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For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
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For Witnesses Representing Organizations:
1. Name: Brad Powell

2. Name of Organization(s) You are Representing at the Hearing: Trout Unlimited and Sportsmen for
Responsible Energy Development

w

Business Address: 210 West Corral Drive

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Brad Powell/Trout Unlimited
Title/Date of Hearing: Legislative Hearing on H.R. 4381, H.R. 4382, H.R. 4383, H.R. 4402, H.R. 1192 and
H.R. 2176/ April 26, 2012

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.
I am a professional Forester graduated from the University of Missouri with a degree in Forest Science.

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.
NA

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.

I worked for over 30 years for the US Forest Service. | served as District Ranger, a National
Monument Manager, Forest Supervisor and Regional Forester.

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.

NA

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.

NA

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



Name/Organization: Brad Powell/Trout Unlimited
Title/Date of Hearing: Legislative Hearing on H.R. 4381, H.R. 4382, H.R. 4383, H.R. 4402, H.R. 1192 and
H.R. 2176/ April 26, 2012

In addition, for witnesses representing organizations:

See attached forms for the requested information

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

h. 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 Attachment

i. 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 Attachment

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization. NA

k. 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 attachments



Total TU Project Description TU Project Code Grant Number (Includes CFDA) Total

AK Freshwater Invasive Species Outreach AKFISO 15.630.701819J038 $ 20,000.00
RGCT ALAMITOS PROJECT-NM ALMTOS 15.632.201818J845 $ 50,000.00
Tangasootack AMD Rehab AMDTNG 15.253.S09AP15511 $ 15,000.00
Western Native Trout Habitat Restoration and Population

Monitoring BBNAT?2 15.231.PAA-08-0008 $ 69,000.00
Utah BLM Culvert Inventory & Prioritization for Fish Pass BLMPAS 15.231.L08AC13786 $ 35,000.00
Utah BLM Culvert Inventory & Prioritization for Fish

Passage BLMPAS 15.231.L0BAC13786 $ 15,000.00
BLM Barrier Assessment BLMWY1 15.L10AC16442 $ 15,000.00
Predicting Brook Trout Invasion Cutthroat Trout Habitat BRKINV 15.231.2008-0087-000 $ 79,000.00
Bear River Native Trout Restoration BRNFWF 15.608.2008-0046-002 $ 150,000.00
Bear River Trout Bring Back Natives BRTBBN 15.231.2010-0055-009 $ 45,000.00
http://naturalresources.fireside21.house.gov/Hearings/EMF CALFWS 15.608.813328J020 $ 60,000.00
Rainey Creek Fish Passage Project CCFCCC 15.608.143307G081 $ 15,000.00
Cutthroat Trout Restoration & Monitoring CCFCT2 15.DAK.2006-0088-011 $ 30,000.00
BLM Conservation Framework/Native Trout Restoration CCFCT3 15.231.2008-0046-009 $ 75,000.00
Nash Stream Restoration Project CCFFAF 15.631.FAF-5136 $ 12,000.00
Missouri Headwaters Watershed Restoration CCFJEF 15.231.2008-0013-000 $ 37,500.00
Cooperative Agreement with the National Park Service ~ CCFNPS 15.921.H4507040072 $ 45,000.00
Cooperative Agreement with the National Park Service CCENPS 15.921.H4507040072 $ 50,000.00
Rainey Creek Diversion - Griffel CCFRCD 15.631.14220-9-J025 $ 10,000.00
Rainey Creek Restoration CCFRCR 15.2003-0208-001 $ 45,000.00
Potomac Headwaters Home Rivers Initiative CFAWVF 15.50181-6-J045 $ 50,000.00
Middle Clark Fork River Restoration CLKNFW 15.231.2007-0071-014 $ 250,000.00
Colorado River Cutthroat Trout Conservation COCRCT 15.632.601817G240 $ 350,000.00
Colorado River Cutthroat Trout Conservation CORGCT 15.632-601816J150 $ 10,000.00
S. Fork Little Snake Project COSFLS 15.231.2010-0058-010 $ 39,500.00
Colorado River Basin Native Fish 1 CRBNF1 15.231.2009-0076-000 $ 90,000.00
Middle Cub River Fish Screen - PFW CUBPFW 15.631.14420-9-J044 $ 20,000.00
Cub River Stimulus CUBSTM 15.656.14330RG293 $ 89,000.00
Driftless - Culvert Study DACULV 15.608.05407-001 $ 9176.04
Driftless Area Brook Trout Restoration DAREBN 15.608.2008-0046-003 $ 25,000.00
Driftless Area Restoration Effort DAREFW 15.608.301818J214 $ 1,000.00
Midwest Drifless Area Fish Habitat Restoration Effort DARESF 15.628.M-4-T-1 $ 75,000.00
East Fork Western Native Initiative EFWNTI 15.608.60181AJ401 $ 20,000.00
New/Greenbrier Riparian Project FAFWVF 15.608.FAF-7095 $ 2,300.00
Potomac River Basin Riparian Restoration Project FAFWVF 15.608.FAF-7096 $ 4,500.00




Little Kanawha River Basin Riparian Restoration Project FAFWVF 15.608.FAF-7094 $ 19,000.00
Big Run Habitat Restoration Project FAFWVF 15.608.FAF-6069 $ 28,000.00
Monongahela/West Fork Riparian Restoration Project FAFWVF 15.608.FAF-7097 $ 29,450.00
Smith Creek Riparian Restoration Project FAFWVF 15.608.FAF-6070 $ 30,000.00
Fish Haven Creek Fish Passage Restoration FHCFPP 15.608.143308G238 $ 240,000.00
Francs Fork Culvert Crossing Replacement FRANCL1 15.631.601818J300 $ 75,000.00
Francs Fork Culvert Replacement FRANCS5 15.608.2009-0020-006 $ 6,160.00
Coal Creek Fish Screens FWCOAL 15.608.601818J300 $ 40,000.00
Grade Creek Project FWSGRD 15.631.61820-7-C309A $ 24,000.00
Georgia EBTJV Grant Pass Through GABRKT 15.631.401817J121 $ 56,850.00
Georgetown Creek -- WNTI GCRWNT 15.FFB.143309G712 $ 27,599.00
Grade Creek Reconnection & Irrigation Efficiency Project GRDFWS 15.632.601817G402 $ 135,000.00
6X Diversion IDA6XD 15.631.14420-8-J047 $ 1,465.53
Antelope Creek Fish Passage Project IDAANT 15.608.X-1-D-31 $ 12,000.00
Western Water - Idaho - Bedger Reconnect IDABRP 15.632.14420-6-J002A $ 80,000.00
Big Lost River Mountain Whitefish Research IDADAR 15.FFB.14420-5-J026 $ 11,800.00
East Fork Big Lost Project IDAEFK 15.FFB14420-8-J039 $ 121574
Andreason Diversion IDAGEN 15.143304G8013 $ 12,547.53
Antelope Creek Fish Passage Project IDAPRI 15.608.X-1-D-31 $ 3,556.47
6X Diversion IDF6XD 15.631.14420-8-J047 $ 1553447
Antelope Creek Fish Passage Project IDFAN4 15.FFB.14420-9-G047 $ 17,000.00
Antelope Creek Fish Passage Project IDFANS 15.631.14420-8-J047 $ 10,000.00
Big Lost River Mountain Whitefish Entrainment Project IDFBLE 15.608.143309G716 $ 25,000.00
East Fork Big Lost Project IDFEFK 15.FFB.14420-8-J039 $ 20,000.00
Blaine Diversion Fish Passage project IDFLDV 15.231.L08AC14522 $ 9,960.00
Moore Division IDFMOR 15.631.14420AJ033A $ 129.00
Sawmill Creek Project IDFSMC 15.657.14420080118 $ 792.70
Upper Salmon Basin IDFYFP 15.517.R10 AC 17 001 $ 85,000.00
Securing Key Lahontan Cutthroat Trout LCTBUS 15.231.2010-0089-000 $ 45,000.00
Mores Creek Floodplain Restoration MCRFPR 15.231.2007-0071-020 $ 25,000.00
NFWF Clark Fork NFWFCF 15.231.2010-0055-005 $ 25,000.00
Russian River Coho Water Resources Partnership NFWFY1 15.608.2010-0012-000 $ 15,000.00
Meadow Restoration to Sustain Stream NFWMEA 15.231.2010-0011-000 $ 125,000.00
Redband Trout and Salmon Habitat OWYH10 15.231.L10AC20195 $ 15,000.00
Paris Creek Culvert Removal PARPFW 15.631.14420-7-J050A $ 25,000.00
Penobscot FWS PENFE1 15.608.98210-9-G518 $ 10,000.00
Penobscot River Fish Pasage Restoration Project PENFED 15.608.98210-4-G988 $ 550,000.00




Rainey Creek Restoration RANYNF 15.2005-0194-001 $ 30,000.00
Rock Creek Screen and Diversion Project RCFWS1 15.631.61820-8-C309A $ 30,500.00
Wyoming Native Fish Habitat Restoration Project RCFWS2 15.631.601818J300 $ 10,000.00
Rock Creek Fish Passage ROCKWY 15.605.402 $ 15,000.00
Save the Rapid River Brook Trout RPDRVR 15.53580-6-0230A $ 10,000.00
Save the Rapid River Brook Trout RPDRVR 15.608.2005-0006-013 $ 20,000.38
Southeastern Conservation SECGEN 15.501818J223 $ 32,000.00
Crow Creek Restoration Project SFFCCR 15.FFB.143309G725 $ 20,000.00
Horseshoe/Wolverine/Tablerock/Elk/Deep Creek Projects SFFHWC 15.608.143307G081 $ 15,000.00
DL Lawrence Stream Restoration SFFLSR 15.631.14420AJ022 $ 25,000.00
Horseshoe/Wolverine Creek Fish Passage Project SFFWCK 15.608.14330-8-G228 $ 16,000.00
Palisades Creek Restoration SFSPCP 15.608.2008-0050-009 $ 10,000.00
St. Charles Creek Fish Passage STCWNT 15.608.14330-7-G082 $ 55,000.00
Upper Connecticut River Restoration Project UCTFED 15.608.2007-0071-019 $ 63,000.00
Upper Deschutes - Bring Back the Native UDPBBN 15.231.2009-0017-003 $ 25,000.00
Potential Influence of Changing Climate on Nat. Salmonid:USGSCC 15.808.G0O9AC00050 $ 120,000.00
West-Slope Cutthroat Barrier Genetics WESTCT 15.608.601818J447 $ 25,000.00
Bull Lake Creek Fisheries Enhancement Project WINCH4 15.608.2009-0020-003 $ 5,600.00
Wild Trout Symposium WSTSQ2 15.608.98120AG022 $ 10,000.00
Washington Water Project - BOR WSWAWB 15.517.R10AC17061 $ 125,000.00
Wyoming Gros Ventre Project (NFWF funds) WYFGVR 15.608.2007-0074-002 $ 65,000.00
Stream Restoration and Fish Conservation WYFMUD 15.231.2010-0088-000 $ 10,101.30
Fish Passage Restoration in Spread Creek WYFSPR 15.608.2009-0020-005 $ 32,000.00
WLCI Support of Watershed Management & Habitat

Enhancer WYTPFR 15.231.KAA089005 $ 75,000.00




TU Litigation Update

Lawsuits with TU National Participation.

National Wildlife Federation et. al. v. National Marine Fisheries Service, CR-01-640-RE,
(D.OR). Litigation filed by TU and others regarding biological opinions for the Columbia/Snake
hydropower system. Judge issued order in May 2005 overturning 2004 Biological Opinion and
in June 2005 ordering summer spills. Case is ongoing, with Judge requiring progress reports on
spills and new biological opinion. NOAA Fisheries issued a revised Bi-Op in May 2008, and
then issued a supplemental Bi-Op in May 2010.

