bonds outstandang at any t|me dunng the year’? _________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizaticns. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... veene. | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquatrﬁed pereon ina prlor 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
28 Was aloan to or by a current or former offlcer dlrector tmetee key employee, hlghly compensated emp!oyee or dlsqualrf ed
person cutstanding as of the end of the organization's tax year? if "Yes," complefe Schedufe L, Partif . .. .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedufe L, Partlil .. .. ..
28 Wasthe orgamzat;on apartytoa buelneee traneactuon wrth one of the followmg partles, (eee Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustse, or key employee? Iif "Yes," complefe Schedule L, Part IV ol 28a X
b Atamily member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compilete Scheo‘ule M ___________________________ 20 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedufe M ... ... a0 X
31 Did the organization liquidate, terminate, or dlesolve and cease operat:one? ,
if "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of or tranefer more than 25% of rte net aeeete?lf “Yes, complete
Schedule N, Partil .. 32 X
a3 Did the organization own 100% of an entlty dleregarded as eeparate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] . ............ooeieeeeeeeeeeeeenn. | B8 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Paris Il Ifl, IV, and V, fine T ... 34 X
a5 s any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)‘7
If "Yes," complete Schedule R, Parl V, line 2 a5 X
36 Section 501{c){3) organizations. Did the orgamzatlon make any tranefere to an exempt non- charrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, T 2 . ...............couureviveereeiececieeseesseesessesessssssesascas sttt eat st eas s sensesens et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," compiete Schedule R, Part Vil . ........coovviil, a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complste Schedule O. e P gg | X
Form 990 (2009)
93zoo4
02-04-10



Statements Regarding Other IRS Filings and Tax Compliance

990 (2009) TROUT UNLIMITED, INC. _38-1612715 Page5

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . _............ R N -

b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .. ... I
Enter the number of employess reported on Form W 3 Transmlttal of Waga and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn ... 2a

B

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstmctmns)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yeas," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O
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)?
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F §0-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Does the organization have annual gross recerpts that are normally greater than $1 00 000 and dId the organlzatlon solncnt
any contributions that were not tax deductible?
b [f "Yes," did the organization include with every solicitation an express statement that such contrtbutlons ar grfts
were not tax deductible? ...
. 7 Organizations that may receive deductnble contrnbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? |
b [f "Yes," did the organization notlfy the donor of the valua of the goods or services provrded‘?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

#u-&'

n:rg'

7a
7h

B4

0BG e = = = P EORIPPURUI
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? ...

f Did the organization, during the year, pay premtums, dlrectly or |nd|rectly, ona personal beneﬂt contract?
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? _ ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred‘?
8 Sponscring 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 organization, have excess business holdings
at any time during the year? ... TR . V # - 9
9 Sponsoring organizations maintaining donor adv:sed 'lunds
a Did the organization make any taxable distributions under section 49667 o N/A_
b Did the organization make a distribution to a donor, donor advisor, or retated person? e N/A.
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... . N/A . [10a

b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facrlttles reiiin. | 10b

11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . N/A._ . [11a

b Groas income from other sources {Do not net amounts due or pald to othar sources agalnst
amounts due or received from them.) . 11b

12a Section 4947{a)(1) non-exempt charntahle trusts Is tha orgamzatlon t' Itng Form 990 in Ileu of Fonn 10417

b _If "Yes," enter the amount of fax-éxempt interest received or accrued during the year | 12b |

0832005
02-04-10

Form 990 (2009)



" Form 980 (2008) TROUT UNLIMITED, INC. 38-1612715 Pageb
Governance, Management, and Disclosure For cach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b belfow, describe the circumstances, processes, or changes in Schedule O. See inslructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody ... | 1a
b Enter the numhber of voting members that are independent . | 1b
2 Did any officer, director, trustes, or key employee have a family relatronshrp ora busmess re!atlonshlp with any other
officer, director, trustee, or key employee? ... ... 2
3 Did the organization delegate control over management dutres customarlly pertonned by or under the dlrect supervreron
of officers, directors or trustaes, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was t' led?
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ...
8 Does the organization have members or stockholders? .. .. ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? |
b Are any decisions of the govermng body subject to approval by members stockholders, or other persons‘? __________________________
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? _
b Each committes with authonty to act on behalf of the govemrng body?
9 Is there any officer, direcior, trustee, or key employse listed in Part VII, Section A who cannot be reached at the

organization's mailing address? if "Yes," provide the names and addresses in Scheduie O
Section B. Policies (7his Section B requesis information about policies not required by the Internal Revenue Code )