TU, et al. v. Lohn, et. al, C06-0483 (W.D. Wash.) [Upper Col. Steelhead]. Lawsuit filed by TU
and others challenging downlisting of upper Columbia steelhead from endangered to threatened
pursuant to NOAA hatchery policy. In June 2007 court ruled on summary judgment motions,
struck down certain aspects of the hatchery policy, and set aside the downlisting. On March 16,
2009, the Ninth Circuit reversed in part and affirmed in part. Case is currently pending before
the District Court on remand.

Jayne, et al. v. Sherman, et al., Case No. 09-cv-015 (U.S. Dist. Ct., Dist. of ID). Lawsuit filed
by conservation groups challenging federal government’s adoption of the ldaho Roadless Rule,
which was developed through a state-led, collaborative process in which TU participated. TU
supported the Idaho Roadless Rule that emerged from the state process, and, along with Idaho
Conservation League, has asked the court for leave to participate as amicus curiae on the side of
the federal government and the other defendants/intervenors who seek to uphold the Idaho
Roadless Rule. TU’s motion to participate as amicus and memorandum in support of
defendants’ motion for summary judgment were filed in July, 2010.

Modesto Irrigation District et al., v. Evans; and California State Grange v. NMFS,
1:06-cv-00453 OWW DLB; 1:06-cv-00308 OWW DLB (consolidated for purpose of ruling on
pending summary judgment motions). Irrigation and Grange brought separate cases, which were
later combined, challenging the listings of all federally protected steelhead. The argument
mirrors the one in Alsea Valley Alliance about the hatchery policy, plus adds an additional
challenge to NOAA’s decision to consider anadromous steelhead separately from their resident
cousins - the rainbow trout. TU and a variety of groups have intervened to protect these
steelhead listings. District Court ruled in favor of upholding the Central Valley steelhead listing.
Irrigators appealed. On August 20, 2010, the Ninth Circuit affirmed the District Court’s decision.

NRDC v. Kirk Rodgers, BOR, Friant Irrigation Dist. et al., No. CIV-S-88-1658 KK/GGH (U.S.
Dist. Court, E.D. CA). Long-pending lawsuit regarding flows on the San Joaquin River. The
parties have recently reached a settlement agreement in this case, which has been approved by
stipulated order, and is now being implemented pursuant to federal legislation. Litigation
remains pending solely for the purpose of letting the court supervise implementation of the
settlement.



Catskill Mountains Chapter of Trout Unlimited, et al. v. EPA et al., (Federal District Court,
SDNY, and U.S. Court of Appeals for the 11th Circuit). Challenge to EPA rulemaking
exempting discharges of polluted waters in connection with water transfers from NPDES
permitting requirements. Cases were filed in district court and court of appeals to preserve
jurisdiction. Court of appeals cases have been consolidated in the Eleventh Circuit. Cases were
filed in June 2008, and are still pending before the 11" Circuit.

Southern Four Wheel Drive Association v. U.S. Forest Service (U.S. District Court, Western
District of North Carolina). TU has intervened in this suit filed against the Forest Service by
certain off-road vehicle groups. TU had engaged in a long campaign to convince the Forest
Service to close certain trails in the Nantahala National Forest to off-road vehicles. Use of those
trails was been causing significant erosion and pollution of headwater streams, particularly in the
Tellico basin. The Forest Service, over the objections of the off-road groups, ultimately sided
with TU and ordered certain trails closed. The groups sued to challenge this decision, and TU
has intervened in support of the Forest Service.

Lawsuits with TU Chapter or Council Participation.

Colorado Environmental Council, et al. v. Kempthorne, et al., Case No. 08-CV-01460 (D.Colo.).
TU Colorado Council, along with several other conservation organizations, filed this case in July
2008 challenging BLM permitting and leasing of natural gas development on federal land on the
Roan Plateau in Colorado. The judge is fully briefed, but has ordered all parties into settlement
talks with Magistrate Judge Mix. No ruling will be made until Judge Mix reports to Judge
Krieger that an impasse has been reached. In the meantime, no development activity will
proceed on the Roan pending the outcomes of the settlement talks. Bill Barrett Corp. has
purchased Vantage's leases from the top of the Roan and is now in the case in Vantage's place.

Rock Creek Alliance v. U.S. Fish and Wildlife Service (U.S. District Court, Montana). Challenge
to biological opinion issued for Rock Creek Mine. The suit involves claims under NEPA and the
ESA. The Idaho Council and a variety of other groups are plaintiffs. The U.S. District Court for
Montana issued a ruling in May 2010. In that ruling, the court held that the Forest Service
violated the National Environmental Policy Act in analyzing the project's impacts on water
quality, but rejected all challenges to the Fish and Wildlife Service's analysis of impacts to bull
trout and grizzly bears under the ESA. All parties have appealed the district court's decision to
the Ninth Circuit Court of Appeals. Meanwhile, the district court in July 2010 granted the
plaintiffs' motion to certify a final judgment regarding the Endangered Species Act issues, which
should secure the plaintiffs' right to bring those issues before the appellate court.
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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
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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
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| 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

02-04-10
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990 {2009)

Forl

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, STE 258, BQOISE, ID 83702 ESTORATION ENGINEER| 387,048.
PACIFIC WATERSHED ASSCCIATES EATERSHED
P.O. BOX 4433, ARCATA, CA 95518 ESTORATION ENGINEER 335,740.
BENNETT & SONS SAND & GRAVEL ATERSHED
55110 COUNTRY ROAD 4, PLAINVIEW, MN 55964 ESTORATION ENGINEER
2 Total number of independent contractors (including but not limited to those listed above) who received more than F

$100,000 in compensation from the organization P 19
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

832008 02-04-10
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|Contributinns,_ Igii‘ts, grants |-
and other similar amounts

am Service

evenue

Pro?:ll'

Other Revenue

| ¢ _Net income or {loss) from sales of inventory ..

TROUT UNLIMIT

ED, INC.

38-1612715

Page 9

Statement of Revenue

1 a Federated campaigns

(A

Total revenue

b Membership dues 1ib

.o Fundraisingevents ... |1e

401,905,

d Related organizations id

6,

e Government grants (contributions) 1e

160,632,

f All other contributions, gifts, grants, and
similar amounts not included above

i#l 1

4775076

Noncaeh contributions included in lines 1a-1if: $

60,635

= @

Total. Add lines 1a-1f ... ..,

MEMBERSHIP DUES

Business Code

900089

4,971,671,

(B)
Related or
exempt function
revenue

4,971,671,

©
Unrelated
business
revenue

D)
Revenus
excluded from
tax under
sections 512,

513, or 514

PUBLICATIONS

541800

74,423,

74,423.

a
b
c
d
e
f

All other program service revenue

o Total. Add fines 2a-2f

5,046,094

3
other similar amounts),..............c.cccccoeemeniees
Income from investment of tax-exempt bond p
Royalties .............ccccevveveniievmnsssneas

4
5

Investment income (including dividends, interest, and

|
roceeds P

»

194,782.

194,782.

67,482,

6a GrossRents .. .. .

(i} Real

ii} Personal

b Less: rental expenses .

¢ Rentalincome or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of | {i) Securities

(i) Other

1241,916.

assets other than inventory

b Less: cost or cther basis
and sales expenses 232,126,

¢ Gainor(loss) ... 9,790.

d Netgainor{loss) ...............coeivieieernn.

8 a Gross income from fundraising events (not
including $ 401,905, o
contributions reporied on line 1c¢). See

PartIV,line 18 ...

b Less:directexpenses........................

»

157,714
156,965

9,730.

¢ Netincome or (joss) from fundraising events

749.

9 a @ross income from gaming activities, See
PartIV,line19 .
b Less: direct expenses
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and aflowances ...
b Less:costofgoodssold ..

. a
b

Miscellaneous Revenue

Blsiness Code

i1a

67,482,

9,790.

749,

b

[+

d Alotherrevenue . .. ... ..

12  Tofal revenue. Seeinstructions. .......................

e Total. Addlines 11a11d ...

»
............... >

26656510,

4,971,671.

74,423

272,803.

8932008
02-04-10
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' Form 990 (2009)

TROUT UNLIMITED, INC.

38-1612715 Page10

(| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: : A B C]
B e oareangn et | Towsparass | Progamienico | Mamggmeniamd | Fanens

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 436,131, 436,131.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ....................
4 Benefits paid to or for members
5 Compensation of current ofﬁcers, dlrectors
trustess, and key employees . 563,886, 176,712, 179,344. 207,830.
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)} and
persons described in Section 4258(e)(3)(BY ...

7 Othersalariesandwages 7,137,309.] 6,529,301. 248,669. 359,339,

8 Pension pfan contributions (include sectlon 401(k)
and section 403{b) smployer contributions) ... 285,794, 249,472, 16,737. 23,585.

8 Otheremployee benefits . 1,145,990. 986,539. 66,186. 93,265,
10 Payrolitaxes 731,614, 629,818. 42,254, 59,542,
11 Fees for services (non- employees)

a Management | . ... _

boLegal e 80,914. 71,036, 9,878,

¢ Accounting . 75,615, 75,615.

d Lobbying . 277,460 277,460

e Professional fundralsmg services. See Part iV Ilne 17

f Investment managementfees . ................... ‘

g Other . ... 6,383,310.] 6,355,012, 28,298.
42 Advertising and pmmotlon 68,581. 68,036. 395, 150.
13 Offico expenses. ... .. .......ccccoomemnn 2,049,813, 1,107,223, 36,364, 406,226.
14 Information technotogy 872,571. 789,818, 39,428, 43,325,
15 Royalties . ...

16 OCOUPANCY ... reeee s 645,459, 598,912. 24 ,559. 21,988,
17 TRVl e 1,491,932, 1,320,797, 25,258, 145,877,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 349,822. 298,388. 25,254, 26,180.
20 |Interest .
21 Paymentsto aﬂ'hates
22 Depreciation, depletlon and amortization 170,426, 146,660. 10,387 13,379.
23 INSURANCS 58,922 307 58,615
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellangous may not exceed 5% of total

expenses shown on line 25 below.) _...................

a FULFILLMENT 1,354,176, 831,808, 522,368,

b PRINTING AND PUBLICATIO 967,377. 667,884. 265. 299,228.

¢ RESTORATION MATERTALS 445,153, 445,153.

d WATER LEASES 133,505. 139,505,

e LIST RENTAL 36,093. 8,223. 27.870.

f All other expenses .

25 _ Total functional expenses. Addl|nes1ihroug_h24f 25,271 ,853,{ 22,134,195, 859,208.] 2,278,450,
26 Joint costs. Check here IRE; following
S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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TROUT UNLIMITED, INC.

38-1612715 Page 11

Assets

Liabilities

Net Assets or Fund Balances

84  Toial liabilities and net assets/fund balanc:as

(A) ®)
Beginning of year End of year )
1 Cash - non-interest-bearing _ e 621.] 1 509.
2 Savings and temporary cash lnvestments 4 7 708 z 032.] 2 4 L 747 : 413,
3 Pledges and grants receivable, et ... .. ... 3,772,479.] 3 5,363,394.
4 Accounts receivable, net 296,270.] a4 512,043.
5

Receivables from current and formar oﬂlcers, dlrectors, tmstees, key
employees, and highest compensated employses. Complete Part Il

of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f}{1)) and persons described in section 4958(c)(3)(B). Complete

Partllof Schedule L ... e

7 Notesandloansreceivable, net

8 Inventoriesforsaleoruse . ...

8 Prepaid expenses and deferred charges

6

7
497,692, & 524,462.
360,957. 9 | 337,081,

10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule.D 10a 827,239,
b Less: accumulated depreciation 10b 554,674,

415,

372,565.

11 invesiments - publicly traded secunties ...

B8,064,388.} 11

8,591,515.

12 Invesiments - other securities. See Part IV, line 11

12

13 Investments - program-related. See Part IV, line 11

13

14 Intangible asssts .

14

15 Other assets. See Part IV Ilne 11

15

16 Total assets. Add lines 1 through 15 mus’c [ ua! llne 34

18,116 ,401.] 16

20,448,982,

17 Accounts payable and accrued expenses

1,416,511, 17

2,064,375,

18 Grants payable

18 Deferred revenue ..

20 Tax-exemptbond Ilabllrtles

21 Escrow or custodial account liability. Complete Part IV af Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l
of Schedule L

23 Secursd mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties . ...

25 Other liabilities. Complete Part X of Schedule D ................c..cocooiviereiieeenn,

BRBe

185,155,

117,579.

28 Total liabilities. Add lines 17 through 25 —
Organizations that follow SFAS 117, check here P - and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestricted net @assets | ..........ccomeiinimsiins e cree s em s

81,954,

28 Temporarily restricted NEt asSOIS . e

20 Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here P |:| and
complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or otherfunds . .

33 Total net assets or fund balances ...

1,180,321.] 27 1,528,279,
9,244,568. 28| 10,588,903.
6,089,846.| 20 6,149,846

30
........................ 31
32
16,514,735,| 38 18,267,028,
................................ 18,116,401.] 34 20,448, 982.
Form 990 (2c09)

932011 02-04-10
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LIMITED, INC. 38-1612715 Pagel2

Financial Statements and Reporting

3 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its methad 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?

b Were the organization's financial statements audited by an independent accountant? ..
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compilation of its financial statements and sefection of an independent accountant? .. .

If the organization changed either its oversight process or sslection process during the tax year, explain in Schadule 0

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stateménits for the yoar were issued on &
consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
4a As a result of a federal award, was the organization required to undergo an audit.or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b [f "Yes," did the organization- undergo the requwed audit or audrts‘? If the onganlzatlon dld not undergu the requnred audlt

or audits, explain why in Schedule O and describe any steps taken to underge such audits. ................oooooeezoo

932012 02-04-10
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SCHEDULE A
{Form 290 or 990-EZ)

l OMB No, 1545-0047

Public Charity Status and Public Support

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

2009

Department of the Treasury 4947(a) 1} nonexempt charitable trust.

Intemal Revenue Sarvice P> Attach to Form 990 or Form 890-EZ. p» See separate instructions.

Name of the organization , Employer identification number
TROUT UNLIMITED, INC. 38-1612715

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
[
[

N

0] ﬁDD

A church, convention of churchas, or association of churches described in section 170(b)(1)(A)(i)

A school described in section 170{h){ 1A)ii). (Attach Scheduls E.)

A hospital or a cooperative hospital service organization described in section ‘1T70{b)( 1){(AXiii).

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

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

section 170(b)(1){A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{BY 1)(A)(v}-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part I1.)

A community trust described in section 170{b)}1}{A)(vi}. (Complete Part I}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis 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, 1575.
See section 509(a}{2). (Complete Part lIl.}

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 |:| 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 508(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b |:| Type li c I:] Type Il - Functionally integrated d D Type Il - Other
e |:| By checking this box, I certify that the organization is 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).
f If the organization received a written determination from the IAS that It is a Type L, Type I, or Type lll
supporting organization, check thisbox ... |:|
g Since August 17, 20086, has the organization accepted any grﬂ or contnbutlon from any of the followmg psreons‘?
{i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and {jii) balow, Yes | No
the governing body of the supported organization? . ............ccoeviesvmssineseesssesssrssresmssesaesneveeeemeeeneeees |3 160
(i} A family member of a person described in () @BDOVE? | ... eesenennnennes | L16000)
(i} A35% controlled entity of a person described in (i) or i) above? rereemeerie s tes s ss e biamssensressstensanssssnsnsreenees | L11GHHD)
h Provide the following information about the supported organization(s).
: ™ (iii) Type of Eiv) Is the organizaiion| (v} Did you notify the | (vi) Is the ii) Amaunt of
Powmaion || i, o oo s aniionineo \AEAERTL " spor
above or IRC section governing document?| (§) of your support? Us?
(see instractions)) Yes No Yes No Yes No
Jotal
LHA For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 290-EZ) 2009

Form 990 or 990-EZ.

32021 D2-08-10
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Schedule A (Form 990 or 290-E7) 2009 ‘ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(B)(1NA}(VI)

(Complete only if you checked the boxonling 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 Total
1 Gifts, grants, contiributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn®
8 Public support. subtrsct line 5 from line 4. |5:-%
Section B. Total Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2009 . (0 Total
7 Amounts fromline4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in'Part IV} |
11 Total support. Add lines 7 through 10
12 Gress receipts from related activities, etc (see instructions) I 12 I
13 First five years. lf the Form 990 is for the organization’s first, second thlrd fourth or ﬂfth tax year asa sectlcn 501(c)(3)

organization, chack this box and stop ere ... s 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f} divided by ine 41, column () ................................ |14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... o D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Ba and Itne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organlzat[on > |:|

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on Ilne 13 16a or 16b and [me 14 is 10% or more,
and if the organization mests 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 . ... .. N |:|
b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and ]lne 15 i3 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 . .................. > |:|

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 ......... ZI |
Schedule A (Form 980 or 990-EZ) 2009

B3zpaz
02-08-10
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Schedule A {Form $90 or 990-|
1]

38-1612715 Pages

+ Section A. Public Support

Support Schedule for Organizations Described in Section 50%a)(2) (compiste only if you checked the box on line 9 of Part L}

" Calendar year (or fiscal year beginning in)p»

{a) 2005

{c) 2007

(d) 2008

() 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

() 2006

19443021.21902544.)2

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

308,018.] 243,239.

20750260,

|26189013.

126309284.

171,349,

170,926.

157,714.

114594122

1051246.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

19751039.122145783.

[20921609.

26359939,

|26466998.

115645368

1282874.

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

567,124 ]

442,840.

612,872,

983,968.

3889678.

0.

¢ Add lines 7aand 7b

8 Publics
Section B. Total Support

1282874.] 567,124

442,840

612,872

983,968

| 3889678.
11755690

Calendar year {or fiseal year beginning in)p»

(a) 2005 {b) 2006

{c) 2007

{d) 2008

() 2009

(f} Total

9 Amounts fromline6 ... ..

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

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

13751039./122145783.

20921609.

26359939.

26466998.

115645368

446,024.] 626,135.

588,428.

296,103.

262,264,

2218954.

"¢Addlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include galn
or logs from the sale of capital
asgets (Explain in Part IV.) -oorene

12

446,024.| 626,135,

588,428.

296,103,

262,264,

2218954.

13
14

Tatal support (add lines 9, 10¢, 11, and 12} 20197063 .,22771918 .21510037 .,26655042 .
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){3) organization,

26729262,

117864322

%

check this box and SHOD RBre o o p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column ) ._................cccovevereennn. |35 94.82 %
16 Public support percentage from 2008 Schedule A, Part lll, ling 15 16 94.84 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2009 (iine 10c, column (f) divided by ine 13, column{®) ... |17 1.88

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 ..., 18 2,12 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . s }

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/‘3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|

20 Private foundation. If the orgamzatlon did not check a box on line 14, 19a, or 18b, check this box and see instructions |:|

$32023 02-08-10

17

Schedule A (Form 990 or 990 ~-EZ) 2009



** PUBLIC DISCLOSURE COPY **

‘Schedule B Schedule of Contributors OME No. 1545.0047
(Fogano BPB% 990-EZ, PE
or B90- Attach to Form 990, 990-EZ, or 990-PF.
Departrnent of theS Treiasury ’ ¢ orm o 2 0 09
Inteyna!l Revenue Service
Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[x1
L]
D 527 political organization
[
[

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Forrm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1} and 170{b){1){A)(vD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of eruehy to children or animals. Complete Parts |, II, and [l

|:| For a section 501(c)(7), (B), or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year, )
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
[f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore duringtheyear. .. . . i 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2Z, or on {ine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 880-EZ, or 990-PF) (2009)
for Farm 990, 990-EZ, or 990-PF.

#23431 02-01-10
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Schadule B (Ferm 860, BBO-EZ, or 860-PF) (2008)

Page 1 of 45 ofPar

Name of orpanization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors (see instructions)

)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

$ 5,000,

Type of contribution

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(@ ' (b)
No. Name, address, and ZIP + 4

()
Aggregate coniributions

(d)
Type of confribution

$ 5,000.

Person

Payroll
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person

Payroll |:|

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZIP + 4

(c)
Aggregate confributions

{d)
Type of contribution

$ 5,000.

Person IEI
Payroll |:|
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(@ ®)
No. Name, address, and ZIP + 4 -

©

Aggregate contributions .

{d
Type of contribudion

$ 5,000.

Person
Payroll

Noncash [ |

(Compiete Part 1l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person I_—ﬂ
Payroll |:[
Noncash [ _|

(Complete Part |l if there
is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 990, 980-E2, or 060-PF) (2008)

Page 2 of 45 of Part |

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors (see instructions)

(b)
Name, adkiress, and ZIP + 4

(c}
Aggregate contributions

{d}
Type of contribution

8 5,000.

Person III
Payroll I:,
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

®)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(@
Type of contribution

$ 5,000,

Person ' LE_LI
Payroll I:,
Noncash [ |

{Complste Part Il if thare
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate confributions

(d}
Type of contribution

$ 5,000,

Person III
Payrol [ |

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate coniributions

(d)
Type of contribution

10

$ 5,000.

Person IE
Payroll [ |

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

d
Type of confribution

11

$ 5,000.

Person D_L‘
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate coniributions

(d)
Type of contribution

12

$ 5,000.

Person I)_LI
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

©23452 02-01-10
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Schedule B (Form 980, 290-EZ, or 990-PF} (2009)



Scheduls B (Farm 880, 880-EZ, or 950-FF) (2009)

Page 3 ot 45 otPan

Name of organization Employer idenfification number
TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
@) ) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll |___|
$ 5,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
() {b) () ] _
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
14 Person
Payroll I:|
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Auagregate contributions Type of contribution
15 Person
Payroll
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person IE‘
Payroll
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) () )] o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
17 Person [X]
Payrall I:|
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
@ () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person IE‘
Payroll
$ 5,000, | Noncash [ ]
' {Complete Part 11 if there
is a noncash contribution.)

£23452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 880-EZ, or 880-FF) (2008)

page 4 of 45 ofPari

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(@) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person [X]
Payroll [
$ 5,000, | Noncash [ ]
(Complete Part It if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person [XI
Payroll [ |
$ 5,000. Noncash [ ]
(Compiete Part 1l if there
is a noncash contribution.)
(@ (b {c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
21 Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person
| Paywol [
Y 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person [x]
_ Payol  {_]
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person [x]
Payroll |:|
Y 5.000. Noncash | |
(Complete Part I} if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-E2, or 900-PF) {2008)

Page 5 of 45 aipan

Name of organization

Employer identificatton number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
{a) (b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll
$ 5,000. Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
{a) b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
26 Person
Payroll
$ 5,000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(@) b} {©) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll |:|
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ' )] {c) Ad)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll [ |
$ 5,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@ ' b} {c) d ‘
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payrcll
$ 5,000. Noncash [ |
(Complete Part 1 if there
is a noncash contribution.)
(a) {b} (c} {d
No. Name, address, and_ZIP +4 Aggregate contributions | Type of coniribution
30 Person
Payoll [ |
$ 5,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 890, 880-EZ, or 890-PF) (2009)



Scheduls B (Form 980, 860-EZ, or 980-PF) (2008)

Page 6 of 45 of Part |

Name of organization

TROUT UNLIMITED, TNC.