A [

10a Does the organization have local chapters, branches, or affiiates? _ .. B
b If "Yes," does the organization have written policies and procedures governing the actwrtres of such chapters aﬁ' Irates.
and branches to ensure their operations are consistent with those of the organization? N
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before ﬁllng the fcm'l'?
11A Describs in Schedule O the process, if any, used by the organization to review this Form 990,
* 12a Does the omganization have a written confiict of interest policy? If "No,"go foline 13 ... .
b Are officers, directors or trustess, and key employees required to disclose annually 1nterests that could grve rise
to conflicts?
¢ Does the organization regularty and consrstently monrtor and enforce complrance wrth the pollcy‘? lf 'Yes, " descnbe
in Schedufe O how thisisdone .. ...
13 Does the organization have a written whlatleblower pollcy? R
14 Doss the organization have a written document retention and destmctlon pollcy? .
15 Did the process for determining compensation of the following persens include a review and appmval by |ndependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _._................cccc.oueeeemueeeussemsresssseasecsoeoorenescesee e
b Other officers or key employees of the organization ...
if "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstmct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzation to evaluate |ts partrmpatlon
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization’s

exempt status wiih respect to such amrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR ,CA,CO,CT,FL,GA,IL XS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own websits |:| Another's website Upon request
19 Desscribe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
HILLARY P. COLEY, CPA - (703) 522-0200
1300 N. 17TH ST., # 500, ARLINGTON, VA 22209
Form 990 (2009}
o2 04 SEE SCHEDULE O FOR FULL LIST OF STATES
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TROUT UNLIMITED, INC.
VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

38-1612715

Page 7

" Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space is needed.

@ |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.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® | isi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organfzation and any retated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or dirsctors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any cumrent officer, director, or trustee.
(A) (B) {C) B (E) (3]
Mame and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
S 5 organization (W-2/1099-MISC) . from the
E E 5 z.’. (W-2/1099-MISC) " organization
s|E g |8= and related
HEITEHEE organizations
E| EIE|E|2E &
JON CHRISTIANSEN
CHAIRMAY 5.00(X X 0. 0. 0.
LARRY HARRIS
VICE CHATRMAN & CHAIRMAN OF NATIONA 5.00 X X 0. 0. 0.
MARE GATES
SECRETARY 5.001X X 0. 0. D.
HARRIS HYMAN IV
TREASURER 5.001X X 0. 0. 0.
BILL EGAN
TRUSTEE 5.00 X 0. C. 0.
CHARLES CONN
TRUSTEE 5.00]X 0. 0. 0.
EADDO KIERNAN
TRUSTEE 5.00 X 0. 0. 0.
ELIZABETH STORER
TRUSTEE 5.00X 0. 0. 0.
GEORGE JENKINS
TRUSTEE 5,001X 0. 0. 0.
JIM ASSELSTINE
TRUSTEE 5.00|X 0. 0. 0.
OAKLEIGH THORNE
TRUSTEE 5.00(X 0. 0. 0.
KEVIN REILLY
TRUSTEE 5.00|X 0. 0. 0.
KIRK OYEY
TRUSTEE 5.00|X 0. 0. 0.
MAREK ULLMAN
TRUSTEE 5.00|X 0. 0. 0.
MATT CLIFFORD
TRUSTEE 5.00|X 0. 0. 0.
MICHAEL W, SLATER
TRUSTEE 5.00(X 0. 0. 0.
MICK MCCORCLE ,
TRUSTEE 5.00(X 0. 0. 0.
632007 52-04-10 Form 990 (2008)



‘Form 220 (2009} TROUT UNLIMITED, INC. 38-1612715 Page8
Section A. _Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

A (B) {C) D) B ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
waak g the organizations compensation
E = % organization (W-2/1099-MISC) from the
é E g z.’ {(W-2/1099-MISC) organization
ERR-R b E;g’ N and relared
E E é é‘ é_—g E organizations
NANCY MACKTNNON
TRUSTEE 5.00|X 0. 0. 0.
BPAUL DOSCHER
TRUSTEE 5.00(X 0. 0. 0.
BAUL MACIEJEWSKI
TRUSTEE 5,001 0. 0. 0.
RICH MURPHREE
TRUSTEE 5.001X 0. 0. 0.
SHARON LANCE
TRUSTEE 5.00|X 0. 0. 0.
SHERRY BRAINERD
TRUSTEE 5.00 X 0. 0. 0.
BTEVE STRAINBURG
TRUSTEE 5.00(X 0. 0. 0.
WALLACE HENDERSON
TRUSTEE 5.00(X 0. 0. 0.
THOMAS DANKO
TRUSTEE 5.001X 0. 0. 0.
TOM ANACKER '
TRUSTEE 5.00(X 0. 0. 0.
ib_Total .. . A 889,821. 0. 164,601.

2 Total number of |nd|v1duals (1nc|ud|ng but not ilmlted to those |lsted above} who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, Key employee, or highest compensated smployes on
line 1a? If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensat:on and othar compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . ...
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the crganization? If 'Yes, " complete. Schedule Jfor SUCh POrSOn
Section B. Independent Contractors

~ 1 Complete this table for your five highest compeneated independent contractors that recsived more than $100,000 of compensation from

the organization.
(A) B (©)
Name and business address Description of services Compensation
PORCARC COMMUNICATIONS, INC. ADVERTISING AND
33 WEST NINTH AVENUE, ANCHORAGE, AK 99501 [PROMOTION 722,546,
MERKLE RESPONSE CAGING AND
100 JAMISON COURT,, HAGERSTOWN, MD 21740 FULFILLMENT 405,748.
MCMILLEN ENGINEERING, LLC ATERSHED
914 MAIN ST, 