Employer identification number

38-1612715

Contributors (see instructions)

(a) (b) {c) {d
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
31 Person
Payroll |:|
$ 5,000. Noncash ||
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
32 Person
Payroll |:|
$ 5,000, | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a} ) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
33 Person
Payroll |:|
$ 5,000, | Noncash [ ]
‘ {Complete Part Il if there
is a noncash contribution.)
@ : ®) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person
Payroll [ ]
$ 5,000, | Noncash [ ]
{Complste Part |l if there
is a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroli |:|
$ 5,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) b (<) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
36 Person
Payroll |:|
$ 5,000, | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

823452 D2-D1-10
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Schedule B (Form 990, 880-EZ, or 890-PF) (2009)



Schedule B (Form 890, 980-EZ, or 880-FF) (2008)

Pags 7 of 45 ofPar

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
. Contributors (ses instructions)
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroh [ |
$ 5,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
38 Person
Payroh [ |
$ 5,000. Noncash [ |
(Complete Part [I if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
39 Person
Payoll [ ]
$ 5,000, Noncash [ |
‘| (Complete Part H if there
is a noncash contribution.)
(a) (b} (c) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 P&son
Payroll
$ 5,000. [ Noncash [ ]
(Complete Part Il if there
is a nencash contribution.)
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person  [X]
Payrall [ |
$ 5.000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person
Payrol [ |
$ 5,000, | Noncash [ |
{Complets Part Il if there
is a noncash centribution.}

023452 02-01-10
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Schedufe B (Form 890, 990-EZ, or 990-PF) {2009)



Scheduls B (Ferm 960, 890-E2, or 890-PF) (2008)

Page 8 of 45 of Part |

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors (ses instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

{d)
Type of contribution

43

Aggregate confributions

$ 5,000.

Person
Payroll |:|

Noncash [ |

{Complete Part il if there
is a noncash contribution.)

(@)
No.

b)
Name, address, and ZIP + 4

(©)

{d}
Type of contribution

44

Aggregate contributions

$ 5,000.

Person
Payroll El
Noncash [ |

{Complete Part Ii if there
is a noncash contribution.)

(@
No.

{n
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

45

$ 5,000.

Person

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

()
Name, address, and ZIP + 4

()

Agaregate contributions

{d)
Type of confribution

46

$ 5,000.

Person
Payrol [ |
Noncash [ |

(Complete Part 1I'if there
is a noncash contribution.)

(@)
No.

()]
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

47

$ 5,000,

Person
Payroll El
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate confiributions

(d
Type of confribution

48

$ 5,005,

Person
Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009)




Schedule B (Form 980, 900-EZ, or 990-PF) (2000)

Pags 9 of 45 ofPamt

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors (see instructions).

{a) ®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payral [_]
§ 5,052, Noncash [ |
{Complete Part 1 if there
is a noncash contribution.)
@ o) {© ()
No. Name, address, and ZIP + 4 Aggregate co_ntr_ibutions Type of contribution
50 Person
Payall [ |
$_ 5,100, | Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b) (c} {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 Person [X]
Payroll [ |
$ 5,100, Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person [X]
‘ Payroll |:|
$ 5,100. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 Person
Payroli |:|
$ 5,150, | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a} (b) () (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
54 Person
Payroll
$ ' 5,200. | Noncash [ ]
{Complete Part il if there
is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 980, 890-EZ, or 980-PF) {2009)



Schadule B {Form 990, 980-EZ, or 890-PF) (2008)

page._10 ot 45 ciPatl

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(a) ®) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 Person
Payroll |:|
$ 5.400. Noncash [ |
{Complete Part il if there
is a noncash contribution.)
() b) {c) (d) .
No. Name, address, and ZIP + 4 Aggregate coniributions Type of confribution
56 Person
Payroll |:|
$ 5,670. Noncash [ |
(Complete Part If if there
is a noncash contribufion.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of confribution
57 Person
Payrall [ |
$ 5,796. Noncash [ |
(Complete Part Il if there
is a noncash coniribution.)
(a) ®) () {d)
No. Name, address, and ZIP + 4 Aggregate contrthutions Type of contribution
58 Person
Payroll [ |
$ 5,886, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
59 Person [x1
Payroll [ |
$ 6,000. | Noncash [ ]
(Complste Part Il if there
is a noncash contribution.}
(a) ® - _ {c) (d)
No. Name, address, and ZIP + 4 Agaregate confributions Type of contribution
60 Person
Payroll [ |
$ 6,000. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 9890, 980-EZ, or 990-PF) (2008)




Schedule B (Fonm 890, 990-EZ, or 880-PF) (2008)

Page 11 of 45 ofPartl

Name of organization

Employer identification number

TROUT UNLIMITED, TNC. 38-1612715
Contributors (see instructions)
(a) &) © (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
61 Person
Payroll I:l
$ 6,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.}
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 Person
: Payroll [ |
$ 6,500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
) ®) © )
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contrihution
63 Person
Payroll [ |
$ 6,994. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 Person
Payroll |:|
$ 7,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b} (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
65 Person
Payroll
$ 7,000, | Noncash [ ]
(Complete Part il if there
is a noncash contribution.)
{a) ) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 Person
Payoll [ |
$ 7,022, Noncash [ |
{Complete Part || if there
is a noncash contribution.)

023452 02-01-10
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Schedule B (Form 980, 890-EZ, or 990-PF) (2009)



Schedule B {Form 880, B90-EZ, or 890-PF) (2000)

Page 12 of 45 of Part 1

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
. Contributors (see instructions)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
67 Person
. ‘ Payroll I___l
$ 7,300, Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(@) (b) {c) {d
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
68 Person
Payroll I___l
$ 7,307, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(@) (b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 Person  [XI
Payroll |:|
$ 7,500, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(@) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate r._:ontributions Type of contribution
70 Persan
Payrol [ |
$ 7,500. Noncash [ |
(Complete Part II if there
is a noncash contribution.)
{a (b} {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 Person
Payroll |:|
$ 7.500. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 Person
Payroll |:|
s 7.500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B {Form 990, 990-EZ, or 990-PF} (2009)



Schedule B (Form 590, 860-EZ, or 850-PF) (2009)

Page 13 of 45 ofPartl

Name of organization

Employer ideniification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 Person [x]
Payroll |:|
$ 7,500, | Noncash [ ]
{Complete Part II if there
is a noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 Person [X]
Payroll |:|
$ 7,500, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
75 Person [x]
' Payroll |:|
$ 7,500, | Noncash [ ]
({Complete Part il if there
is a noncash contribution )
(@ b) {c) d
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
76 Person
Payroll [ |
$ 7,600. [ Noncash []
(Complete Part Il if there
is a noncash contribution )
(@ {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
77 Person
Payroll D
$ 7,615, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(2 (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
78 Person
Payroll |:|
$ 7,735, Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

823452 02-071-10

31

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



- Schedule B (Form 880, ©80-EZ, or 850-PF) (2008)

Page 14 of 45 otparti

Name of erganization

- TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

79

$ 8,000.

Person [i:l
Payroll |::|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate confributions

(d)
Type of contribution

80

$ 8,407.

Person I—_il
Payroll |::|

Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(@)
No.

®)

Name, address, and ZIP + 4

(¢}
Aggregate contributions

{d)
Type of contribution

81

$ 8,420.

Person [EI
Payroll ]
Noncash |:|

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)-
Aggregate coniributions

@
Type of coniribution

82

$ 8,498.

3

Person |::|
Payroll [ |

Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate coniributions

{d)
Type of coniribution

83

$_ 8,700.

~ Person I_—il
Payroll I:l
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

()
No.

(b)
Name, address, and ZIP + 4

. (c)
Adggregate contributions

{d)
Type of coniribution

84

3 8,995,

Person
Payroll D

Noncash

{Complete Part Il if there
is a noncash coniribution.)

23452 02-01-10
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Schedule B (Form 980, 990-EZ, or 990-PF) (2009)



- Schedule B (Form 890, $80-EZ, or 860-PF) (2008)

Page 15 of 45 ofran

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors {see instructions)

(®)

(c)
Aggregate contributions

o
Type of coniribution

85

Name, address, and ZIP + 4

$ 9.100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

1G]
Type of confribution

86

$ 9,405,

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of contribution

87

$ 9,411.

Person E
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
Na.

{b)
Name, address, and ZIP + 4

{c)

{d)
Type of contribution

Aggregate contributions

88

$ 9,500.

Person E

Payroll
Noncash [ |

{Complete Part 1i if there
is a nencash contribution.)

{a)
Na.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d
Type of contribution

89

$ 9,743,

Person X1
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type-of contribution

90

$ 9,900.

Person E
Payroll |:|
Noncash { |

{Complete Part |l if there
is a noncash contribution.}

823452 p2-01-10

Schedule B (Form 920, 990-EZ, or 390-PF) (2009)




Schetule B (Form 950, 890-EZ, or 680-PF) {2008)

Page 16 of 45 dirat

Name of organization

Employer identificaticn number

TROUT UNLIMITED, TNC. 38-1612715
Contributors (see instructions)
{ {b} (© (d)
No. Name, address, and ZIP + 4 * Aggregate contributions Type of contribution
91 Person
Payroll |:|
$ 9,950. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) b} . {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
92 Person
Payroll
$ 10,000, | MNoncash [ |
(Complete Part |1 if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
93 Person IE
Payroll [ |
$ 10,000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
94 Person | X]
Payroll l:l
$ 10,000. Noncash [ |
{Complete Part I if thers
is a noncash contribution.)
{a) () {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
95 Person
Payroll |:|
$ 10,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.}
{a) (b) (c} (d)
No. Name, address,and ZIP + 4 Aggregate contributions Type of contribution
96 Person
Payroll |:|
$ 10,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

823452 92-01-10

Schedule B (Form 890, 980-EZ, or 880-PF) (2009)



Scheduls B (Fonm 890, 890-EZ, or 850-PF) (2008)

page 17 of 45 ofPart

Name of organization

Employer identification number

38-1612715

TROUT UNLIMITED, INC.
' t1 Contributors (see instructions)

(a) () (<) (d
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
97 Person
Payroll
§ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (®} {c) {d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
98 Person
Payroll [ |
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution )
(=) _ {0 (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
99 Person x]
Payroll ]
$ 10,000, | Noncash [ |
‘ {Complete Part 1l if there
is a noncash contribution.)
(a) ‘ ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 Person x1
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. . Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
101 Person
Payroll
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) {b) (<} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
102 Person IE
Payroll L
$ 10,000, Noncash [ |
(Complete Part i if there
is a noncash contribution.}

23452 02-01-10
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Schedule B (Form 990, 890-EZ, or 830-PF) {2009}




Schedule B (Form 980, 880-EZ, or 880-PF) (2008)

Page 18 ot 45 ofPar

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Par Contributors (see instructions)
(b) . {0 {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 Person [X]
Payroll |:|
$ 10,000. Noncash [ |
{Complets Part [l if there
is a noncash contribution.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
104 Person [ X]
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part il if there
is a noncash contribution.)
(a) () () {d
No. Name, address, and ZIP + 4. Aggregate contributions Type of contribution
105 Person
Payroll D
$ 10,000. Noncash [ |
(Compleis Part 1l if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
106 Person
Payroll [ |
$ 10,000. | Noncash [ ]
(Complets Part |l if there
is a noncash contribution.}
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
107 Person [ X]
Payroll |:[
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
@ ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
108 Person
’ Payroli D
$ 10,000. | MNoncash [ ]
(Complete Part |l if there
is a noncash contribution.)

023452 02-01-10
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Schedule B (Form 980, 890-EZ, or 890-PF) (2009)



Schedule B (Form 980, 890-EZ, or 950-PF) (2008)

Page 19 of 45 ofPant

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 Person
Payroll [ |
$ 10,000, | Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution .
110 Person
Payroll |:|
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
@ ) (c} {d)
No. Name, ad&e;s, and ZIP 4+ 4 Aggregate contributions Type of contribution
111 Person
Payroll |:|
$ 10,000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
(@) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
112 Person
Payroll |:|
$ 10,000. Noncash [ |
{Complets Part Il if there
is a noncash contribution.)
@ b) (@ (d)
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
113 Person
Payroll |:|
$ 10,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) © - @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
114 Person
Payroll |:]
$ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

023452 02-01-10

37

Schedule B (Form 980, 990-EZ, or 990-PF) (2009)



Scheduls B (Form 890, BE0-EZ, or 990-PF) (2009)

Name of organization

Page 20 of 45 otrar

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (ses instructions)
(a {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
115 Person
Payroll
$ 10,000, | Noncash [ ]
{(Complete Par Il if there
Is a noncash contribution.)
(a) () ‘ () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
116 Person
Payroll [ |
$_ 10,000. Noncash [ |
{Complete Part Il if there
is a noncash cqntribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
117 Person X1
. Payroll
$ 10,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
118 Person
Payroll
$ 10,000, | Noncash [ ]
. (Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
119 person [ X
Payrall
$ 10,000, | Neoncash [_]
4 {Compilete Part Il if there
is a noncash contribution.)
(a} b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
120 Person
Payroll [ |
$ 10,081, | Noncash [ ]
(Complete Part |l if there
| is a noncash contribution.)
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Schedule B (Form 880, 860-EZ, or 980-PF) {2008)
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Name of organization

Employer identification number

TROUT UNLIMITED, TNC. 38-1612715
Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
121 Person
Payroll |:|
$ 10,200. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
122 Person
Payroll
$ 10,500, | Noncash [ ]
(Complete Part It if there
is a noncash contribution.)
@ (b) _ © @
No. Name, address, and ZIP + 4 Aggregate coniributions Type of confribution
123 Person
Payrall [ |
$ 10,500. | Noncash [ ]
(Complete Part il if there
is a noncash contribution.)
{a) (b) ()] {d)
No. Namse, address, and ZIP + 4 Aggregate contributions Type of contribution
124 Person
: Payrall [ ]
$ 10,500, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
125 Person
Payrall
$ 10,700. | Noncash [ ]
(Complete Part I} if there
is a noncash contribution.)
(a) ib) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
126 Person x]
Payroll [ |
$ 10,700, | Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
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Schedule B {Form 980, 880-EZ, or 980-PF) (2009)

Page 22 of &5 ofPart!

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
‘ Contributors (see instructions)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
127 Person
Payol [ |
$ 10,725, | Noncash [ ]
(Complete Part Il if thera
is a noncash contribution.)
(a} ) (c} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
128 Person _
: Payroll [ |
$ 10,942, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) {h) {c) (d)
No. Name, address, and ZIP + 4 Aggregate cm_\tributions Type of contribution
129 Person
Payroll |:|
$ 10,949. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (e  {d)
No. Name, address, and ZIP + 4 Aggregaie coniributions Type of confribution
130 Person
) Payroll
$ 11,000. Noncash [ |
- {Complete Part |l if there
is a nongash contribution.)
(a) (b} {c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
131 Person [ X|
Payrall |:|
$ 11,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@ )] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
132 Person
Payolt [ |
$ 11,015, | Noncash [ ]
{Complete Part lI if there
is a noncash contribution.}
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Schedule B (Form 980, B880-EZ, or 880-PF) (2009)

Name of organization

Page 23 of 45 ofParti

Employer identification number

Contributors (see instructions)

38-1612715

(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
133 Persan
Payroll [
$ 11,025. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
@  ® (@) ()
Na. Name, address, and ZIP + 4 Agaregate contributions Type of contribufion
134 Person
Payroll [ |
5 11,070. Noncash [ |
{Complete Part |l if there
is @ noncash contribution.)
(a (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of coniribution
135 Person
Payroll |:|
$ 11,300. Noncash [ |
(Complete Part li if there
is a noncash contribution.)
(a) (b) (e) {(d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
136 Person -
Payrol [ |
$ 11,491, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) ) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
137 Person [x]
Payroll |:|
$ 11,.500. Noncash [ ]
{Completa Part |l if there
is a noncash contribution.)
@ ) {c) (d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
138 Person
Payroll
$ 11,603. Noncash [ |
(Complete Part ¥ if there
is a noncash contribution.)
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Schedule B (Form 860, 880-EZ, or 980-PF) {2000)

Page 24 of 45 of Part|

Name of organization Employer identification number
- PROUT UNLIMITED, INC, 38-1612715
Contributors (see instructions)
(@) ib) (c) (d
No. Name, address, and ZIP + 4 Aggregate confribuiions Type of contribution
139 Person ]
Payrall |:|
$ 12,000. Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) {b) ©) {d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of coniribution
140 Person
Payrall
$ 12,000, | Noncash []
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (©) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
141 Person
Payrall |:|
$ 12,500, | Noncash []
(Complete Part Il if thare
is a noncash contribution.)
{a) {b) ic) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
142 Person
Payroll [ |
$ 12,500. Noncash [ |
(Complete Part Il if thare
is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
143 Person
Payroll
$ 12,600, | Noncash []
{Complete Part Il if there
is a noncash contribution.}
(a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
144 Person
| Payroll  [_|
$ 13,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Farm 990, 880-EZ, or 890-PF) (2008)

Page 25 of 45 cfPar

Name of organizaiion Employer idendification number
TROUT UNLIMITED, INC. 38-1612715
'3 Contributors (see instructions)
@ {b) (c) 6]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person x]
‘ Payroll |:|
$ 13,625, Noncash [ |
| (Complete Part Il if there
is a noncash contribution.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
146 Person | X!
Payroll |:|
$ 13,990, Noncash [ |
{Complete Part Il if there
is a noncash coniribution.)
{a) ‘ {b) {c) d@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
147 Person [ X!
Payroll |:|
$ 15,000, Noncash [ |
(Complete Part i if there
is a noncash contribution.)
{a) () {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
148 Person  [XI
Payroll |:|
5 15,000. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
{a) (b} {©) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
149 Person
Payroll
$ 15,000, | Noncash []
{Complete Part Il if thera -
is a noncash contribution.)
{a) (b) (c} (d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
150 Person
' Payroll [ |
$ 15,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.}

823452 02-01-10
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Schedute B (Form 980, 990-EZ, or 980-PF) (2009)




Schaedule B {Form 980, 890-EZ, or 999-PF) (2008)

Page 26 of 45 afraril

Name of organization Emplover identification number
TROU'T UNLIMITED, INC, 38-1612715
Contributors (see instructions)
(a) ' ®) () @
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
151 Person
Payroll El
$ 15,000, | Noncash [ ]
(Complete Part i if there
is a noncash contribution.)
(@ (b) {©) (d
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
152 Person [ X]
Payroll |:|
$ 15,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
153 Person
Payroll |:]
$ 15,000. Noncash
(Complete Part Il if there
is a noncash coniribution.)
(= o) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
154 Person
Payroll |:]
$ 15,000. Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
155 Person
"Payroll
$ 15,000. | Noncash []
{Complete Part |l if there
is a noncash contribution.)
(a) {b) : {c) (d
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
156 Person
Payrall |:]
$ 15,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Scheduls B (Form 860, 890-EZ, or 980-PF) (2009)

Page 27 ot 45 otearti

Name of organization

Employer identification number

-TROUT UNLIMITED, INC. 38-1612715
Contributors (ses instructions)
@ () © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
157 Person
Payroll |:|
$ 15,000, | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a) ®) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
158 Person IJ_LI
Payrall
$ 15,000, | Nencash [ ]
(Complete Part 1 if there
is a noncash contribution.)
(@ (b) : (c} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
159 Person
. Payroll _
$ 15,092, | Noncash [_]
(Complste Part Il if there
is a noncash contribution.}
{a) {b} {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1690 Person
Payroll |:|
$ 5,000, | Noncash [ ]
(Gomplete Part Il if there
is a noncash contribution.)
(a) ) {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
161 Person ||
Payroll
$ 10,165. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
162 Person
Payroll
$ 15,676, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 990, 990-EZ, or 880-PF) {2009)




Soheduls B {Form 980, 990-EZ, or 890-PF) {2008)

Page 28 of 45 ofPar

Name of organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715
: " Contributors (ses instructions)
(a) ) () {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
163 Person
Payroll |:|
$ 15,750, | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
164 Person [ X|
Payroll |:|
$ 15,799, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (© 0
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
165 Person
Payro [ |
$ 16,060, | Nomcash [ ]
(Complete Part 11 if there
is a noncash contribution.}
(a) ) (c) d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
166 Person
Payroll
$ 17,300, | Noncash [_]
(Complete Part || if there
is a noncash contribution.)
{a) {b) )] d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
167 Person
Payoll [
$ 18.000. Noncash [ |
(Complete Part li if there
is a noncash contribution.)
{a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
168 Person
Payroll
$ 19,458. Noncash [ ]
. {Complete Part Il if thare
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 890-EZ, or 880-PF) 2009)

Page 29 of 45 ofPatl

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
‘Parti = Contributors (see instructions)
(a) (k) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
169 Person [ X|
Payroll I::I
$ 19,500. | Noncash [ |
(Complete Part I} if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
170 Person | X|
Payroll [:l
§ 20,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
171 Person
Payroll [ |
$ 20,000. | Noncash [ 1
(Complete Part || if there
is a noncash contribution.)
(@ . {b) {c) 9
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
172 Person (X1
Payroll
1s 20,000, | Noncash [ ]
{Complete Part Il if there
is a noncash centribution.)
(a (b) (c) (d)
No- Name, address, and ZIP + 4 Aggregaie confiributions Type of confribution
173 Person xl
Payoll =~ [_|
$ 20,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
@ ) {c) ' (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
174 Person [ X|
Payoll [ ]
$ 20,000. Noncash [_|
(Complete Part Il if there
is a noncash contribution.)

823452 02-01-10
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Schadule B (Form 990, 990-EZ, or 880-PF) {2006)

Page 30 of 45 ofpar

Employer identification number

- TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
175 Person
) Payroll [:|
$ 20,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
176 Person
7 Payroll [:|
$ 21,000, | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
@) ) © ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
177 Person
Payroll |:|
$ 21,200, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate confributicns Type of confribution
178 Person .
) Payroll £
$_ 22,000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
179 Person
Payroll D
$ 22,522, | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregatie contributions Type of contribution
180 Person
Payrol [ ]
$ 22,600, | Noncash [ ]
{Complete Part ii if there
is a noncash contribution.)

923452 02-01-10

48

Schedule B (Form 990, 890-EZ, or 920-PF) (2009)




Schedule B (Form 980, 690-EZ, or 860-PF) (2008}
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Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
: Contributors (ses instructions)
(a) ) (c) d
No. Name, address, and ZIP + 4 Aggregaie coniributions Type of contribution
181 Person
Payroll |:|
$ 25,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (@
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
182 Person
Payroll
$ 25,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (D) {c) ' {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
183 Person
Payrolt  [_]
$ 25,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
184 Person
Payroll [_]
$ 25,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (D) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
185 Person
- Payroll [ |
$ 25,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
186 Person
Payroll l:l
$ 25,000. | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 890, 880-EZ, or 980-FF) (2008)

Page 32 of 45 of Part |

Name of organization

Employer identification number

-TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
{a) (b) () ()]
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
187 Person
Payroll |:|
$ 25,000. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(@ ®) © ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
188 Person
Payroll [ |
$ 25,000, Noncash [ |
{Completa Part Il if there
is a noncash contribution.)
(a} ) (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribuiion
189 Person P
Payroll
$ 25,000. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.}
{a) {b) (© 10:}]
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
190 Person
Payroll
$ 25,000. Noncash [ |
(Complete Part It if there
is a noncash contribution.)
" {a) b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
191 Person
Payroll |:|
$ 15,325, Noncash [ |
{Complete Part Il if there
is a noncash confribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
192 Person [ 1]
Payroll
$ 9,904. | Noncash
{Complete Part |l if there
is a noncash contribution.)

823452 02-01-10
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- Schedule B (Form 880, 980-EZ, or §90-PF) {2008)

Page 33 of 45 ofPat)

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715

Contributors (see instructions)

()
Name, address, and ZIP + 4

(c}
Aggregate contributions

(@
Type of contribution

193

$ 25,250,

Person

Payroll |:|

Noncash [ |
(Complete Part Ii if thers
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

194

$ 25,668.

Person  [X]

Payroll [ |

Noncash [ |
{Complete Part il if there
is a noncash contribution.)

(a)
No.

()

Name, address, and ZIP + 4

(c)
Aggregate confributions

{d)
Type of coniribution

195

$ 26,000,

Person
Payroll |:|
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)
Type of coniribution

196

$ 5,000.

Person
Payrol [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate coniributions

(d)
Type of coniribution

197

$ 20,068,

Person |:|
Payrol [ |
Noncash

{Complete Part Il if there
is a noncash contribution,)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

198

$ 26,467,

Person
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

922452 02-01-10
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Schedule B {(Form 990, 990-EZ, or 990-PF} {2009)



Scheduls B (Form 890, 980-EZ, or B80-PF) (2008)

Pags 34 of 45 of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
tl: Contributors (see instructions)
{a) {b) {© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
195 Person
Payroll |:|
$ 26,770. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(a) (b} ic) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
200 Person
Payroll
$ 27,700. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
{a) (b) (c) {d
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
201 Person
Payroll
$ 27,867, Noncash [ |
(Complste Part li if there
is a noncash contribution.)
@ ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
202 Person
Payroll ]
$ 30,000. | Noncash [ ]
(Complete Part Il if there
is a noencash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of coniribution
203 Person
Payroll |:|
$ 30,000, | Noncash [ ]
(Complete Part 1] if there
is a noncash contribution.)
{a) (b) {©) (@)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
204 Person
Payroll
$ 30,000, { Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}

023452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF] (2009)




Scheduls B {Fomm 820, 890-E2, or 880-PF) (2009)

Pags 35 nf_és of Part |

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(@) {b) {c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
205 Person x]
Payroll [ ]
$ 30,000, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) {b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
206 Person | X|
Payrolf
$ 30,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) () (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
207 Person
Payroll [ |
$ 30,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {®) {c) )]
Nc. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
208 Person x]
- Payraoll |:|
$ 31,559, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
209 Person E
Payroll
$ 32,500. | MNoncash []
(Complete Part Il if thera
is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
210 Person
Payroll E:]
$ 33,500. Noncash [ |
{Complete Part it if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 880, 990-EZ, or 950-PF) {2009)




Scheduls B {Form 880, 880-EZ, or 950-PF) (2006)

Page 36 of 45 otpami

Name of organization Emplover identification number
TROUT UNLIMITED, INC. 38-1612715
Contributors (see instructions)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate coniributions Type of confribution
211 Person
Payroll
$ 34,250. Noncash [ |
{Complete Part Il if there
is 2 noncash contribution.)
@ ®) (©) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
212 Person
Payroll
$ 35,000. [ Noncash []
(Complete Part Il if there
is a noncash contribution.)
@ (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
213 Person
Payroll |:|
$ 35,000. | Noncash [ _]
(Complete Part | if there
is a noncash contribution.)
(@) (b) (e {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
214 Person x]
Payrol [ |
$ 35,000, Noncash [ |
{Complete Part |l if there
is 2 noncash contﬁbution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
215 Person
7 Payroll
$ 35,000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) d@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
216 Person
Payrol [_]
5 36,419. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 890-EZ, or 950-PF) (2009}




Scheculs B {Form 800, 880-EZ, or 960-PF) (2008)

Page 37 of 45 ofpar

Name of organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715
‘ Contributors (see instructions)
(@) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
217 Person [x]
Payroll
$ 40,000, | Noncash []
{Complete Part Il if there
is a noncash contribution.}
(a) (b) (c} d
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
218 Person
Payroll
$ 40,000, | Noncash []
{Complete Part Il if there
is a noncash contribution.)
(a) (o) () (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
219 Person
Payroll - [ ]
$ 40,000. | Noncash []
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (© {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of confribution
220 Person
Payoll [ ]
$ 41,000, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
221 Person [x1
Payroll l:l
$ 45,000. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
222 Person
Payroll
$ 50,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}

923452 02-01-10
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Schedule B (Form 980, 890-EZ, or 880-PF) (2009)




Scheduls B (Form 890, 990-EZ, or 980-PF) (2008)

Page 38 ot 45 ofPart

Name of organization

Employer identifipation number

-TROUT UNLIMITED, INC. 38-1612715
. Contributors (see instructions)
@ (b) {c) C)]
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
223 Person
Payroll |:|
$ 50,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) _ ' (&) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
224 Person
Payroll |:|
$ 50,000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
225 Person
) Payroll
$ 50 1000 - Noncash I:I
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
226 Person
Payroll
$ 50,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a} ®) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
227 Person [X]
Payroll |__—|
8 50,393, Noncash [ _|
(Complste Part |l if there
is a noncash contribution.)
{a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
228 Person
Payroll |:|
$ 50,586, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

823452 02-01-10

56

Schedule B (Form 990, 990-EZ, or 930-PF) {2009)




Schedule B (Form 900, 980-EZ, or 990-PF} (2008)

Fage 39 of 45 otPart

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
- Contributors (see instructions)
()] (c) 6]
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
229 Person  [XI
Payroll I:I
$ 51,000. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of conirihutiqn
230 Person [ XI
Payroll
$ 51,168, | Noncash [ ]
(Complete Part Il i§ there
is a noncash contribution.)
(a) {b) (c) (d
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
231 Person (X1
Payrol [ |
$ 52,800. | Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
232 Person (X1
Payrol [
$ 55,000. Noncash [ |
{Complete Part 1| if there
is a noncash contribution.)
(a) ) {c) ‘ (d
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
233 Person
Payrall
$ 55,000, Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)_
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
234 Person
Payrol [_|
$ 55,500. Noncash [ ]
(Complete Part 1i if there
is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 990, 990-EZ, or 980-PF} (2008)




- Schedula B (Form 990, 990-EZ, or 860-FF) (2006)

page 40 of 45 ofPartl

Name of organization

Employer identification number

TROUT UNLIMITED, INC. 38-1612715
I Contributors (see instructions)
@ ®) ] ()
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribuiion
235 Person  [X]
: Payroll |:|
$ - 60,000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
236 Person  [X|
Payroll I:l
$ 60,000. | Moncash [ ]
(Complete Part Il if there
is a noncash contribution.}
(a) {b) {c) (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2317 Person
Payroll D
$ 60,391, | Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
(a} (b) ‘ () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
238 Person
Payrol [ ]
$ 63,500, | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
239 Person [x]
Payroll
$ 70,100. Noncash [ |
({Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate coniributions Type of contribution
240 Person | X|
Payroll D
$ 72,000. | Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

823452 02-01-10
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Schedule B (Form 890, 890-EZ, or 990-PF) (2009)




Schedule B (Form 990, 980-EZ, or 880-PF) (2008)

Pags 41 of 45 otPatl

Name of organization

| Employer identification number

TROUT UNLIMITED, INC. 38-1612715
: ©  Contributors (see instructions)
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 ‘Aggregate coniributions Type of contribution
241 Person  [X|
Payroll |:|
$ 75,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) ®) (©) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
242 Person
Payroll
$ 75,000, | Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
243 Person
Payroll |__—|
$ 80,000. Noncash
(Complete Part Il if there
is a noncash contribution.}
(@ {b) (©) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
244 Person
Payroli I__—,
$ 95.000. Noncash [ |
{Complete Part Il if there
is a noncash-contribution.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
245 Person x]
Payroll
$ 95,031. | Noncash [ ]
{Gomplete Part || if there
is a noncash contribution.)
{a) {b) {c) (<
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
246 Person
Payroll |__—|
$ 100,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

023452 D2-01-10
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Schedule B (Form 890, 990-EZ, or 990-PF) (2009)




Schedulg B (Form 980, 880-EZ, or 880-PF}) {2008)

Page 42 of 45 offar

Employer identification number

TROQUT UNLIMITED, INC. 38-1612715
. Contributors (see instructions)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of canfribution
2417 Person | X|
’ Payroll [:I
$ 100,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@ ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
248 Person
Payroll [:|
$ 101,200. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.}
(a {b) {c) {d)
No. Name, address; and ZIP + 4 Aggregate contributions Type of contribution
249 Person
Payroll D
$ 102,200, | Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
{a) (b) () (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
250 Person
Payrol [ |
$ 103,500. Noncash [ |
(Complete Part H if there
is a noncash contribution.)
{a) (®) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
251 Person
Payroll [:|
$ 104,355. Noncash [ |
{Complete Part It if there
is a noncash contribution.)
(a {b) (c} {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
252 Person
. Payroll D
$ 104,851, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

0923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF} (2009)



Scheduls B {(Form 880, B90-EZ, or 680-PF) (2009)

Page 43 of 45 ofParti

Name of organization

Employer identification number

TROUT UNLIMITED, TNC, 38-1612715
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
253 Person
Payroll
$ 111,000, Moncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ) (c) (d)
No. ) Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
254 Person
Payroll |:|
$ 115,729, Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of coniribution
255 Person
Payroll
$ 145,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) ) - {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
256 Person
Payroll  [_|
$ 180,000, | MNoncash []
{Complste Part [ if there
is a noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
257 Person
Payroll
8 283,776. Noncash [ |
(Complete Part |l if there
is a nencash contribution.)
{a) {b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
258 Person x1
Payroll 1
$ 315,000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Scheduls B {Form 990, 990-EZ, or 980-PF) {2008)

Page A4 of 45 otpani

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

38-1612715
Contributors (see instructions)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
259 Person
Payroll |:]
$ 325,000, Noncash
(Complete Part Il if there
is a nencash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
260 Person
’ Payrall |:]
$ 328,500. Noncash [ _|
{Complete Part Il if there
is a noncash contribution.)
{(a) {b) {c) @
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
261 Persan
Payroll
$ 410,630, | Nomcash [ ]
{Complete Part Il if thers
is a noncash contribution.)
(a) ®) (e (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
262 Person
Payrall
$ 481,000. | Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
263 Person [x]
Payroll [ ]
$ 554,500, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@ L) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
264 Person
Payraoll
$ 600,000, | Noncash [ ]
{Complete Part 11 if there
is a noncash contribution.)

0823452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




-Schedule B (Form 800, 880-EZ, or 980-PF) (2009)

Page 45 of 45 ofPar)

Name of organization

TROUT UNLIMITED, INC.

Employer identification number

Contributors {sze instructions)

38-1612715

(a)
No.

{b)
Name, address, and ZIP + 4

{©
Aggregate contributions

@
Type of coniribution

265

$ 1,745,876,

Person
Payroll [:—_I

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

@
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

266

$ 2,112,766,

Person
Payrol [__|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person L]
Payroll [:—_I
Noncash [ _|

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

{d}
Type of contribution

Aggregate contributions

Person l:'
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate confributions

{d}
Type of contribution

Person D
Payroll [:—_I

Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e
Aggregate confributicns

(d)
Type of contribution

Person [:—_I
Payroli  [__|
Noncash [ |

(Complete Part |l if thera
is a noncash contribution.)

023452 02-01-10
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Schedule B (Form 990, 990-E2, or 390-PF) (2009)




Scheduls B (Form 990, 990-EZ, or 890-PF) (2008)

Page 1 ot 1 ofFartn

Name of organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715
Noncash Property (see instructions)
(a)
(¢
No. (b) . {d
from Description of noncash property given I;::: '(:;::::L“:;; Date received
Part|
STOCK
82
8,498. | _12/31/09
h(lao). {b) (c} . L «
from - Description of noncash property given I(:::: i(:;::::.i“:l:; Date received
Part| '
STOCK
139
12,000. 12/31/09
{a)
(c)
No. (b) . {d
from Description of noncash property given I:::: l(:;:: ::;?::3 Date received
Part|
STOCK
161
10,165. 12/31/09
N ®) (e @
- , FMV {or estimate} .
;r:rrtnl Desecription of noncash property given (see Instructions) Date received
STOCK )
192
9,5904. 12/31/09
(a) :
(c)
No. ®) . (d
from Description of noncash property given I:::: i(:;::tc:?:::: Date received
Partl|
STOCK
197
20,068. 12/31/09
@
(c}
No. o b) EMV (or cat @
: - . {or estimate) .
:::I Description of noncash property given (see instructions) Date received

623453 02-01-10

64

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Scheduls B (Form 890, 980-EZ, or 880-PF} (2008) Page of of Part lll
Name of organization Employer identification number

TROUT UNLIMITED, INC. 38-1612715
Exclusively religious, charitable, etc., individual contributions to section 501{(c){7), (8), or (10} crganizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part IHl, enter the totat of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. {(Enter this information once. See instructions.) | ]
(a) No.
If-‘r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
If’r:r!tnl (b) Purpose of gift (c) Use of gift {d) Description of how giét is held
(e) Transfer of gift
‘ Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
l!-‘r:rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
(a) No.
Ifﬁr;}rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
923454 02-01-10 ' - Sehedule B {Form 990, 890-EZ, or 980-PF) {2009)
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OMB No. 1545-0047

. SCHEDULE C Political Campaign and Lobbying Activities

-EZ]
(Form 890 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below

Internal Revanue Service

- If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ Part V1, line 46 {Political Campaign Activities), then

® Section 501(c)(3) crganizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501{¢c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 {election under ssction 501(h)): Complete Part IIl-A. Do not complete Part I11-B.
@ Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part I[-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then '
® Section 501(c){4), (5), or (6) organizations: Complete Part lIl. .

Name of organization . Employer identification number

TROUT UNLIMITED, TINC. 38-1612715
{ Complete if the organization is exempt under sectlon 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campa:gn activities in Part IV,
2 Political expenditurss e P8
o141 T 1o OO SR

B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... >3
3 If the organization incuimed a section 4955 tax, did it file Form 4720 forthisyear? ... . Llves [_INo

_ tf ."Yes " describe in Part v,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... |
2 Enter the amount of the filing organization’s funds conirlbuted to other organizations for section 527
exempt function activities . R g
a2 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Forrn 1120 POL, '
line17b .............. U -
4 Did thefi flrng organlzatlon t‘le Form 1120-POL for thls year? e I:l Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltical orgamzatlons to whlc:h payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions recsived
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes
(PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of paolitical
fiing organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2008
LHA

032041 02-04-10
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‘Schedule C (Form 280 or 890-E7) 2008 TROUT UNLIMITED, INC. 38-1612715 Page?
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "limited contro!” provisicns apply.

) Other exempt purpose expenditures
@ Total exempt purpose expenditures (add lines 1c and 1d}

Limits on Lobbying Expenditures oaitas | Affilated group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..................cccevnee. 0.
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... . .. ... ... 277,460.
¢ Total lobbying expenditures (add fines 12 and 1B} .............ccccorrirercccmncni i
d

f _Lobbying nontaxabie amount. Enter the amount from the followmg table in buth columns

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of NG 10 ... .o 250,000,
h Subtract fine 1g from line 1a. ffzero orless, enter 0- ... e, 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- ., 0.
J If there is an amount other than zero on sither line 1h or Ilne 1|, dld the orgamzatlon flla Form 4720

raporting section 4911 tax for this year? ......... I:I Yes |:| No

4-Year Averagmg Penod Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(o fiscal year beginning In) (a} 2006 (b) 2007 {c) 2008 (d) 2008 (e) Total

1,000,000./ 1,000,000.,.1,000,000. 1,000,000.| 4,000,000.

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{g))

6,000,000.

c_Total lobbying expenditures 314,794. 434,017, 190,701, 277,460.! 1,216,972,

250,000 250,000 250,000 250,000.] 1,000,000.

d Grassrocis nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

1,500,000,

§ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedu!e G (Form 990 or 990-E7) 2008 TROQUT UNLIMITED, IN
B | Complete if the organization is exempt under sectlon 501{c)(3) and has

(election under section 501(h}).

38-1612715 Pages
NOT filed Form 5768

{a) {b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local lagislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ...
Paid staff or management (mclude compensatmn in expenses reported on Ilnes 1c through 1)?
Media advertisements? ...
Mailings to members, leng|atOFS, Ol’the PUbllc"
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? _ . .. e ——
Direct contact with legislators, their staffs, government offi clals ora Ieglslatlve body'? e i,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describein Part IV . ...
Total. Add lines 1cthrough 1i ___........
2a Did the activities in line 1 cause the organlzatlon to be not descnbad in sectlon 501 (c)(3)‘7
b If"Yes," enter the amount of any tax incurred under section49i2 ..
¢ If*Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
\| Complete if the organization is exempt under section 501 (c)(4), section 501{c)(5), or section
501(c)(6).

- —T@a -0 Q000

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? e
id the organization agree to carryover lobbying and political expenditures from the rior ear? 3
B] Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes n
1 Dues, assessments and similar amounts from members .. ..
Saction 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of politlcal
expenses for which the section 527{f) tax was paid).
LR O 0L (= 1 = | O P TP PRSP ERSPYSCL I
b Carryover from last yaar
c Total ...
a3 Aggregate amount laported in sectlun 6033{9)(1)(A) not:ces of nondeductlble sectmn 162(e) duas
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | . . . )
5 Taxable amount of lobbying and olitlc:al ex| erldltLII'BS see mstructlons)
P Supplemental Information
Complete this part to provide the descriptions required for Part LA, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule € {Form 980 or 890-EZ) 2000
232043 02-04-10
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Schedule D Supplemental Financial Statements T Y%
(Form 9290) p Complete if the organization answered "Yes," to Form 980, 2009
PartIV,line 6, 7, 8,9, 10, 11, or 12
e o s P> Attach to Form 990. p> See separate instructions. 18
Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, ling 6.

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

1 Total number atendofyear ... ..

2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4
5

Aggregate value atend of year ...
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... |:l Yes I:_| No
6 Did tha organization inform all grantees, donors, and donor advisors in wiiting 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
impemissible private benefit? ... [ l¥Yes | No
Conservation Easements. Complete rf the organrzatlon answered "Yes' to Form 990 Part IV e 7.
4 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Heid at the End of the Tax Year
a Total number of conservation @asements ... 4
b Total acreage restrictad by conservation easements 1,715.00
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 0
d Number of conservation easements included in {(c) acquired after 8/17/06 e | 2d 0
3 Number of conservation easements modified, transferred, released, extlngwshed or tennlnated by the organlzatlon during the tax
year 0 _
4 Number of states where property subject to conservation easement is located > 1
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... .. Yes I:' No
8 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b 40
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eassments during the year > $ 0.
6 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()
and section 170MAEY? ... Clyves  [XIno

9 InPart XIV, describe how the organlzatlon reports conservstlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

congervation easements.
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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elecied, as permitted under SFAS 116, to report in its revenus statement and balance sheet works of art, historical treasuras,
or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VIIL N8 T __..........cooouoimueececirmneeccinsssmsnsssesssssnsenssares .8
(i) Assets included in Form 990, PartX ... S > s

2  If the organization received or held works of art, hlstoncal treaeures, or other 5|m||ar assets for ﬁnanc[al galn, prowde
thae following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 __ . OO

b Assets included in Form 990, Part X N 2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990} 2009
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‘Schedule D (Form 990) 2008 TROUT UNLIMITED, INC. : 38-1612715 Page?2
| || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
¢ [l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? . . |:| Yes |:| No
Escrow and Custodial Amrangements. Complete if organization answered "Yes" to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... Lves [N

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance ... S OOV SO S S | -
d Additions dUlNGthe YEAM | ... et s e es et se s seessenressmesensessneseseneececess 00
e Distributions during the year 1e
f Ending balance _......... ST UORT I | |
2a Did the organization include an amount on Form 990, Part X, ine21? .~ [ IY¥s [INo
b If "Yes," explain the arrangement in Part XiV.

1 Endowment Funds. Complete if the organization answered "Yes" to Form 880, Pari IV, line 10.

| _{a) Current year | {b) Prior year c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of yearbalance . 16,089,846./5,979,346
Contributions 60,000.] 110,500

b -

¢ Net |nvestment earnlngs galns, and Iosses
d

e

Grants or schofarships ... ...
Other expenditures for facilities

and programs
f Administrative expenses ...
g Endofyearbalance . . 16,149,846./6,089,846
2 Provide the estimated percentaga nf the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp _100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelateod OMGANIZAONS .. ... ...oo.coooeeeeeoeeeseeoees s emeeeseeeee e eesseee e ss e esseesaesses e serere et sns s s s sss st se s X
(i) related organizations X
b If “Yes" to 3ali), are the related organlzatlons listed as requnred on Schedule H?
4 Descnba in Part XIV the intended uses of the organization’s endowment funds.
1 Investments - Land, Buildings, and Equipment. See Form 890, Part X, lins 10.
Description of investment {a) Cost orother | (b)Cost or other (e) Accumulated {d) Book value
basis (investment) - basis (other) depreciati
b Buﬂdlngs
¢ Leasehold improvements 35,029. 22,464. 12,565.
d Equipment
Other . 884,4089. 532,210, 352,183,
ohl Add lines 1athrough e, (Column (d! must egual Form 990, Part X, column (B), line 10fc).) _ ——_- 372,565,
Schedule D (Form 980) 2009
820140
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Schedule D {Form 890) 2009 TROUT UNLIMITED, INC. ' 38-1612715 Page3
/lll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{(including name of security)

{c) Method of valuation:

(b) Book valu Cost or end-of-ysar market value

Financial derivatives
Closely-held equity interests
Other

1. {Col (b) must equal Form 950, Part X, col {B) line 12.)
11| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

Part' X | Other Assets. Ses Form 990, Part X, line 15.
(a) Description (b) Book value

%:| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes
REFUNDABLE ADVANCES 117,579
Total. (Column (b) must equal Form 590, Part X, col (B) ine 25.) ... p» 117,579

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organrzataon s financial statements that reports the orpanization’s liability for
uncertain tax positions under FIN 48.

ety Schedule D (Form 990) 2009

71




ule D (Form 990) 2009 TROUT UNLIMITED, INC. 38-1612715 Paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), e 12) ... sareenesssermsnes |1 26,656,510.
Total expenses (Form 990, Part [X, column (4), line 25) 2 25,271,853,
Excess or {deficit) for the year. Subtract line 2 from line 1 3 1,384,657.
Net unrealized gains (I0SSES) ON INVESIMENES  __________.......oooeeeereecerees e essssenssseenssensmseesrosrees | 367,636.
Donated services and uss of fACIlIHEs | ____......c.coooe e ees e cssnn e eneene |
)
7
8

INVESLMENT EXPENEOS | ... ... i ieeieeee o ceeeeerereressrscreresse s me s oo sese e e b b s e s raT s r b amfen s e E e s s
Prior periot OJUSLIMEIIS || .. ...cccereereeieiementesenseeasecesseeasser s srerer v caetemsseesmassemsnsenamssnasastaasanias
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . ST - 367,636.
cess or (deficit) for the year per audited fi nancial statements. Gombine lines 3and 9 __ 10 1,752,293,
:l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statemeanis .. ... e
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on INVESIMENTS ... .. ...c..occomeremerrenerrmremcscecseceesecrnes | 2B
Donated services and use of facilities . .........c.ccco.oemmemrcrmnnevecncnnciniinnns |20
Recoveries of pioryearrants | ... |28
Other {Describe in Part XIV) OSSO OU RO - 156,965
Add lines 2athrough 2d | i b R em s et ems b st s
3 Subtract line 2e fromling1 .
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b ... @
b Other (Descrba iNPart XIV) | it eciensesensensreennecees L0
C ADAINGS A ANAAD .o sesssssessssseeseesssas s ses s eeeses s ssass s snsnt s serecesennens | BC 0.
5| 26,656,510,
Retum

25,428,818.

B oo ~wooswnall

3

27,181,111.

N

367,636

@ a o oo

524,601,
26,656,510,

Total expenses and losses per audited financial statements e

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities _................cooeernreennessennns s |28

Prior year adiUstmEnts ... ... . eee et en et e nneces | l
2¢

Other (Describe in e N I 1 156,965,
Add lINes ZATIOUGN BA et sie st s s b aras e e eme e arme s e b iaEeR s e bR et e

3 Subtractline 2e fromfine1 ... ...

4 Amounts included on Form 890, Part IX Ilne 25 but not on Ilne 1
a Invesiment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

c Addlinesdaanddb ... 0.
Total expenses. Add IinesSand4c :smuste ua!Form 990 Partl Ime 18) T I - 1 1 -V - 1
P rt XIV| Supplemental Information ‘

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART IT, LINE 5: ANNUALLY A TU REPRESENTATIVE VISITS THE PROPERTY AND

a
b
¢ Otherlosses ...
d
e

156,965.
25,271,853,

& [

SPEAKS WITH THE LANDOWNER TO REVIEW THE PROPERTY AND IDENTIFY ANY NEW

ACTIVITIES OR DAMAGES SINCE THE LAST INSPECTION THAT COULD AFFECT THE

PROPERTY. THE REPRESENTATIVE DISCUSSES WITH THE LANDOWNER ANY POTENTIAL

OR PLANNED ACTIVITIES CONCERNING THE LAND INCLUDING, BUT NOT LIMITED TO,

THE TRANSFER OF THE LAND, AGRICtILTURAL ACTIVITIES, TIMBER HARVESTING,

WATER DEVELOPMENT, ROAD CONSTRUCTION, AND COMMERCIAL ACTIVITIES.

Schedule D (Form 980) 2000
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D (Form 890) 2009 ~ TROUT UNLIMITED, INC. 38-1612715 Pages
V| Supplemental Information (continued)

PART II, LINE 9: CONSERVATION EASEMENTS ARE NOT REPORTED IN THE

REVENUE, EXPENSE OR BALANCE SHEET OF TU.

PART V, LINE 4: CCF ENDOWMENT - THIS ENDOWMENT IS EXPECTED BY THE

DONORS TC PRODUCE ANNUAL INVESTMENT INCOME THAT IS TO BE SPENT TO COVER

THE SALARIES, BENEFITS, AND OPERATING BUDGET FOR TU'S SENIOR SCIENTIST AND

CCF DIRECTOR. GIVEN THAT THESE EXPENSES EXCEED A REASONABLE EARNINGS RATE

COF DIRBCIUR. AlVEN LOAL o hoh St DD . e S D S e e e —

FOR THE SIZE OF THIS ENDOWMENT, THE SPENDING RATE OF 4% WAS SET FOR FISCAL

YEARS ENDED SEPTEMBER 30, 2010 AND 2009.

OTHER ENDOWMENTS - THE EARNTNGS FROM THESE ENDOWMENTS ARE AVAILABLE IN

SUPPORT OF THE GENERAL OPERATIONS OF TU. THE BOARD OF TRUSTEES DETERMINES

ANNUALLY THE SPENDING RATE FOR THESE ENDOWMENTS. DUE TO THE CURRENT MARKET

N A A Y e e e e —,———— ——

CONDITIONS, THE BOARD OF TRUSTEES AUTHORIZED A 0% SPENDING RATE FOR THE

CUNL L L L e, Ll O AN M s e e R e e —————m——

FISCAL YEARS ENDED SEPTEMBER 30, 2010 AND 2009.

PART X: ON OCTOBER 1, 2009, TU ADOPTED THE ACCOUNTING STANDARD

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR _EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAI, STATEMENTS. UNDER THIS

GUIDANCE, TU MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTATNED

ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHENICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,

Schedule D {Form 890) 2009
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Schedule D {Form 990) 2009 TROUT UNLIMITED, INC. 38-1612715 Pages
| Part X1V| Supplemental Information (continued)

AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED TU'S TAX POSITIONS AND CONCLUDED THAT TU HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY, TU

IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE

OR_LOCAIL, TAX AUTHORITIES FOR YEARS BEFORE 2007.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON PART VIII, LINE 8B: 156965.

PART XIII, LINE 2D - QOTHER ADJUSTMENTS:

EVENT EXPENSE REPORTED ON PART VIII, LINE 8B: 156365,

Schedule D (Form 880) 2002
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SCHEDULE G Supplemental Information Regarding | omeno. tses-a0er
(Form 990 or 900-EZ) Fundraising or Gaming Activities 2009

" p» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
F?P“'I“;"‘ ”‘“‘fsxf:"y or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
meme’ Revenie > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

TROUT UNLIMITED, INC. 38-1612715

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mall solicitations el 1

b |:| Internet and email solicitations
c |:| Phone solicitations
d |:| In-person solicitations

Solicitation of non-government grants
f |:| Solicitation of government grants
g [ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) 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 is to be
compensated at least $5,000 by the organization. ‘

" ‘ M. jii} Did ) . (v) Amount paid . .
(® Name of individual (if) Activity n!‘f‘,EcT;ﬁy {iv) Gross receipts | to 2‘;5’%“"33" by) tg'()nﬁrrg‘t):i:iﬁg)
or entity (fundraise from activit: ndraiser "y
v ? constians? VY | istedincol.qy | ©r@anization
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 890-EZ. Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 890£7) 200 TROUT UNLIMITED, TNC. 38-1612715 Page2
Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (e) Other evenis {d) Total events
dd col. {a) th h
NYEVNT SFEVNT g | e

o {event type) {event typs) {total number) )

=

[

g;l:ga 1 GrosSrecsipts . ..........c.coovmeeeeeereereseeneane 261,459, 167,728, 130,432, 559,619.
2 Less: Charitable contributions ... 200,859. 130,827, 70,219, 401,905.
3 Grossincome (ine 1 minusfine2) .. 60,600. 36,901, 60,213, 157,714.
4 Casﬁprizes

w| 5 WNoncashprizes _ . ... .. ...

2

| =

8|8 Rentfaciitycosts .. ... . ...

LLi

§ 7 Food and beverages
8 Entertainment ... ...
9 Otherd:rectexpenses 58,019. 35,607, 63,339. 156,965.
10 Direct expense summary. Add llnes4through 9in cOlUMN (d) ..o eeeees. PP 156,965,

Net income summary. Combing ling 3, column {d), and ne 10... oo | 3 749.

Gammg Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

() Total gaming (add

(a) Bingo col. (a) through col. {c))

{c) Other gaming

Revenue

b

Gross IeVeNUS .......ccceeeveeeieniessiiiensensgozes:

2 Cashpfizes .........cooommoomcnincne

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

|:|Yes % Dves % Dves

8 Volunteertabor ... |[INo [ INe [ Ino

7 Direct expsnse summary. Add lineg 2 through 5 in column {d)

8 Net gaming income summary. Combine line 1, column (d} andline? ... '

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? _.............ccooovvvimeeececiereecce e e
b If "No," explain: '

10a Were any of the organization’s gaming licenses revoked, suspanded cr terminated during the tax year?
b i "Yes," explain:

11 Doss the organization operate gamlng activities with nonmembers? i
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entrty fonned to

administer charitable gaming? ._.............ococoooooiinno 12
932082 02-03-10 Schedule G (Form 980 or 890-EZ) 2009
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Schadule G (Form 990 or 990732009 TROUT UNLIMITED, TINC. 38-1612715 Pag

13 Indicate the percentage of gaming activity operated in:
a The organization’s facillty . ... et | 108
b An outside facility |

14 Enter the name and address of the person who prepares the organlzatlon 5 gammg/spec:al avents books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . . ...

b If "Yas," enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party p §
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable dlstnbutlons from the gaming proceeds to
retain the state gaming license? ...
b Enter the amount of distributions raqutred under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year | ]

Schedule G (Form 990 or 990-EZ) 2000
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'SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OME No. 1545-0047

2009

"Department of the Treasury Part IV, line 23.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
TROUT UNLIMITED, INC. 38-1612715

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel [:] Housing allowancs or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
[::l Tax indemnification and gross-up payments |:1 Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {e.g., maid, chautffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain .. .........
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Dirsctor, regarding the items checked in line 1a?
38 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
E] Independent compensation consultant Bﬂ Compensation survey or study
E] Form 990 of other organizations I_E] Approval by the board or compensation committes
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a2 supplemental nonqualified retlrement plan” .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of finss 4a-c, liat the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? |
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III
@ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
a The organization? __
b Any related organization?
If “Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part lll . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or ac:c:ruad pursuant to a contract that was sub|ect to the
initial contract exception described in Regs. section 53.4958-4(2)(3)7 if "Yes," describein Part Il ... .. ...coccovivvieeeeeeeee. |8 X
8 If"Yes" to line B, did the organization also follow the rebuttable presumption procedure described in .
Regulations section S3A05B-GC)? ... 8
LHA For Privacy Act and Paperwork Reduction Act Notnce, see the Instructlons for Form 290, Schedule J (Form 980) 2009

232111
02-02-1¢

84
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| OMB No. 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990 2009

(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part V1I, Section A, line 1a.
Department of the Treasury

Intemal Revenue Service ___P> See the Instructions for Form 990,
Name of the Organization Employer ldentification number
TROUT UNLIMITED, INC. 38-1612715
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) {C) (D) {E) {F)
Name and title Avearage Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ §. the organizations compensation
-g E organization (W-2/1099-MISC) from the
s B {(W-2/1099-MISC) organization
g[8 | |8 and related
=ls £|E organizations
HEREEE
VALERIE OHRSTROM
TRUSTEE 5.00 | X 0. 0. 0.
JOHN WILLIS :
TRUSTEE 5.00 | X 0. 0. 0.
KAI ANDERSON
TRUSTEE 5.00iX 0. 0. 0.
MIKE DOMBECK ] _
TRUSTEE 5.00(X 0. 0. 0.
RICHARD JOHNSON
TRUSTEE 5.00(X 0. 0. 0.
CHRISTOPHER WOOD
PRESIDENT AND CEO 40.00(X X 154,737, 0.] 29,978,
CHARLES GAUVIN '
PRESIDENT EMERITUS & TRUSTEE 40.00 (X X 206,905, 0.] 34,538.
HILLARY COLEY
VICE PRESIDENT/CFO/CAO 40.00 X 143,981. 0.] 29,195,
PIETER FOSBURGH ' '
VYP_OF DEVELOPMENT 40.00 X 146,222, 0. 29,075.
STEVEN MOYER
VICE PRESIDENT OF GoveRnMenT arFair | 40.00 X 134,201, 0.l 27.,863.
ROBERT MASONIS
VE_OF WESTERN CONSERVATION 40.00 X 103,775, 0.0 13,952.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J-2 (Form 990) 2009

632201 D2-02-10
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' SCHEDULE M Noncash Contributions |__ovene. 1sasaoer

(Form 990) _ o 2009

P Complete if the organizations answered "Yes" on Form

.Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenus Service b Attach to Form 990,

Name of the organization Employer identification number
TROUT LIMITED, INC. 38-1612715

Types of Property

(a) ®) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIl line 1g revenues

Art-Worksofart .
Ari - Historical treasures ... .........c.c.e.
An - Fractional interests |
Books and publications ... ...
Clothing and housshold goods
Carsand othervehicles . .. ...
Boats and planes ,,............cccoeeerercecncncn
Intellectual property
Securities - Publicly traded ... X 5 60,635. FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests I
Securities - Mlscellaneous
Qualified conservation contrlbutlon -
Historic structures .
Qualified conservation contnbut[on Other___
Rea! estate - Residential
Real estate - Commercial ...
Real estate - Other __ .
Collectibles ... ... ...
Food inventory |
Drugs and medical SUDPIIBS
Taxidermy .. ...
Historical artifacts R

Scientific specimens ...
Archeological artifacts
COther P (
Other P (
Cther P (
Other P> {
Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
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BRENBRREBREBgaIa
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a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1-28 that it must hold for
at ieast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .
b If “Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ...
32a Does the organization hire or use third parties or related omanizations to solicit, pracess, or sell noncash
GOMIIIDULIONST oo oo oot eee e et et osees s ee s ees e ee e er s s s ene e ene s e
b If "Yes," describein Part lI
33 If the organization did not report revenues in column (c) for a type of property for which column (g} is checked,
describe in Part II.
LHA  For Privacy Act and Pa